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Co for Public Use | oMBNo. 1545 0047
Form 990 pv Income Tax 201 3

Und ept private foundations)
e T e made public.
bl Bovenin Sorea! -goviform390.
A For the 2013 calendar year, or tax year beginning , 2013, and ending )
B  Check if zpplicable; [o 1} Employer Idenlification Number
E Address change  |COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778
Name change 610 ESTHER STREET #201 E Telephone number
[ il return VANCOUVER, WA 98660 (360) 694-2550
Terminated
|| Amended retum G Gross receipts 3 2 6,050,889,
Application pending| F Name and address of principal officer. MARY PRINGLE H(a) s this a group retum for subordinates? HYES gluo
— H
SAME AS C ABOVE © el spbondites Incided? oy LI Ye
| Texexemptstatus  JX[S01eX3) | [501(e) ¢ )< (insertno.)y | [4947(a)(1)or | |57
J Website: » WWW ,CFSWW. ORG H{c) Group exemption number ™
K Form of organization: u Corporation L_I TFrust U Association Ll Other ™ | L Yeazr of formation: 1984 | M State of legal domicile: WA

1 THE COMMUNITY_ FOQUNDATION'S MISSION IS_
@ TO SHAPE THE FUTURE OF SQUTHWEST E&SB INGT Ql‘l JHROUGH PHILANTHROPY. SINCE QUR _ __ _ _ _
e FOUNDING IN 1984, WE HAVE GRANTED MORE THAN $130 MILLION. _ __ _______
—
2| 2 Checkthis box » [ [ if the organizalion disconlinued its operations or disposed of more than 25% of its net assets,
G 3 Number of voting members of the governing body Part VI, line 1a). ... ... ... ... ... ...... 3 18
‘:" 4 Number of independent voting members of the governing body (Part VI, line 1h). ...................... 4 18
21 5 Total number of individuals employed in calendar year 2113 (Part V, line2a).......................... 5 12
Z| 6 Total number of volunteers (estimale if necessary). ...............oo i 6 320
<t| 7a Total unrelated business revenue from Part VI, column (€, iNe 12, .. oo 7a 25,432,
b Net unrelated business taxable income from Form 990-T, line 3%. ... .. ... 7b -19,071.
: Prior Year Current Year
° 8 Contributions and grants (Part VIII, kne 1h). . 5,971, 363. 18,563, 156.
2| 9 Program service revenue (Part VI, line 2g). . e 16,299, 13,559.
% 10  Investment income (Part Vi, column (A), Imes 3 4 and 7d) ......................... 520,471. 499, 258,
[ 11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢c, 10c, and 11&)................
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)... ... 6,508,133. 19,075, 973.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) .. e 5,936,062, 6,873,259,
14 Benefits paid to or for members (Part 1X, column (A), line 4).. ce e :
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 ‘IO) 724,075, 826,854.
§ 16a Professional fundraising fees Part IX, column (A), fine 11e). ...
a b Tolal fundraising expenses (Part 1X, column (D), line 25) »
df 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11F-248) ... ...................... 366,016. 449,585,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 7,026,153. B,149,698.
_| 19 Revenue less expenses. Sublract line 18 fromline 12................................ -518,020. 10,926, 275.
o § 8eginning of Current Year End of Year
'gz‘; 20 Tolalassels (Part X, 1ine 16) ... e e 62,321,268, 80,166,552.
§§ 21 Tolal ligbilities (Part X, iIne 26) . ... ... .. e 3,291,909, 3,077,047,
2L 22 Netassels or fund balances. Subtract Iine 21 fomline20.............. ..o e 59,029,359, 77,089, 505.

Under penalties of perjury, | declare that | have examined this retum, i pan L a-}‘-{‘[ nents, and & the best of my kniwledae and befief, it is true, corect, and
complete. Declaration of preparer {other than officer) is based on infunn of er ha} Eny knuwledge

- J N ~ . | J i3 [
Sigﬂ Signature of officer I Datdf ¥
Here } MARY PRINGLE V.P. & CFD

Type or print name and fitle.

PrintfType preparer's name PreparesElsigaat Date / Check I_}Elif PTiN
Paid RICHARD V. PROULX, CPA Wﬂpﬂ /d 3///9 self-employed P00432577

Preparer |Fimsname > KERN & THOMPSON, LLC o

Use Only |Fims zadess ™ 1800 SW FIRST AVENUE, SUITE 410 Fim'sEIN > 93-1157146
PORTLAND, QR 97201 Prore no. (503) 222-3338
May the IRS discuss this return with the preparer shown ahove? (see instructions). ............... ... ... i, .. [2(_[ Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIIZL 1108113 Form 990 (2013)



Fom O808 Application for Extension of Time To File an

Rev January 2014} Exempt Organization Return OMB No. 1545 1709
Becastment af the Treasur > File a separate application for each retum.

intatnal Ravenue Service * Information about Form BBG8 and its instructions is at www.irs.gov/formB8868.

® if you are filing for an Autamatic 3-Manth Extenslon, complete only Partland check thisbox. . ......... ... i i >

®& |f you are filing for an Additional (Not Autamatic) 3-Month Extenslan, camplete anly Part 1l (on page 2 of this form).

Do not complete Part il unlessyou have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 2
corporation required o file Form 990-7), or an additional (not automatic) 3-month extension of time. You can electronicaliy file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part tl with the exception of Form B870, Information Return for Transfers
Associaled With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Norprofils.,

[Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation reguired to file Form 930-T and requesting an automatic &-month extension — check this box and complete Part lonly....... * D

All other carporalions (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime fo file
income fax relurns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instruchions, Empleyer ideniitication number (EIN) or
;y;::: °  |THE COMMUNITY FOUNDATION FOR

SOQUTHWEST WASHINGTON 01-1246778
File by the Number, sirest, and room or suite number. If a P.O. bex, see instructions. Social security numbes (S5N)
e’ |1053 OFFICERS ROW
return. See City, town or post office, state, and ZIP code. For & foreign address, see instructions.
instruciions.,

VANCOUVER, WA 98661
Enter the Relurn code for the return that this application is for (file a separate application for eachreturn). ................... ... ..
Application Return | Application Return
Is I-Por Code |ls I?or Code
Form 990 or Form 990-EZ M Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) a3 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form B870 12
® The books are in the care of » MARY PRINGLE

Telephone No. "= (360) 694-2550 Fax No. »
® |f the organization does not have an office or place of business in the United States, check thisbox.............. ... ... . -
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,
check this box...... * [] . Ifit is for part of the group, check this box ... » []and attach a list with the names and EINs of ali members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 390-T) extension of time
untit B/15 , 20 14 . to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 13 or
- D tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: [] Initial return [] Final retumn
D Change in accounting period

3a If this application is for Forms 990-Bl., 990-PF, 930-T, 4720, or 6062, enter the tentative tax, less any
nonrefundable credits, See INStruchions. . .. .. o 3al8 0.

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ........... ... ... .. ... . ... 3b|% 0.

¢ Balance due. Subtract line 3b from line 3a. Includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ... ... ... .. ... ... ... ....... 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Formn 8873-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BBGB (Rev 1-2014)
FFZ0501L 12/31/13

O <laby



Form BBBB (Rev 1-2014)
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check thisbox . ......... ... .. ... ol D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e | you are filing for an Automatic 3-Month Extension, coniplete only Partl (on page 1).

|P'art | | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

. Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, ses inshructions. Employer identification number (EIN) or
Typeor [THE COMMUNITY FOUNDATION FOR
print SOQUTHWEST WASHINGTCHN 91-1246778
Number, street, and room or suile number. if a P.O. box, see instructions. Social security rumber (SSN)
File by the
edended \KERN & THOMPSON, LLC
filing your | 1800 SW FIRST AVENUE, SUITE 410

instructions. | City, town or post office, stale, and ZiP code. For a toreign address, ses instructions.

PORTLAND, QR 97201

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ... oiiiiat.
Application Return | Application Returm
Is For Code s For Code
Form 990 or Form 990-£EZ2 0 ' : ‘ R )

Farm 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 ' 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! bo not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form BBEB.

* The books areincare of » MARY PRINGLE

TelephoneNo. > (360) 694-2550 FaxNo. >

® |f the organization does not have an office or place of business in the United States, check this BoX. . ...oov it >

¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... . [f this is for the
whole group, check this box... * D . If itis for part of the groun, check this bax » and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until l_];/_]_g _____ , 20 114“.

5 For calendar year 2013 , orother tax year beginning a0 andendng 20 .

6 [f the tax year entered in line 5 s for less than 12 months, check reason: |:| Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension. .. _ ADDITIOQNAI TIME IS NEEDED TO OBTAIN INFORMATION

Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCONS . ... .. o i e e Bals

b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prier year overpayment allowed as a credit and any amount paid
PrEvioUSlY Wit oM BB . . . e oo i i i i e e e ey Bbig

¢ Balance due. Subtract line 8b from line 8. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instiuctions. .. ... ...t or ittt Bcls

Signature and Verificalion must be completed for Part [i only,

Under penalties of perjury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledga and belief, it is trua,

carrect, and completa, and that fam authorized to prepare this form.
Ea o
Signature e » CP5 Date ’KM

sBaA S FIFZoseeL 1273113 Form B368 4Rev 1-2014)




Form 990 (2013) COMMUNITY FQUNDATION FOR SW WASHINGTON 91-1246778 Page 2
DA} | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany fine inthis Part 1. ... ... o D
1 Briefly describe the organization's mission:

MILLION. o IoTTTTIITIT
2 [Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 08 990-EZ2. ... ..ottt [] Yes No

If 'Yes,' describe these new services on Schedule 0.
3 [id 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 organization's program service accomplishments for each of its three |argest program services, as measured by expensas,
Section 501(:)(3) and 501 (c){@) vrganizations and section 4947(a)(1} trusts are raquired 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 $ 7,502,106, including grants of 5 6,873,259, ) (Revenue 5 )
THE COMMUNITY FOUNDATION FOR SQUTHWEST WASHINGTON HELPS A BROAD CROSS SECTION OF

4b (Code: )} (Expenses $ including grants of $ } Revenue $ )

4c (Code: } (Expenses 5 including grants of 3 }{Reverue $ )

4d Cther program services. (Describe in Schedule 0.)

{Expenses & including grants of 3 ) (Revenue § 3.
4 e Total program service expenses » 7,502,106,

BAA TEEAGIO2L ©07/02/13 Form 990 (2013)




Schedule A

Form 990 (2013) COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 3
P Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,' complefe X
................................................................................................... 1
2 |s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?. ..................... 2 X
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, Parf . . . ... e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election
in effect dur?ngstﬁer?ax year? If 'Yes, ' complefe Schedule lg, Parth . e e 4 X
5 Isthe organization a section 501(c)(#), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i 'Yes,' complete Schedule C, Partilt .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
tga |r31rc’>vide advice on the distribution or investment of amounts in such funds or accounts? ¥f 'Yes,' complete Schedule D, e 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? #f 'Yes,' complete Schedule B, Partll . ... 0 veeinnnn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part . e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . .. ... . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, PartV. .. ... .. . . . s

11  If the organization's answer to any of the following'questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable,

a Bid F‘th?t %ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
, Fa .

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes, ' complete Schedule B, Part VI

¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL .. ... o i i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yes, ' complete Schedule D, Part 1X

e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, ' complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complefe Schedule D, Part X. .. ..

12a Did the or%anizaticm obiain separate, independent audited financial statements for the tax year? f *Yes,' complete
Schedule D, Paris X!, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parls Xl and X!l isopfional. .. .......... .. ...

13 Is the organization a school described in section 170(B)(1)(AXi)? I 'Yes,'complete Schedule E. .. .....................

14a Did the organization maintain an office, employees, or agenls oulside of the United States? . ........ .. ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes, ' complete Scheduls F, Parls | and IV

15 Did the organization rePort on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complefe Schedule F, Parts I and IV

16 Did the organization report on Part 1X, column %A), line 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? I 'Yes,' complefe Schedule-F, Parts l and IV .. ... .. e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and T11e? If 'Yes,' complete Schedule G, Part | (see insiructions) . ........ .. i

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complefe Schedule G, Part i R ;

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes, '
complete Schedule G, Part !t

11al X

11b| X

1e X
11d] X

1e| X

111 X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 . X
19 X
20 X
20h

BAA TEEADIO3L 11/08A13

Form 990 (2013)



Form 980 (2013) COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part |X, colurnn (A}, line 17 If 'Yes,' complete Schedule I, PartsTand l. ... . ... oo iiiiiiinnns

Did the arganization report more than $5,000 of grants or other assistance o individuals in the United Stales on Part

IX, column (A), line 27 If 'Yes," complete Schedule I, Partsland M. .. ... e

Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensalion of the organization's current

‘asn% fgrmer officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, * cormnplete
chedule J

244 Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after Decernber 31, 20027 If Yes, ' answer lines 24b through 24d and
complefe Schedule K. If "N, 'go to line 25a

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501{c)(3) and 501(c¥4) organizations. Did the erganization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes," complete Schedule L, Part!l....... ... o i
b Is the organization aware that it engaged in an excess benefit transaction with a disggaliﬁed person in a prior year, and

that the transaction has not been reported on any of the organization's prior Ferms 990 or 990-EZ7? If 'Yes,' complele
Sehedule L, Part e s

26 Did the organization report any amount on Part X, ling 5, 6, or 22 for receivables from or dpayables te any current or
former officers, direclors, truslees, key employees, highest compensaled employees, or disgualified persons?
Ifso, complete Schedule L, Part 1. . . 0

27 Did the organization provi'de a grant or other assistance to an officer, direclor, truslee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contralled enti‘\t(y or family member
of any of these persons? If 'Yes,' complete Schedufe L, Part Il .. ... ... . i i

28 Was the organization a party to a business transaction with ene of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or fermer officer, director, trustee, or key employee? If *Yes, ' complete Schedule L, Part IV, .................

b A family member of a current or former officer, director, trustee, or key employee? If *Yes,' complete
Schedule L, Part 1V

c An entity of which a current or fermer officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Pari IV

29 Did the organization receive maore than $25,000 in non-cash contributions? If *Yes,' complete Schedule M...............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M .. ... . i

31 Did the organization liquidate, terminale, or disselve and cease operations? If 'Yes, ' cornplete Schedule N, Part! .. ... ..

32 Did the or%lanization sell, exchange, dispose of, or transfer rmere than 25% of its net assets? if 'Yes, ' compiete
ShedUle N, Part . e e e e

33 Did the erganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Par b . ... .. e e s
34 Wa(? \l/herorg?nizalien related to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Paris li, ill, IV,
L A

b If "Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)? If 'Yes, ' complete Schedule R, Part V, line 2. ........ ... . e eii...
Section 501 (;:)53} organizations. Did the or%anizalion make any transfers to an exermpl nen-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ... . ... ... ............ e e
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 parlnership for federal income tax purposes? If 'Yes, 'complefe Schedule R, PartVL......................

Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29 | X

30 X
3 X
32 X
33| X

34 X
35a X
35!3

36 X
37 X
381 X

BAA

TREAMQAL 1111713

Form 980 (2013)



Form 990 (2013) COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778
itV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note te any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable...............| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ...........| 1B

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners?. ... ... ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return...... | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Nate. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accourt in a foreign country (such as a bark aceount, securities aceount, or other financial account)

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... . .. . 000 irierenrnns ... | Ba X

b If "Yes,' did the organization include with every solicitation an express statemnent that such contributions or gifts were
not tax deductible?. o e
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a _?ayment in excess of $75 made partly as a contribution and parily for goods and
services provided to the payor? .. .
b If "'Yes,' did the organization nolify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

o < 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ......................... | 7d]

e Did the organization receive any funds, directly or indirectly, fo 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TRGUITEU . L L

79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-.C7

8 5ponsoring organizations maintaining

supporting organization, or a donor advised fund maintained by a spensering organ'tza?lon. have excess business
holdings at any time during the year?

9 Sponsaoring organizations maintaining donor advised funds,

a Did the organization make any taxable distributions under sechon 49667, . ... ... ... it

b Did the organization make a distribution to a donor, donor adviser, or related person
10 5ection 501(c)7) organizations. Enter.

a Initiation fees and capital contributions included on Part VI, ne12.......................| 102

b Gross receipts, included on Farm 990, Part VIIL, line 12, for public use of club facilities. ... .. | 10b

11 5Section 501(c)}12) organizations. Enter:

a Gross income from members or shareholders. . .......................... s | Ma

b Gross incorne from other sources (Do not net ameunts due or paid to other sources
against amounts due or received fromthem.).................... . 1b

12a Section 4347(a){1) non-exempt charitable trusts. Is the erganization filing Form 990 in lieu of Form 10417
hlf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... . | 12 b[
13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans inmore thanone state? . . .................................
Nate. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

donor advised funds and section 509(a)(3) supporting organizations, Did the

which the organization is licensed to issue qualified healthplans, ......................... 13b
cEnter the amount of reservesonhand .......... ... ..o 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............ .. ... ... ...... 14a X

................ 14h
BAA TEEAQICSL  07/02113 Form 990 (2013)




Form 990 (2013) COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘Neo' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part Vi . .. . . s

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. .. .. .. ia 1
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ... ..| 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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 otherpersen?....................... | 3 X

4 Did the erganization make any significant changes to ils governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..............
& Did the organization have members or stockholders?

b Are any governance decisions of the organization reserved fo (or subject to approval by} members,
stockholders, or other persons other than the governing body?. . .............. ... ...

8 Did the organization centemparaneously document the meetings held or writien actions undertaken during the year by

the following:
a The goverming Body?. . . e e i | BAl X
b Each committee with authority to act on behalf of the governing body? ... oo e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... ... ... ... ... 9 X
Section B. Policies_(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. ... .. it 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... . ... 10b

11a Has the organization provided & complete copy of this Form 990 1o all members of its governing hody before fiting the form? ... ..................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organization have & written conflict of interest policy? If Na,"go o line 13. ... oo 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise -
o Com Sy . 12b

X
X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? #f 'Yes, ' describe in
Schedufe O how this was done. ... SEE SCHEDILE Q. ... ... o 12¢] X
X
X

13 Did the organization have a written whistleblower policy?.................. ... o0 s.
14 Did the organization have a written document retention and destruction policy?. .. ... ... . ... . . .
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 CEQ, Executive Director, or top management official . ... ...... ... .ot i, 15a] X
b Other officers of key employees of the erganization. . . .SEE .SCHEDULE . O ... i i, i5b] X
If "Yes' o line 15a or 15b, 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 enbity during the year?

b If "Yes," did the organization follow a written pelicy 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? .. ... ... .

Section C. Disclosure

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.

Own website Another's website Upoan request [ ] other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, hiow) the organization makes its governing documents, conflict of interest policy, and financial statements availzble to
the public during the tax year, 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 610 ESTHER STREET VANCOUVER WA 98660 (360) 694-2550

BAA TEEAGIOEL 0740213 Form 990 (2013)



Form 980 (2013) COMMUNITY FOUNDATION FOR SW WASHINGTON 01-1246778 Page7
37 VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note to any ine inthis Part VI ... I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization's current officers, direclors, trustees (whether individuals or erganizalions), regardiess of amount of
compensation. Enter -0- in columns (D}, (B}, and (F) if no compensalion was paid.

® Lisl all of the erganizalion's current key employees, if any. See instructions for definition of 'key employee.'

¢ Lisl the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)}

who received reporlable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List'all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of repertable compensation from the organization and any relaled organizations.

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

|:| Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

©€)
(B} Position {do not chack more than (D) (E) (R
Neme an Tite forsse | "G ot & drocorsen) | compelohile o | gprchonible | Esmed
week (list g e the organization related organizations compensation
any hours | 2 22 o = Ll A W-2/1099-MISC) {W-2/1085-MISC) from the
S EHIHREE e
éiﬁgﬁ, ré_ gl g .g_ 3 g = organizations
dotted gl = sl 3
line) % g @ 8
o g
< 8
_{() KAYCEE WITTA ______ _ | —l
CHATIRMAN -0 X X 0. 0 0
_@ BRETT BRYANT _ ______ | _2_
VICE CHAIRMAN 0 X X 0. 0 0
_® STEVE HANSEN _ _____ _ | _2_
TREASURER 0 X X 0. 0. 0
_@4 DR. JIM YQUDE _ ___ __ | it
SECRETARY 0 X X 0. 0 0.
_®) ALBERT ANGELO III _ __ | _2_
DIRECTOR 0 X 0. 0 0
_® JODY CAMPBELL _____ _ | _2 _ '
DIRECTOR 0 X 0. 0. 0
_( MARK DODSON ___ ____ _ | _2 _
DIRECTOR 0 X 0. 0 0.
_® RICK WOLLENBERG __ __ _ | _2_
DIRECTOR 0 X 0. 0 0
_@_ STEVEN HIX | _2
DIRECTOR 0 X 0. 0 0
{19 _MARTY FORSMANN _ ____ _ | _2_
DIRECTOR 0 X 0. 0. 0
00 _SCOTT KEENEY __ __ | _2 _
DIRECTOR 0 X 0. 0 0.
02 _DR. CANDACE YQUNG__ _ _ | _2
DIRECTOR 0 X 0. 0 0
03_DAVID NIERENBERG _ __ _ | _2_
DIRECTOR 0 X 0. 0 0
O4_TERRY PRILL ____ | 2
DIRECTOR 0 X 0. 0. 0

BAA TEEADIO7L 07/08/13 Form 984 (2013)



Form 980 (2013) COMMUNITY FQUNDATION FOR SW WASHINGTON 91-1246778 Page B
P || Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

6] {C)
A A'\_:erage égu nm‘ﬁI chscflrﬁ?:?e.thg; gne (D) {E) {F
. ours %, unless person is an artzable epartzble timat
Name and Htle yf;}rk oificer and :f ditectorfirustee) %ﬁgggﬁa@ﬂfm’m CFTsdanpsgig;I, ftr_om amou,—:?l:f %?her
o BEE&|g|ZRB and related
related |6 £] g =12 8 518 arganizations
organiza [ 2 5
wr | 85 |8 4
datted ol G @
ing) o o %
0% VAUGHN IEIN _________ _____ ] _2_
DIRECTOR 0 i X 0. 0. 0.
(& MARK MATTHIAS _ ___ ________/| _2
DIRECTOR 0 | X 0. 0. 0.
07 DR. DAVID RUEZ __  _ _______ | _2_
DIRECTOR 0 X 0. 0. 0.
08 SCOTT SOUTH _ _ _ ___________| _2_
DIRECTOR 0 | X 0. 0 0.
(9 RICHARD MELCHING _ _ ________/| _35
FORMER PRES. 0 X 94,071. 0. 0.
20 MARY PRINGLE ___ __________| _40
V.P. & CFO 0 X 105,167, 0. 0.
en JENNIFER RHOADS _  _ ___ ____| _40
PRESIDENT 0 X 138,793, 0. 0.
@2 e ___] _— '
> ——
e ——
] o
1bSub-total ........... e e e e e e e e e > 339,031. 0. 0.
" ¢ Total from continuation sheets to Part VIi, Section A .. ... s > 0. 0. 0.
dTotal(add lines Thand 1€}, . . ... .ot e e > 339, 031. 0. 0.
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee
on ling 1a? If 'Yes,' complete Schedule Jfor such individual ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’c;rganizalion and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCHINAIVIBLIAE . . o e s e e e i

5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complefe Schedule Jforsuch person. ... .. .. ... ..
Section B, Independent Contraclors

T Cemplete this table for your five highest compensaled independent conlractors that recei\.;ed more thén.$‘| 00,000 6f
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Q) B €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO108L 11711013




Form 990 (2013)

COMMUNTITY FOUNDATION FOR SW WASHINGTCN

91-1246778 Page 9

Hi Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIIL

® B © )]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.| 1a Federated campaigns. ........ 1a
]
Z= bMembershipdues............ 1hb
:":.% ¢ Fundraising events........... | 1¢
e nﬁc d Related organizations. ... ... .. 1d
:,':-5 e Government grants (contributions). . . . le
= o
2 &= £ Ali other contributions, gifts, grants, and
= similar amounts not included above. .. | 1] 18,563,156,
g S g Nencash contributions included in lines 121 § 2 192,911,
SE hTotalAddlines Ta-1f................. oo, *\ 18,563, 156.
=4 Business Code
| 2a SERVICE FEES _______ 13,559. 13,559,
=] b ’
w| e
2 C e __
g 4 __________
| ¢ ___
5 f All other program service revenue. , .,
2| gTotalAddlines2a2f.. . ... - 13,559

GTHER REVERUE

3 Investment income (including dividends, interest and

other simifar amounts). .............................
4 Income from investment of tax-exempt bond proceeds ..

5 Royalties.................

¥

499,258,

25,432, 473,826.

-¥

{0) Real

(ii} Persongzi

6a Grossrenls..........

b Less: rental expenses.

¢ Rental income or (loss). .. .

d Net rental income or (loss). ............

7 a Gross amounit from sales of ) Securties

(#) Other

assets other than inventory . {5, 974, 916.

b Less: cost or other basis
and sales expenses. .. .... |, 974, 916,

c Gain or (loss)........

dNetgainor(oss)......................

8a Gross income from fundraising events
(not including .. §
of contributions reported on line Ic).
SeePart IV, line18................ a

b Less: direct expenses. . ............. b

¢ Nel income or (loss) from fundraising evenls. ........

9a Gross income from gaming activities.
SeaPart iV, line19................ a

b Less: direct expenses.. ............. b

c Net income or (loss) from gaming aclivities ..........

10 a Gross sales of inventory, less returns
and allowances ., ................... a

b Less: costofgoods sold............ b

¢ Net income or (loss) from sales of inventory. .. .......

Miscellaneous Revenue

Business Code

e Total Add lines T1a-11d ................o s >

12 Total revenue. See instructions ... ...

\d

19,075,973.

473,826,

BAA

TEEAD

1091 07/08/13

Form 990 (2013)



Form 990 (2013)

COMMUNITY FOUNDATION FOR SW WASHINGTON

91-1246778

Page 10

Statement of Functional Expenses

Sectmn 501(c)(3) and 501{c){(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)

Program service

exXpenses

Management and
general expenses

1

10
il

Grants and other assistance to governments
and organizations in the United States, See
Part iV, line21................ ... ... ..

Grants and other assistance to individuals in
the United States. See Part IV, line 22......

Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part |V, lines 15 and 16. .

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employess. ..............

Compensation not Included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)(3)(B). .

Other salaries and wages. . ................

Pension plan accruals and contributions
(include section 401(k) and 403(h) employer
contributions).. . ................. ...

Other employee benefits. .. ... e

Payrolltaxes . ............................

Fees for services (non-employees):
aManagement.............................

dlobbying............... ... ...
e Professional fundraising services. See Part IV, line 17 ..,
f Investment management fees..............

g Other. (If line 11g amt exceads 10% of line 25, column

12
13
14
15
16
17
18

19

RERAES

25
26

{A) amount, list line 11g expenses on Schedule 0). .. ..
Advertising and prometion.................

Officeexpenses .................... .00 e
Information technology .. ..................
Royalties..................... .o
Ocoupancy. .........co v
Travel ...

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ...........................
Conferences, conventions, and meelings. ...
Interest.

Payments to afﬂllates Ce
Depreciation, depletlon and amorhzatmn

INsuUrance. ........ocov i i

Other expenses. Itemize expensss not
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule ©.).................

@ QTHER EXPENSE

Total functional expenses, Add lines 1 through 24e. . . .

Joint costs. Complete this line only if

the organization reported in colurmin (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP98-2 (ASCSBB-720y..................

6,373, 437.

6,373,437

499,822,

499, 822

324, 982.

109,526.

59,247,

Fundraising
BXpenses

156, 209.

0.

0.

0.

0.

334,708,

215,476,

59, 931.

59,302,

23,033.

11, 347.

4,161.

7,525,

91,299,

44,979.

16,494.

29,826,

52,831,

26,028.

9,544,

17,259.

5,424,

2,672,

980.

1,772,

36,433.

17,949,

6,582,

11,902.

63,165.

31,119,

11,411,

20,635.

5,941.

2,927.

1,073.

1,941.

21,140,

10, 415.

3,819.

6,906.

51, 340.

25,293,

9,275,

16,772,

66,235.

32,631.

11, 966.

21,638.

6,140.

3,029.

1,111,

2,009,

75,848. 37,367. 13,702. 24.779.
43,623, 21,491. 7,881, 14,251.
25,333. 12,480, 4,577, B,276.
18,150. 8,942, 3,279. 5,920.
5, 280. 2,601, 954, 1,725,
8,149,6 698, 7,502,106. 230, 598. 416, 994.

BAA

TEEAOII0L 11/08M13

Form 990 (2013)



Form 990 2013) COMMUNITY FOUNDATION FOR S5W WASHINGTON 91-1246778 Page 11
P Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X. ... ... . i D
G (BR
Beginning of year End of year
1 Cash —non-interest-bearing. ... .. ... . 50,033.] 1 29,023,
2 Savings and temporary cash investments. .. ........ ... ... .. L Z2,18B6,788.| 2 1,259,545,
3 Pledgesand grants receivable, nel. ... ... ... 3
4 Accounts receivable, net 4 7,352, 905,
S Loans and other receivables from current and former officers, directors,
trustees, key ampln[v_ees, and highest compensated employees. Complete
Partllof Schedule L ... .. . e
6 Loans and other receivahles frem other disqualified persons (as defined under
section 4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L. .. ... 6
‘5‘ 7 Notes and loansreceivahle, net. . ......... ... 7
E 8 Inventories forsale or USe ... ... .. i e B
; 9 Prepaid expenses anddeferred charges. .............. ... 38,110.1 9 35, 308.
10a Land, buildings, and equipment; cost or other basis.
Complete Pari VI of Schedule D ................... 10a 755, 981.
b Less. accumulated depreciation. .. ................. 10b 100,226. 680,586.| 10¢ 655, 755.
11 Investments - publicly traded securities. ................ .. ... ... 34,501,253.| N1 42,594,810,
12 Investments — other securities. See Part IV, line 11....................... .. ... 21,026,0983.|12 24,173,147.
13 Investments — pregram-related, See Part IV, line 11................ ..ot 13
14 Intangthleassets........................... 14
15 Otherassets. See Part IV, INe 11, ... oot 3,838,405.|18 4,066,059,
16 Total assets. Add lines 1 through 15 (mustequal ine 34)....................... 62,321,268.|16 B80,166,552.
17 Accounts payable and accrued expenses. ......... ... . . i 40,781.}17 29,872.
18 Grants payable. ... oo 78,000.]18 54,000.
19 Deferred revenUe. . . .. e 19 10,000.
L| 20 Tax-exemptbond liabilities....... ... ... i i
!n 21 Escrow or custodial account liability. Complete Part |V of Schedule .. .........
F 22 Leans and cther payables to current and former officers, directors, truslees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L ...
'E 23 Secured mortgages and notes payable to unrelated third parties . ............... 23
$| 24 Unsecured notes and loans payable to unrelated third parties................ 24
25 Other lfabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 3,173,128.| 2 2,983,175,
26 Total liabilities. Add lines 17 through 25 . ......... ... o i i 3,291,909.|26 3,077,047.
4 Organizations that follow SFAS 117 (ASC 958), check here » and complete
: lines 27 throngh 29, and lines 33 and 34.
g2l 27 Unrestricted net assets . ... . 57,722,430.1 27 68, 385, 751,
E 28 Temporarily restricted netassets. ..... ... .. 1,306,925.]28 5,703,754,
o 29 Permanently restricted netassets. . ... ... ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34,
§| 30 Capital stock or trust principal, or current funds. ... 30
s | 31 Paid-in or capital surplus, or land, building, or equipment fund........ P N
g 32 Retained earnings, endowment, accumulated income, or other funds ... ... ...... 32
F[33 Totainetasselsorfund balances. ..............oovvrnniiennnn e iaeniii., 59,029,359.} 33 77,089,505.
E| 34 Total liabilities and net 2ssets/fund balances . ... .......oovve e, 62,321,268.|34 80,166,552,
BAA

TEEAGHIL 07/08113
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Form990 (2013) COMMUNITY FOUNDATION FOR SW WASHINGTON 01-1246778 Page 12
art Xl Reconciliation of Net Assels

" Check if Schedule O contains a respopse ornoteto any line inthisPart XL ...
1 Total revenue (must equal Part VIIE column (A), line 12). ... e 1 19,075,973.
2 Total expenses (must equal Part IX, column (A), lime 25). ... ... 2 B8,149,698.
3 Revenue less expenses. Subtract line 2 from line 1., ... 3 10,926, 275,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .. ............... 4 59,029, 359.
5 Netunrealized gains (losses) oninvestments . .. ... .. 5 7,050,839.
6 Donated services and use of facilities . .. ... oo 6
T Investment XpENSES. . . o e 7
8 Prior period adjustments. . ... .o e 8
9 Other changes in net assets or fund balances (explain in Schadule Q). . SEE SCHEDULE 0 ............ 9 83,032,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, .
COIUTIN (B)) . e 10 77,089,505,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l

71 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or chacked 'Other,’ explain
in Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .

If "Yes,” chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separzate basis D Consplidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .. .........

If "Yes,’” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or bath.

Separate basis DConsoIidated basis DBoth consolidated and separate basis

€ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Scheadute O,

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 CIrCUIar A-T337 . i e 3a X
bIf "res,” did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. .........coooviei et 3b
BAA - Form 990 (2013)

TEEAQHI2L 07/08113



Public Charity Status and Public Support |__omsno. 1525007

SCHEDULE A . N - - .
X Complete if the organization is a section SB1{c)}(3) organization or a section
(Form 330 or 330-E2) 4947(a)1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
. The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ]A church, convention of churches or association of churches described in section 170(b)T)}AX).
] A school described in section T70(bXTXAXII). (Attach Schedule E.)
BE hospital or a cooperative hospital service organization described in section 170{bYI{AXiiD).
A medical research organization operated in conjunction with a hospital described in section 170(b}(T}A)iD). Enter the hospital's
= name, city, and state;
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(bXIXAX). (Complete Part 11.)
A federal, state, or local government or governmental unit deseribed in section 178(b)1XAXY).

|| 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}(1XAXvi). (Complete Part 11.)

A community trust described in section 170{bBXTXAXvI). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt funclions — subject to certain exceplions, 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 acguired by the organization after
June 30, 1975, See section S0%(a}2). (Complete Part I11.)

10 H An organization organized and operaled exclusively to test for public safely. See section S09(a)4).

7 An organization organized and operated exclusively for the benefil of, to perform the functions of, or carry out the |;3urﬁcn[ei".]eshof o‘r|11e tc:r
eck the box tha

BN

0 ;o ~ah »

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 309(a)3). C
deseribes the type of supporting organization and complete fines '11e through 11h.

a DType | b DType 1] c DType 1} = Functionally integrated d D Type Il — Non-functionally integrated

e D Be/ checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons
] hG‘EI' lhgggf(ot;r(’ngation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section (2.

f If the organization received a written determination from the IRS thal is a Type |, Type 1l or Type Ill supporling organization,
ChEeK this DO . . e e D

9 Since August 17, 2006, has the organization acceplted 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 (i) and (jii)
below, the governing body of the supported orgamization?. .. ... ... ve .t e g®
(i} A family member of a person described in () @hOVET .. .. . i 11 g (i)
(i} A 35% controlled entity of a person described in @ or (i) @bove? . ... ... .. 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported (N EIN (i) Type of organization (iv) Is the (v) Did you natify v Is the (vii} Amount of monetary
ofganization (described on dines 1.8 organization in_ {the organization in grganization in support
abave or IRC section column ) listed in { column {i} of your column {i)
{see instruclions)) your geverning support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A
(B)
©
{D)
B
Total : o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2013

TEEAQMML (O6/28113



Schedule A (Form 930 or 990-E7) 2013 COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaltion failed to qualify under Part I, If the
organization fails to qualify under the lests listed below, please complete Part I11.)

Section A. Public Support

b yoar for fiscal year (a) 2009 (b) 2010 () 2011 (@) 2012 (€)2013 ( Total
1 Gifls, grants, contributions, and

mambership, fees received. (Oo not

meluce any ‘unusual grants’), ... .. .. 5,274,186.] 13914034.|8,017,395.(5,971,363.] 18563156.| 51,740,134,

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1through 3....15,274,186.] 13914034.(8,017,395.|5,971,363.] 18563156.|51, 740, 134.

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

0.

5,771,717,
6 Public support. Subtract line 5

from lined...... 35,968, 417.
Section B. Total Support
s e for fiscal year (a) 2009 (b)2010 (€) 2011 (d) 2012 (€) 2013 ® Total
7 Amounts from line4........... 5,274,186.] 13914034.|8,017,395.]5,971,363.| 18563156.| 51,740, 134,

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

similar sources ............... |2, 689,018.|1,607,147. 477,592, 520,471. 499,258.| 5,793,486.

9 Net income from unrelated
business activities, whether or
not the business is regularly
caried on.........

10 Other income. Do not inchude
gain or loss from the sale of
capital assets (Explain in
PartIVy. ...

18,951. 61,747, 38,072, -37,609. =-19,071. 62,090.

11 Totat suppert. Add lines 7
through 1Q...................

12 Gross receipts from related activi

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 ©@

organization, check this box and stap here . ... ... . . T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line b, column () divided by line 11, column (). . ... ... 0t \r e, 14 62.45%
15 Fublic support percentage from 2012 Schedule A, Part 11, line 14 .. .. .. ... . i 15 65.22 %

16.a 33-1/3% support tast — 2013. 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. . .......... .. ... .. .. .. . . . 0 i iiirnnnnn.., >

b 33-1/3% support test — 2012, |f 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 gualifies as a publicly supported organization . ....... ... ... . . . i, > D

17 a 10%-facts-and-circumstances test — 2013. 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 [V how
the organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .......... > D

b 10%-facts-and-circumstances test — 2012 If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' tast, check this box and step here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

[
18 Private foundation. I the organization did not check a box on line 13, 16a, 160, 17a, or 17b, check this box and see instructions . . .. . > H

BAA ) Schedule A (Form 990 or 830-E2) 2013

TEEAQADZL  06/28/13



Schedule A (Form 920 or 990-E7) 2013 COMMUNITY FQUNDATION FOR S5W WASHINGTON 91-1246778 Page 3
|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed fo qualify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » {a) 2009 (b} 2010 (€} 2011 {d) 2012 (e)2013 ® Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusuat grants.} ..... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
{urnished in any activify that is
related to the organization's
tax-exempt purpose. .........
3 Gross receipts from activities
that are not an unrelated trade
ar business under section 513..
A4 Tax revenues levied for the
organization's benefit and
either paid {o or expended on
itsbehalf....................
85 The value of services ar
facilities furnished by a
governmental unit fo the
organization without charge, . .

& Total. Add lines 1 through 5. . .
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons..........

b Amounts inctuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% af the amaount on line 13
forthe year.........,

cAdd lines7aand 7b..........

8 Public support (Subiract line
Fcfromline6.)..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 {b) 2010 (€)Y 20N (d)y2012 () 2013 {f) Tatal
9 Amounts from line b .........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income fram
similar sources .. ............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975,
c Add lines 10a and 10b. ... .. ..
171 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . .. ...........
12 Other income. Do not include
gainioir Eossguénxtr}e_sale af
capital asse ain in
F‘a?f 1V.) P

13 Total Support. (add ins 8,30, 11 and 12)
14 First five vears, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

arganization, check this Box and stop REIE . . .. . i e e e e > [-|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, calumn ). ...ttt 15 %
16 Public support percentage from 2012 Schedule A, Part 1l line 15. .. ... ... .. e [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column () divided by line 13, column (0). .. .................. i7 %
18 Invesiment income percentage from 2012 Schedule A, Partlll, ine 17. .. ... ..ottt i i eeea. | 1B %
19 a 33-1/3% support tests — 2013. 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 mare than 33-1/3%, check this box'and stop here. The organization qualifies as a publicly supported arganization............. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 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 .. .. .. -
20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions. ............. > H

BAA TEEADADAL  06/28/13 Schedule A (Form 990 or 990-E7) 2013



Schedute A (Form 990 or 990-E7) 2013 COMMUNITY FOUNDATION FOR SW WASHINGTON 891-1246778 Page 4

Sup;;lemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 1/b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2013

TEEAQADAL  06/28/13



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
'orm 990, 990-E2Z, .

AL Schedule of Contributors 2013

Department of the Treasury » Attach to Ferm 990, Form 930-£Z, or Form 990-PF

infernal Revenue Service * Information about Schedule B (Form 980, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identificat b

COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778

Organization type (check one).

Filers of: Section:

Form 930 or 990-E2 501} 3 ) (enter number) organization

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

Form 980-PF D 501(c)(3) exempt private foundation
D 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

D For an organization 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 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
50%(a)(1) and 170(b)(1)(A8(vri_) 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 980, Part VI, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and |1

D For a section 501(c)(7@), 8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions 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 [, 11, and Il

D For a section 501()(7), &), or (10) organization filing Form 990 or 990-EZ that received from any one contributar, during the year,
contributions for use exclysively for religious, charitable, etc, purposes, but these contributions did not total 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, ete, contributions of $5,000 or more during the year. ..o vviee i ciieeen . ™5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 830-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

BAQA Fg;_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 950-PF.

TEEAO7DIL 12/27113



Schedule B (Form 930, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778
ontributors (see instructions). Use duplicate copies of Part { if additional space is needed.
@ ®) (©) @
Number Name, address, and ZIP + 4 Tatal Type of contribution
contributions
1 Person
e Payroll [ ]
___________________________________________ 584,500.| Noncash []
(Complete Part If for
______________________________________ nencash contributions.)
(28) {b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
_2_ e Person
_____ Payroll [ ]
___________________________________________ 800,000.| Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
@ ® © @
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
sl Person
______________ Payroll D
| __ 2,194,341 . Noncash
(Complete Part 1l for
_______________________________________ noncash contributions.)
@) b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
A Payroll D
e ______®___6,750,000.| Noncash |[]
(Complete Part 1| for
______________________________________ nencash contributions.)
{2) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
5_ . Person D
e Payrott D
e _|®___1,000,000.| Noncash
(Complete Part H for
______________________________________ noncash contributions.)
() (b) (© ()
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
6 | Person
5 Payroll [ ]
______________________________________ %___1,950,000.| Noncash []
(Complete Part |} for
______________________________________ noncash contributions.)
BAA TEEAO702L 12127113

Schedule B (Form 990, 390-EZ, or 990-PF) (2013)

2 ofPartil



Schedule B (Form 990, 990-EZ, or 990-FF) (2013) Page 2 of 2 of Part1
Name of organization Employer identification number
COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 L Person
e Payroit D
___________________________________________ 452, 905.} Nencash [ ]
(Complete Part il for
______________________________________ noncash contributions.)
a (b} () : (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll [ ]
__________________________________________________ Noncash [ ]
(Comptete Fart tl for
______________________________________ noncash contributions.)
@) (b) {c) {d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A 1 Payroll D
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
{a) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrcll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) {c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
A Payrall [ ]
_________________________________________________ Noncash D
{(Complete Part 1! for
______________________________________ noncash contributions.}
(a c} {d)
Number Name, addre(s'l?g, andZIP +4 Tg)ta] Type of contribution
contributions
Person [ |
T T T T T T T T T T T T T T T T T T T T T T T T T T e e e e Payroll D
__________________________________________________ Noncash D
(Complete Part I} for
______________________________________ noncash contributions.)
BAA TEEAO702L 12427113

Schedule B (Form 980, 990-EZ, or 930-PF) (2013)



Schedule B (Form 990, 990-EZ, or 930-PF) (2013) Page 1 o 1 cofPartll
Name ol organization Employer identilication number
COMMUNITY FOUNDATIQON FOR SW WASHINGTON 91-1246778

oncash Pr0perty (see instructions). Use duplicate copies of Part || if additional space is needed.

{a) No. L {b) . (e} (d) |
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

COMMON STOCK _

3 ______]

I IO 138,841.| _3/28/13 _
a) No. b
(fl)'om Description of I'ID!"{IC%Sh property given FMv (or( tt:z‘)s'(imate‘} Date gt}:eived
Partl {see instructions)
COMMON STOCK _ o _______|
.
L IICTTTT1s1,000,000.| 4/17/13

{a) No. o {b) . {c) {d) _
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

a) No,

(h)'om Description of norﬂ:gsh property given FMV {mgz)stimate) Date l"(g():ei\led
Part| {see instructions)

{a) No. e {b) . {c} (d)
from Description of noncash property given FMV {or estimate) Date recelved
Part i {see instructions}

(a) No. L )] . {c) _ (d)
from Description of noncash property given FMV {or estimate) Date received
Partl . {see instructions)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 1272713



Schedule B {Form 990, 990-EZ, or 930-PF) (2013) Page 1 to 1 ofPartill
Rame of organization Employer identification number
COITY FOUNDATION FOR SW WASHINGTON 91-1246778

|| Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.
For organizations completing Part 111, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............. L]

Use duplicaie copies of Part Kl if additional s

pace is needed.

{a
No. from
Partl

o
Purpose of gift

{c}
Use of gift

Transferee's name, address, and ZIP + 4

e
Transi(er) of gift

{a) ® (© .
Ng. frolm Purpaose of gift Use of gift Description of how gift is held
art
{e)
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Partl

{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © . RV - N
Ng. frcim Purpose of gift Use of gift Description of how giftis held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationskhip of transferor to transferee
BAA Schedule B tForm 990, 990-EZ, or 990-PF) (2013)

TERADZQAL 1212713



SCHEDULE C Political Campaign and Lobbying Activities | OB No. 15250047

(Form 930 or 990-EZ} For Organizations Exempt From tncome Tax Under section 501{c) and section 527 201 3
» Complete if the organization is described below. » Attach te Ferm 990 or Form 990-EZ.

Depasimant of the Treasury * See separate instructions. * tnformation about Schedute C (Form 990 or 990-EZ) and its

Internal Revenue Setvice instructions is at www.irs.gov/form990.

if the organization answered 'Yes,' to Form 990, Part IV, fine 3, or Form 990-EZ, Part V, ling 46 {Political Campaign Activities), then
® Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not comptete Part 1-B.
* Section 527 organizations: Complete Part I-A only.
tf the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part ii-A. Do not complete Part 11-B.

L] gecttiﬁnASDE (c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete
art il-A.

If the organization answered "Yes,' to Form 990, Part tV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(d), (5), or (6} organizations: Complete Part |11,

Name of arganization

Employer identification number
COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778
f i Complete if the organizatton is exempt under section 501(c) oris a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political expenditures. . ... g

3 \Volunteer hours

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

TUNCHON B0tV S . . -1
3 ;!'ota% ;aéempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .
=
Did the filing organization file FOrm T120-POL for thiS YBAr? . .. ... ..o oe ettt e [ JYes []no

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were grnmptly and directly delivered to a separate paolitical organization, such as a separate
segregated fund or a political ackion committee (PAC). If additional space is needed, provide information in Part 1V,

{a) Nama (b) Address {c)EIN {d} Amount paid from: filing {e} Amount of poliical
crganization's funds. [f cantributions received an
none, enter-g-, Jnrpmpetév and directly
elivered to a separate
political organization, [f
nane, enter -0-.
M e
(2) ____________________
@ e
@@ b ]
(5) ____________________
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E7) 2013

TEEA320IL 11/19/13



Schedule € (Form 990 or 3%0-£7) 2018 COMMUNITY FOUNDATION FOR SW WASHINGTON 91-12467178 Page 2
| iComplete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501¢h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures {a) Filing 1 b} Aﬁﬁiiatz;d
{The term ‘expenditures’ means amounts paid or incurred.) arganization's fotals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (addlines Taand Th).. ...t s 0. 0.
¢ Other exempt purpose expenditures .. ... ... e B,149,698.
e Total exempt purpose expenditures (add lines Tcand 1d) .. ... 8,149,698, 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

557, 485.

If the amount on line 1e, column (a) or () is: The lobbying nontaxable amountis:

Not aver $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

(Over $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000,

Over $17,000,000 $1,000,000. ,
g Grassrools nontaxable amount (enler 25% of line TR ... 19, 371. 0.
h Subtract line 1g from line Ta. fzeroor less,enter -0~ .. ...............ooiiiii et 0. 0.
i Subtract line 1f from line 1c. fzeroor less, enter-0-. .. ... i ets, 0. 0.

j 1 there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
sechion 4911 kax for Bhis YEAIZ. ... oottt ettt e e e [ JYes []No

4-Year Averaging Period Under Section 501({h)
{Some organizations that made a section 501(h) election do not have to complete zll of the five
columns below. See the instructions for lines 2a through 2£)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
L U (2} 2010 (b) 201 {©) 2012 (d) 2013 {e} Total

2 a Lobbying non-taxable
amount

719,209, 586, 211. - 501, 308, 557, 48B5. 2,364,213,

b Lobbying ceiling
amount (150% of line

2a, column (&))...... 3,546, 320.
¢ Total lobbying
expenditures’. . ...... 0.

d Grassroots nontaxable
amount............. 179,802, 146,553. 125, 327. 139,371. 591,053.

e Grassroots ceiling
amount (150% of line

2d, column (&))...... 886, 580.

f Grassroots lobbying ]
expenditures..... .. 0.
BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3202L 111913



Schedule C (Form 930 or 990-E7) 2013 COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 3

Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@) ()

Yes | No Amount

Far each 'Yes' response fo lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying aclivily.

1 During the year, did the filing organization atternpt to influence foreign, national, state or local

legislation, including any atternpt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?.. .. .....

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

j Total. Add lines Tethrough Ti. . L
2a Did the activities in line 1 cause the organization to be not described in section 51EC(3E)7?7.............
b If 'Yes,' enter the armount of any tax incurred under section 4912

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)6).

Yes | Ne

2
3

2| Complete if the organization is exempt under section 501(c){4), section 501(c)(3), or section 501(c)

(6) and if either (a) BOTH Part 1ll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered "Yes.' -

Dues, assessments and similar amounts from members

2 Section 162(e)} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).

Ty =y =
b Carryover from TSt Year. . e
c Total

3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree fo carryover to the reasonable estimate of nondeductibie lobbying and political
expenditure next year? .. .. ... .

5 Taxable amount of lobbying and political expenditures (see instructions)

Supplemental Information

Provide the descriptions reguired for Part I-A, line 1; Part I-B, line 4; Part i-C, line 5; Part 1I-A (affiliated group list); Part [I-A, line 2; and
Fart 11-B, ling 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E7) 2013

TEEA3203, 111913



‘ ‘ OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements | ”
(Form 990) » Complete if the organization answered "Yes," to Form 990, 201 3
Part1V, lines 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury = - Attach to Fa_rm_99ll. 2 i
Ithmal REvenUs Semice * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Mame ol the organization

Employer identificalion number

COMMUNTITY FOUNDATION FOR SW WASHINGTON ' 91-1246778

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

() Donor advised funds {b) Funds and other accounts
1 Total number at end of year................. 108 183
2 Aggregate contributions to {during year). ... .. 7,345,375, 11,217,781,
3 Aggregate grants from {during year)......... 4,344,805, 2,528,454,
4 Aggregate value atendofyear.............. 22,361,511, 54,727,994,
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol?. ...... ... Yes D Na

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil . ... . Yes |:| No

Conservation Easements. .
Complete if the organization answered 'Yes' to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of fand for public use (e.g., recreation or education) HPreservation of an historically impertant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... ... i 2a
b Total acreage restricted by conservationeasements.......... ... ... ... ... 2b
c Number of conservation easements on a cerlified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after B/17/06, and net on a historic
structure listed in the National Register. ... .... .. v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements IHholds?. ... ... .. o i i e DYBS DNO
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year =

[ 4

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}&)B)()

and section T70()@BHIZ. -+ ov oo e [Jyes [N

9 In Part XIIl, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
art, histarical tfreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

M Revenues included in Form 990, Part VI, ine 1. .. ... . ]
(i) Assels included in FOrm 990, Part X, .. ..ot e -3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounls required to be reported under SFAS 116 (ASC 958) relating to these items: ‘

a Revenues included in Form 990, Part VIl N8 L ...ttt e e e e e >3
b Assets included in Form 990, Part X . . ..ot e -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 994. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




SChedUleD (Form 950) 2013 COMMUNITY FQUNDATION FOR SW WASHINGTON 91-1246778 Page 2
Organizations Maintaining Colleclions of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check alt that apply):

a Public exhibition d Loan or exchange programs
b Scholarty research Other
c Presarvation for fulure generations

4 Eru:r}cgﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or raceive donations of arl, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Forrn 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 |ntermednary for contributions or other assels not included
on Form 990, Part X7 . .. . [ Yes LS

b If "Yes, explain the arrangement in Part XIII and complete the foltowmg table

: Amount
cBeginming balance .. ... . L e | T
d Additions during the year . .. ... e e e 1d
e Distributions during the year .. ... ... le
fENAING DalBNCE. ... e 11
2a Did the organization include an amount on Form 990, Part X, Bne 217.. ... ... . . i i D Yes H No
b If "Yes,' exptain the arrangement in Part XIll. Check here if the explantion has been providedinPart XItL.......................

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Twa years back (d) Three years back (e) Four years back

1a Beginning of year batance . .. ..
b Contributions.................

¢ Net investment eamnings, gains,
andlosses...................

d Grants or scholarships. . ..... ..

. & Other expenditures for facilities
and programs ................

f Administrative expenses. .... ..
g End of year balance. .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowmeant » %
b Permanent endowment > %
¢ Temporarity restricted endowment » %
The percentages in lines 2a, 2b, and Zc should egual 100%.

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

organization by: Yes No
@ unrelated organizaliDns . . ... ... e e e e e 38D
(i) relaled organizations . . ... e e 3a(in)

b If *Yes' to 3a(i), are the related organizations listed asrequired on Schedule R?. ............... ... .. .. .. 3b |

& Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

'Description of property (a) Cost or other basis| (b} Cost or other {c) Accumulated {d) Book value
{investment) basis {other) depreciation

Taland.......................o 640,212, 640,212,
bBulldings............ ... ...
¢ Leasehold improvements...................
d Equipment ................................

& Other.. . 115,769. 100,226. 15,543,

Total. Add lines 1a thruugh fe. (Column (d) must equaf Form 990, Part X, colurmn (B), line 10(c).}.................... > 655, 755.

BAA Schedule D (Form 990) 2013

TEEA3302L 10/02N13



Schedule D (Form 990) 2013 COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 3
Part ) nvestments — Qther Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ..............................
(2) Closely-held equityinterests. ., .....................

@) Other PRIVATE EQUITY PARNERSHIPS & 24,173,147, |END OF YEAR MARKET VALUE

a () must equal Farm 990, Part X, column (8) fine 12). .. ™ 24,173,147,
| Investments — Program Related. N/A ,

~ Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation:; Cost or end-of-year market value

)
@
©)]
@

6

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1) ASSETS HELD IN CHARITABLE GIFT ANNUITIES 1,514,782,
(&) ASSETS HELD IN CHARITABLE TRUSTS 2,191,778.
(3) BENEFICIAL INTEREST IN REMATINDER TRUSTS 264,553.
4y LIFE INSURANCE POLICY 69, 946,
B) RESTRICTION ON USE OF LAND 25,000,
(®)
&
)
&

(0

T {Column (b) must equal Form 990, Part X, colmn (B), ine 15) .. ... o e 4,066,059,

ther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liahility {b) Book value :
(1) Federal income taxes
(2) AGENCY ENDOWMENT AGMNTS 919, 683
(3) LIAB FOR SPLIT INTRST AGMNTS 2,063,492
)
)]
&)
)
®)
&)
(0
(1)
Total. (Cofumn (b) must equal Form 530, Part X, column (8) line25).. ... ™ 2,983,175,
2 | jability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XL .. .. ...t e

BAA TEEAJ303L  10/0213 Schedule D (Ferm 990) 2013



Schedule D (Form 990) 2013 COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 4
XLl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ............ ... ... ... ... .. ... 1 26,209,844,
2 Amounts included on line 1 but not on Form 920, Part VII, line 12:

a Net unrealized gainsoninvestments. . ............. ... ... 2a 7,050,839,

bDonated services and use of facilities. . ............ ... . ... .. 2b

¢ Recoveries of prior year granls. .. . ... ... 0 oo 2¢

d Other (Qescribe in Part Xin.),. SEE PART XITT ... .. 2d B3, 032.

e Add lines 2a through 20 . .. ... o e 2e 7,133,871.
3 Subtract ine Ze oM lNE T oo o e 3 19,075,973.
4 Amounts included on Form 980, Part VI, lina 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. ............. 4a
b Other (Describa inPart XH1.). .. ... 4b
cAdd lines a and Ab. .. ... .. e e 4c
5 Total revenue, Add lines 3 and 4¢. (This must eqy_al Form990, Pardl, line 12).......................0.... 5 19, 075, 973.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 920, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements . ........... .. ... . ... 1 8,149, 698.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of facilities .. .................... P 2a

bPrioryear adjustments . ... 2b

C Ol 08888, .. 2¢

d Other (Describe in Part XL, oo e 2d

e Add linas 2a through 20 . ... ... 2e
3 Subtract line 2e from e A ... 3 B8,149,698.
4 Amounls included on Form 990, Part |X, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VI, line 7b.............. ] 4da

b Other QDescribe in Part XIL). . ... ... e 4b

cAdd ines daand db. . . .. ... e 4c
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part L, line 18.)............................| 5 B,149,698.

‘Part X1lI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complele this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L  10/:213



2013 SCHEDULE D, PART XIlll - SUPPLEMENTAL INFORMATION PAGE 5

COMMUNITY FOUNDATION FOR SW WASHINGTON - 91-1246778
SCHEDULE D, PART Xi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 9390
CHANGES IN TRUSTS, ANNUITIES, L-T CONTR........ ... ... .o, $ 83,032,
83,032.

TOTAL $




_ OME No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Farm 930) Governments, and Individuals in the United States 2013

Complate if the organization answered "Yes' to Form 890, Part iV, line 21 or 22.
» Attach to Form 990.
Department of the Treasury

[nternat Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990,
Name of the arganization Employer identificalion numbe

OEEGZH.HM FOUNDATION FOR SW WASHINGTON 91-1246778
Partl | 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 sefection criteria used to award the grants or @ssiStaNCe? ... ... ... e e @ Yas D No
2 Describz in Part IV the organization's procedures for menitaring the use of grant funds in the United States. . SEE PART IV

Al Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (&) Name and address of crganization {t) EN (c) IRC section {d) Amount of cash grant (e) Amount of non-cash Ma Method of valuation {g) Description of th) Purposs of grant

or government if applicable assistance baok, mgﬂ_ munnﬂm,mm__ non-cash assistance or assistance
Gihef,

(oY

r

(1) SEE SCHEDULE ATTACHED

VANCOUVER, WA 9B660 6,083,498, 0.

2 Enter total number of section 501(c)(®) and government organizations fisted intheline Ttable ... » 1
3 Enter total number of other organizations listed intheline1table ...l T L 0
BAA For Pzperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3901L 0711213 Schadule 1 (Form 990} (2013}




mngma:_m_ﬁmoqammeﬁmc_wvOOEEGZH.E.mo.ﬁzuwﬂmozmowmzzwmmHzmHoz mn_.lu.m»mqqm _ummmn
FBSEIITE Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c} Amount of {d) Amount of (e) Mathad of valuation mvocx_ {N Description of non-cash assistance
fecipients cash grant non-gash assistance FMV, appraisal, cther]

1 SEE SCHEDULE ATTACHED 499,822.

2

/. | Supplemental Information. Provide the information qm.n::mn in Part |, line 2, Part 1ll, column (b), and any other additional information.

BAA Schedule ] (Form 990 (2013)

TERA3902L, 0712/i3



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Mame of the organization

WO~ WU S W N =

- —d d
N -0

-t
[21]

— ol ot md
~ Mot b

COMMUNITY FOUNDATION FOR SW WASHINGTON

Employer identificalion number

91-

1246778

Types of Property

Art—Woerksotart............... ...
Art — Historical treasures. .....................
Art — Fractional interests. .....................
Books and publications........................
Clothing and household goods. . ................
Cars and other vehicles . ......................
Boatsandplanes............coocviiiiiiininn.
Intellectuaiproperty................... ... ...
Securities — Publicly traded. .. .................
Securities — Closely heldstock. . ...............
Securities — Partnership, LEC, or trust interests. .
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures, .................. ... ..o,

Qualified conservation contribution — Other. .. ...
Real estate — Residential. .....................
Real estate — Commercial . ....................
Realestate —Other...........................
Collectibles. ...l
Foodinventory...............covivi e,
Drugs and medical supplies........ s
Taxidermy. ..o i
Historicalartifacts. . .......................o
Scientificspecimens. . ................. ... ..
Archeological artifacts
Other™ (IN-KIND )
Other™ ( ) SRS
)

Other™ (

Other™ ( Y.,

{a)
Check if
applicable

(b}
Number ot
contributions or
iterns contributed

©
Noncash contribution
amounis reported
on Form 980,
Part Vill, line 1g

(d)
Method ot determining
noncash contribution amounts

13

1,893, 981.

EMV

291,730,

FMV

7,200,

FMV

BENBERRURNBGE®

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at [east three years from the date of the initial contribution, and which is net required to be used tor exempt

Number ot Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Ferm 8283, Part IV, Donee Acknowledgement. .............

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

33

[T g or= E= oo (o H (o 1

b It "Yes,' describe in Part 11.

1t the erganization did not report an amount in column (c} tor a type ot property for which celumn (a) is checked,

describe in Part Il.

29

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

TEEAdBOH. 09706113

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 2
P Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAE02L 06127113 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 No. 1525 0047

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 3
Form 980 or 930-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 890-EZ) and its instructions is

Internal Revenue Sesvice at www.irs.gov/form990.

Narme of the organization Employer identification number
COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778

e e e - — ——— e e e e e e e e e e R A A AL A R R A RAS RS i e R A M d dm o o . — — — — — —— — — —— — —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedute O (Form 990 or 990-E7) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGES IN TRUSTS, ANNUITIES, L-T CONTR..............ccccoovriimiiiiniaaaenii., $ 83,032,
TOTAL § 83,032.




_ OMB No. 15450047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37, Ncn_ w
» Attach to Form 990. » See separate instructions.
Depasiment of the Treasury . » Information about Schedule R (Form 920) and its Instructions is at www.lrs.gov/form990.
Internal Revenue Servica
Name of the organization Employer identification number
COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778
1 Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 930, Part IV, line 33.
. f{a) . ) RO (€) (d (e) A n
Name, address, and EIN (if applicable) of disregardead entity Primary activity Legal domicile (stale Total income End-of-year assets Direct controlling
or foreign country) enlity

_ _VANCOUVER, WA 98660 __ ___ ___________. CHARITABLE
GRENTING _ WA _ 0. 0. N/A

Identification of Related Tax-Exempt Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

a) . R {c} (d) . (&) A n {0
Name, address, and EIN of related organization Primary activity Legal domicile (slate Exempt Code Public n:mz% status Direct controlling Sec m_NME:wu
or foreign country) section (if section 501 (c)(3) entity controlled entity?
Yes No

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990. TEEASDOIL D6126/13 Schedule R (Form 590) 2013



{Form 990) 2013 COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a partnership during the tax year.

@ RO (c) {d) e} H (o) ) M ) {)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling - (related, unrelated, income end-of-year tionate amount In box | managing | ownership
(state or entity excluded from fax assets allocations? | 20 of Schedule | partner?
foreign under sections K-1 (Farm
country) 512-514) Yes | No 1065) Yes | No
QN
@ _
& ]

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

2) o o © ) @ ® @ (h) 0
Namme, address, and EIN of related organization Primary activity Legal domicile Direct Type of entily Share of Share of end-of- | Percentage | Sec m_m_msﬁ_a
(state or foreign controlling (Ccorp, S corp,|  tolal income year assets ownesship | controlled entity?
country) entity or trust)

Yes No
o
K
e ___ ]

BAA TEEAS002L 06/27/13 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 3
PAMEV] Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I}, !ll, or IV of this schedlule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l-1V?
a Receipt of (i) interest (i) annuities (il royalties or (iv) rent from a controfled entity. . ....... ... i .
b Gift, grant, or capital contribution to related organization{s)....................... e e s e e
¢ Gift, grant, or capital contribution from related organization(s) .
d Loans or loan guarantees to or for related organization(s) . . ...
e Loans or loan guarantees by related organization{s) . .................... e e e e e e

f Dividends from related organization(s) .......... e e e e e
g Sale of assels to related organization(s)................... e e e e e e
h Purchase of assels from related organization(s}. .. .. e
i Exchange of assets with related organization(sy ..................... S N
j Lease of facilities, equipment, or other assets to related oqmm:qwmn_o:ﬁmv .

k Lease of facilities, equipment, or other assets from related organization(s) .......... e e e e e e e e
| Performance of services or membership or fundraising solicitations for related oamz.nm»_o:@ e N e
m Performance of services or membership or fundraising solicitations by refated organlzation(s) ........ O e e
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ...................... i
o Sharing of paid employees with related organization(s) .................... PR e e e e

p Reimbursement paid to related organization(s) for expenses......................oonhn, O
¢ Reimbursement paid by related organization(s) for expenses ........... e s e e e e

r Other transfer of cash or property to related organization(s) .................... e e e e e e s
s Other transfer of cash or property from related organization(s} . ........ ..o . e .
2  |f the answer to any of the above is 'Yes,' see the instructions for information on who must noauwmnm this line, including no<mqma qm_m:o:mr_nm m:a :m:mmo:o: Eqmm:o_nm.

{a) . ) (© (d)
Name of related organization Transaction Amount involved  Method of determining
type (a-s) amount involved

Mm .

@

&)

@

)

{6)
BAA TESAG003L. 06/27/13 Schedule R (Form 990) 2013




Schedule R (Form 990) 2013 COMMUNITY FOUNDATION FOR SW WASHINGTON

91-1246778

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 9ag, Part iV, line 37.

Provide the following information for each m:~:m< taxed as a partnership through which the organization conducted more than five percent of its activities (measured by lotal assets or gross
=}

revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

a) (b) () (d) (&) () @ h) ) ()
Name, mn_n_qmmm.am:a EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- Code V-UBI mmzmqumw or |Percentage
{state or foreign income saction totat income end-of-year tionate amount in box | managing | ownership
country} (related, unre- 80(e)3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) | yes | No Yes | No Yes | No
o
e _
G
w_
.
. _
o
®

TEEAS004L  06/2713

Schedule R {Ferm 990) 2013



Schedule R Form 950) 2013 COMMUNITY FQUNDATION FOR SW WASHINGTON 91-1246778 Page 5
upplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).

BAA TEEARO05L DG/27/13 Schedule R (Form 990) 2013



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2013 or other tax year beginning 2013, and ending '

| ovaNo. 15450687

2013

» See separate instructions.
» Information about Form 990-T and its instructions is available at www.irs. gov/form9906t.
» Do not enter SSN numbers on this form as it may be public if you organization is a 501(¢)(3).

A IX] Check box if Check box If name changed and see instructions. ‘mployer identification number
address changed {Employess' trust, see
B Exempt under section Print | COMMUNITY FOUNDATION FOR SW WASHINGTON instructions.)
501( C ) 3) or | 610 ESTHER STREET #201 01-1246778
408(e) 290(e) Type |[VANCOUVER, WA 98660 E mg’;gﬁéﬁﬁ gs:]:;i.\)rity
408A 530(a)
§529(a)
C  Book value of all assets at F Group exemption number (See instructions.)»
end of year
80,166,552, |G Check organizationtype ... ™ [X]501(c) corporation [ |501@c) trust [ 401(@) trust | ]Other trust
H Describe the organizaticn's primary unrelated business aclivity,
* INCOME RECEIVED OM I%‘I‘.RTI\I]E’.RSHIP INVEgTMENT
I During the tax year, was the corporalion a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . ... > DYes No
If "Yes," enter the name and identifying number of the parent corporation. ... ™ -
J The books are incare of ™ MARY PRINGLE Telephone number™ (360) 694-2550
P Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
Ta Gross receipls or sales. ..
b Less returns and allowances, , . . c Balarnce™ { 1¢
2 Cost of goods sold (Schedule A, line 7Y ... .................. 2
3 Gross profit. Subtract line 2 fromlinelc..................... 3
4a Capital gain net income (attach Form 8949 and Schedule D)... | 4a
b Net gain {loss) {Form 4797, Part Il, line 17) (attach Form 4797). . ... ....... 4b
¢ Capital loss deductionfortrusts . ........................... 4¢
% i Siiemany, partnerships and § coporations  sT.1 | 5 25,432,
& Rentincome (Schedule C)............... ... ciiiiiin... 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from centrolled organizations (Schedule ) 8
9 Investment income of a sectien S01{c)(P), (8), or (17) omanization (SchB).... | 9
10 Exploited exempt aclivity income (Schedule ). ............... 10
11 Advertising income (Schedule J)............................ ik
12 Other income {See instructions; atlach schedule.)............
12
13 Total. Combine lines 3through 12 .......................... 13 25,432, 0. 25,432.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ...t e 14 24,030.
T8 Salaries and Waes . .. .. o e e 15
16 Repairs and Mainlenance. ... .. e i e e e 16
7 Bad debls. ... e 17
18 Interest (attach schedule). .. ... e | 1B
B T = = g o I o]y T S S 19
20 Charitable contributions (See instructions for limitationrules.) . .......... .. ... o o i i i | 20
21 Depreciation (attach Form 4562). .. .. ... ... ... .. 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn. ............ 22a 22b
23 Depletion ... ... .. e 23
24 Coniributions to deferred compensation plans. . ... i i e | 28
25 Employee Beneflt programis. .. ..o 25
26 Excess exempt expenses (Schedule 1}, ... ... i i e e | 26
27 Excess readership costs (Schedule J). ... ..o 27
28 Other deductions (altach schedule) .. ...............ooioriiisieiireieieainn. SEE STATEMENT. 25g 20,473.
29 Total deductions. Add lines 14 through 28. ... ... ... .. 29 44,503,
30 Unrelated business taxable income hefore net operating loss deduction. Subtract line 29 from line 13....... .. 30 -19,071,
31 Net operating loss deduction (limited to the amount on line 30) .. ... ... ... i s 31
32 Unrelated business taxable income hefore specific deduction. Subltract line 31 fromline 30.................. 32 -19,071.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.)........................... 33
34 Unrelated business laxable income. Subtract line 33 from fine 32, If line 33 is greater than line 32, enter the smaller of zero or line 32 ... | 34 -19,071.
BAA For Paperwork Reduction Act Notice, see instructions. TEEANZOSL 12/23013 Form 990-T (2013)



rorm 8868 Application for Extension of Time To File an

(Rav January 2014) Exempt Organization Return OMB No. 1545.1709
Sacartment of the Trezsur *File a separate application for each return,
MEnT ol reasyy . s - . 3
Intemal Revenis Servica > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Partland check this box. . .............0o oo, -

® |f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complate Part I unlessyou have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file & months for a
corporation required to file Form 930-7), or an additional (not autematic) 3-month extension of time. You can alactronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracls, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

IPart] - | Automatic 3-Month Extenston of Time. Only submit original {no copies needed).
A corporation required to fila Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly....... »™

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exfensian of fime to file
incorne fax returns.,

Enter filer's identifying number, see instructions
Employer identification number (EINY or

Name of exempt organization of cther filer, see instructions,

b’ |THE COMMUNITY FOUNDATION FOR
SQUTHWEST WASHINGTON 91-1246778
Fila by the Number, streat, and rocm o suite number. if a P,Q, box, see instructicns, Sociat security number {(SSN)

due date for

fiting your 1053 QFEF'ICERS ROW

refusn, See City, town or post office, state, and ZIP code. For a foreign address, see insauctions.

instructions.
VANCOUVER, WA 98661

Enter the Return code for the return that-this application is for (file a separate application for each return). .. ...,
Apg_:lication Return | Apptication Return
Is For Code ]lIsFor Code
Form 990 or Form 290-EZ il Form 930-T {corporation) 07
Form 9%0-BL 02 Form 1041-A 08
Form 4720 (individuzl) 03 Form 4720 {(other than individual) 09
Form 990-FPF 04 Form 5227 10
Form 990-T (section 401(z) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MARY PRINGLE

Telephaone No. > (360) _894-2550 FaxNo. >
® If the organization does not have an office or place of business in the United States, check this Box. . ... ...\ ov s e L D
® |f this is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . . .. - I:I . If itis for part of the group, check this box. ... = Dand attach a list with the names and EINs of all members

the extension is for.
1 1request an aulomatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 11/15 » 20 14 , to file the exempt organization return for the organization named above.

» calendar year 20 13 or
> I:I fax year beginning , 20 , and ending , 20

2 1f the tax year entered in line 1 is for iess than 12 months, check reason: D Initial return I:I Final return
D Change in accounting peried

3a |f this application is for Forms 990-BL, 980-PF, 930-%, 4720, or 6063, enter the tentative tax, less any
nonrefundable cradits. Sea instructions. .. ... o o e 3aj3 Q.

b If this application is for Forms 990-PF, 990-T, 4720, or 6083, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed as a cradit. ... .......oviieiinninrnnn, 3b|5 2,500.

¢ Balance due. Sublract fine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Syslem). Seeinsfructions .. ... ............... ... .. ... 3¢|$ 0.

Caution, If you are going to make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
paymeant instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO801L 12/31/13

@‘?!@hq

(Eay el Tl By E Tond Bt



Form 990-T (2013) COMMUNITY FOUNDATION FOR SW WASHINGTON

91-1246778 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls | @ | ®ls |
b Enter organization's share of. {1) Additional 5% tax (nol more than $11,750) .. ... .. [
{2) Additional 3% tax (notmore than $100,000). . ... ....... ... ... ... ... ... [
c Income tax on the amount on N 3. . .. L. e 0.
36 Trusts Taxable at Trust Rates. See instructions for fax corhpulation. Income tax on the amount
on line 34 from: DTax rate schedule or [l Schedule D Form 1041} ... ..o,
37 Proxytax. See INStrUChOnSs . .. ... ..o e e s
38 Altermative MinimuUm B, .. .o
39 Total. Add lines 37 and 38 o line 35c or 36, whicheverapplies. . . ... ... ... .. . . . .. . ... 0.
A0 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 11168).... | 40a
b Other credits (see instructions). .......... . . aoh
c General business credit. Attach Form 3800 (see instructions)................. a0¢
d Credit for prior year minimurmn tax (atlach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d . ... ... oo e e e 0.
41 Subtract line 40e rom line 39 . . e e an 0.
42 Other taxes. Check if from: | | Form 4255 [ |Form 8611 | |Form 8697 [ |Form 8866
[l Other (attach schedule). . .. ... . e 42
43 Totaltax. Add lNes 41 and A2 .. .. ot e e, 43 g.
44 a Payments: A 2012 overpayment eredited o 2013 ... ... ... ..l Ma 2,500.
b 2013 estimated tax payments . .......... . .. 4hb
¢ Taxdeposited with Form BBBB. ... ... ... Mc
d Foreign organizations: Tax paid or withheld at source (see instructions). . ... ... 44d
e Backup withholding (see instruclions) . ...... . ... .. . il . | Ade
{ Credit for small employer health insurance premiums {Aliach Form 8941)...... aaf
g Other credits and payments: DForm 2439
[] Form 4136 [ ]Other Total... ™| 44g
45 Total payments. Add lines dda through A4 . . .. .. e 45 2,500,
46 Eslimated lax penally (see instructions). Check if Form 2220 isaftached. . ........................... > [l 46
47 Tax due, If line 45 is less than the total of lines 43 and 46, enter amountowed .. ... ... ... oo o ... > a7
48 Overpayment. If line 45 is larger than the tolal of lines 43 and 46, enler amount overpaid. . ................ > 48 2,500
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax ™ 2,500. | Refunded ™| 49 0.

Statements Regarding Certain Activities and Other Info

rmation (see instructions)

1 At any time during the 2013 calendar year, did the organization have an inlerest in or a signature or other aulhority over a
financial account (bank, securities, or otker) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. I YES, enter the name of the foreign country here =

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ..

If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or acerued during the tax ye

ar > § 0.

Schedule A — Cost of Goods Sold.Enter method of inventory valuation ™

1 Inveniory at beginning of year. ......... 1 6
2 Purchases ........................... 2 ] 7
3 Costoflabor......................... 3
4 3 Additional section 263A cests (attach schedule)

Inventory at end of year. ... ...

Cast of goods sold. Subtract
line 6 from line 5. Enter here
andinPart |, line2......... ..

4a ; ; ;
b Other costs : 8 Do the rules of section 263A (with respect to
{att. sch.} . . Somws. Ly - 1. N\ - 4hb property produced or acquired for resale) apply
5 Total. Add nes 1 @ 4 tD LN/ 5 lothe organization? ..........................
Lnds 'EW, are thaffifhave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
befiet, ) 4 mptete. (pdelarationgof preparer {other than taxpayer) is based on alf information of which pr'eparer has any knowledge.

Sign

Here [P fwﬂﬂl/(;—— | )/*3«/(/) V.P. & CFO-

ay Lhe ISCUSS S rein wiih .
!the preparer shown below (see

Signattire of offi¢erf T/ Title instructions)? .,',es DNO
. Print/Type preparer’s name Pregarer's sigratug Date Check [X} i PTIN
Paid | ¢ 1cHARD V. PROULX, CPA M’f CH / 3‘// Y se"-emed P00432577
arer Fim'sname  » KTRN & THOMPSON, LLC Fem's EN ™ 93-1157146
se Fim's address ™ 1800 SW FIRST AVENUE, SUITE 410
Only PORTLAND, OR 97201 Plonero.  (503) 222-3338
BAA TEEADZ02L 12023113

Form 990-T (2013)



Form 880-T (2013}

COMMUNITY FOUNDATION FOR SW WASHINGTON

91-1246778

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M
@
3
@
2Ren! received of accrued 3a) Deductions directly connected with
101 i y wi
af the{?a)el:égmggeés onfnraeln'irf%prereteyrsonal G(fhi)hirgr:rgeeg{aagldnﬁi{:ﬁtn%r'ggr%%%I the incom&;g gﬁ';‘g‘_lf;sdag) and 2(b)
property is more than 10% but not property exceeds 50% orif the rent is
more than 50%) based on profit or income)
M
(2
E))
(4
Total Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)......

ere and on page 1, Part
|, line 6, column (B)

gh) Total deductions. Enler

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Bescription of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

Q)]

4

4 Amount of average
acquisition debt on or
aliocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or alloeable to debt-financed
property (attach schedule)

& Column 4 7 Gross income
divided b reportable (colurmn 2 x
column column &)

B Allocable deductions
(column 6 x total of
columns 3(a) and 3(b)

m %
2 %
6] %
{4 %
Enter here and on page 1,{Enter here and on page 1,
Part 1, line 7, column (A). | Part |, line 7, column {B).
Totals >

Total dividends-received deductions included incolurmn 8.................oo 0.

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled 2Employer
organization identification
number

Exempt Controlied Organizations

3 Net unrelated
income {loss)
(see instructions)

4 Total of specified
payments made

that is included
the controlling
organization's
gross income

5 Part of column 4

6 Deductions directly
connected with
income in column 5

in

(1)
@
3
@

Nonexempt Controlled Organizalions

8 Net unrelated
income (|oss)

7 Taxable Income

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connecled with income

(see instructions) organization’s gross income in column 10
M
6]
3)
&)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
- here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals .
BAA TEEAG203L 10403713 Form 880-T (2013)



Form 990-T (2013) COMMUNITY FQUNDATION FOR SW WASHINGTON

91-1246778

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

o . ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (colurmn 3
(attach schedule) : plus column 4)
M
@
E)]
4
Enter here and on page 1 nter here and on page 1,
Part [, line-9, column (A) Part |, ling 9, column (B).
Totals . ......................... e .
Schedule | — Exploited Exempt Activity Incoime, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income ¢loss) | 5 Gross income from| & Expenses 7 Excess exempt
- ) » unrelated connected with * | from unrelated trade | activity that is not | atiributable to | expenses (column &
1 Description of exploited activity . business production or busirass {column | unrelated business column 5 minus column §, but
income from of unrelated 2 minus cofumn 3). ncome not more than
trade or business income | If again, compute eolumn 4).
business columns 3 through 7.
{1
2)
3)
4)
Enter here and{ Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, ] Part|, line 10, Part ll, line 26.
column {A). column (B).
Totals . ... >
Schedule J — Advertising Income (See instructions)
ncome From Periodicals Reported on a Consolidated Basis
2Gross 3 Direct 4 Advertising gain orj & Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs e0sts (col B minus col
1 Name of periodical income costs gol 3). If a gain, 5, but not more than
compute cql 5 cal 4).
m
2)
(3
@
Totals (carry to Part 1], line §8))...... ™
ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part |, fill in columns 2 through
7 on a line-by-line basis.}
2Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership | 7 Excess readership
L, advertising advertising | (loss) (gol. 2 minus income costs costs (col & minus cal
1 Name of periodical incorne cosls col. 3). f a ?aln, 5, but not more than
compute cols, 5 col 4).
through 7.
{1
@
3)
@

(5) Totals from Part |

Enter here and
onpage 1,
Part |, line 11,
column (A)

Totals, Part |l (lines 1-9)

Enter here and
on page 1,
Part 1, line 11,
colurmn {8)

Schedule K — Compensation of Officers, Directors, and Trustees (ses instructions)

on page 1,
Part Il, line 27,

3Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business ]
MARY PRINGLE V.P. & CFO 15 % 17,040.
JENNIFER RHOADS PRESIDENT 5% 6,990,
%
%
Total. Enter here andon page 1, Part 11, ine 14, . ... oo o i > 24,030.
BAA

TEEAQZ04 L 1211313

Form 990-T (2013)



2013 FEDERAL STATEMENTS PAGE 1
COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778
STATEMENT 1
FORM 990-T, PART |, LINE 5
INCOME (LOSS) FROM PARTNERSHIPS AND S CORPORATIONS
GROSS INCOME
NAME INCOME  _DEDUCTIONS (LOSS)
COMMON SENSE PARTNERS II, LP 0.3 0. % 0.
COMMON SENSE LONG-BIASED II, LP 22,530. 0. 22,530.
SOVEREIGN NEW MILLENIUM FUND II, LP ~584. 0 -584.
ABBOTT CAPITAL PRIVATE EQUITY FD III 3,228. 0 3,228.
FRONTIER MARKET SELECT FUND, LP 0. 0. 0.
DMD INVESTMENT GROUP, LLC 0. 0. 0.
POWERSHARES DB COMMODITY INDEX TRACK 0. 0 0.
SEMPER VIC PARTNERS(QP), L.P. 0. 0 0.
CAPITAL DYNAMICS GLOBAL SECONDARIES 258. 0. 258.
TOTAL § 25,432

STATEMENT 2
FORM 990-T, PART I1, LINE 28
OTHER DEDUCTIONS
INVESTMENT EXPENSES ............ooiititiiitiiiiitiiiiit ittt 20,473,

TOTAL 3 20,473.




The Community Foundation for Southwest Washington

Form 990 - 2013

FEIN: 911246776

Schedulg 1, Part Il Grants and Other Assistance to Govarnments and Organlzations in the Linlted States

Name, address, ad ¢lp iEIN 1RC Code |Cash Grant|Purpose of Grant or Assistance

Amarlcan Cancer Scciaty, Great West Dlvlsion 2120 1st Ave N Seattls, WA 98103 13-1738491 | 501(€)(3) ©.547 |Seattls Chapter - Unrestricted Grant

Amarlcan Heart Assoclatlon of Oregon & SW WA,4380 SW Macadam Avenus #4580 Portiand, OR 97239 13-5613757 |501(C)(3) 9,547 |Restricted to Yancouver, WA

Anti-Defamation League 1100 Connectlcut Avenue NW, Suite 1020 hington, DC 20036 13-1B1B723 |501{C}(3) 5,000 | Designated - help underwrits the cost of the ADY Achievement Award Dinper, honoring Steven H. Schram - 30.12.13,
Archdlocese of Seattie, 710 8th Avanue_Seattie, WA 98104 61-35811E3 |501{C)(3} 11,000 | Annual Catholic Appeal

Aree Apency on Aglng B Disabilities of Southwest Washingtan, 201 NE 73red Streat, Sulte 201 Vancouver, WA 98665 B0-0224907 {501(c)(3} 7 425 | Assistance to familles caring far family members with Alzhelmer's

Battle Ground HealthCare Clinls, 11117 NE 189th Strest, Suite 216 Battle Ground, WA SBE04 197-3148590 |501(C)(3) 5,000 |Rental Clinls

Eattie Ground School District,PO Box 200 Eattle Ground, WA SBE0S mwpécpcpun 501iciia} 73,000 |CASEE, Floral, Horticultural, and Agricultural Programs

Blg Brothers Big Sisters Cojumbla Northwest 1827 NE 4414 Avenug, Sulte 100 Fortland, OR 97213 ©3-1303640 {S01{C)3} 10,000 |Unrastricted

Big Brothers Blg Slsters Columbie Northwe st, 1827 NE 4414 Avenue, Sulte 100 Portland, OR 97213 ©3-130364D {501(L)(3} 2,000 |Unrestricted

Blg Brothers Blg Slsters Columbiz Northwest, 1827 NE 44th Avenue, Suite 100 Portland, OR 97213 §3-1303640 | 501(C)(3} 100 |Unrastricted

Big Brothers Blg Slsters Columbiz Northwest, 1827 NE 44th Avenue, Sulte 100 Portland, DR 97213 93-1303640 | 501{E)(3) 25,000 |Finish $trong: High School Dropout Preventlon Program

Boys & Girls Clubs of Partland Metrapclltan Atea,PO Box BZ0127 Portland, OR 67282 3-0474B00 | 501(0)(3} 125,000 |3rd Quarterly distributlon for Jack, Will & Rob Boys & Girls Club, Camag, WA
Boys & Girls Clubs of Poriland Metropolitan Arsa,PO Box B20127 Portiand, OR 87282 53-0474B00 {501({C)(3} 2,000 [Music Frogrem at the lack, Wil snd Rob Boys & Glrls Club

Boys & Girls Clubs of Portland Metropolitan Area,PO Box B20127 Portland, OR 97282 Wm.c.aqamné 501(C)i3) 25,000 |4th Quarterly distributlon for Jack, Wil & Rob Bays & GlIrls Club, Camas, WA
Boys & Girls Clubs of Portland Metropclitan Area,PO Box B20127 Portland, OR 97782 mwm.gqamné 501(C)3} 3 575 | Oparating expenses for programming - Jack, Will and Rob Boys & Girls Ciub, Camas, Wh
Boys & Girls Clubs of Portland Metropolltan Area,PQ Box B20127 Portland, OR 97282 {93-0474800 {503(C)(3] 2,000 | Iack, Will, Rob Boys & Glrls Club, Camas, WA

Boys E Girls Clubs of Poriland Metropolitan Area,PO Box B20127 portland, DA §7282 93-0474B00 {S0L(C)(3} 25 a0 | i1 Qluarter distribution for Jack, Wil and Rob Boys & Glrls Club, Camas, WA
Boys & Girls Clubs of Portland Metropolltan Aroa,PO Box B2D127 Portland, OR 57282 ©3-0474B00 {SOL{C)(3) 25,000 |2¢) and 30 combinad 2013 grant award for lack, WlIl & Hob Boys B Glri Club, Camas, WA
Boys B Girls Ciubs of Southwast Washington,1111 Main Street, Suite 605 Vancouver, WA 95660 191-1078646 {591(L)(3} 25,000 |School-based programs at Fruit Valisy & Washington eleme ntary schools
Boys & Giris Ciubs of Southwest Washington,31111 Maln Street, Sulte 0% Vancouver, WA 9EEED “wa.um...mmam 501{C)(3)_ 10,000 |Unrestricted

Boys & Girls Clubs of Southwast Washington,1111 Maln Straet, Suite £05 Vancouver, WA SEEE0 191-1078646 |591(L)(3) 75,000 |Unrastricted

Boys & Girls Clubs of Southwest Washington,1111 Main Streat, Sulte §05 Vencouver, WA 9BEED 191-1078846 {501(C)(3) 25,000 |Unrastricted

Boys & Glrls Clubs of Scuthwest Washington,1111 Main Street, Sulte 605 Vancouver, WA SEEGD mmu.-umqmmam S01(C)i3) 20,000 |Unrestristed

Boys & Girls Clubs of Southwast Washington, 1111 Main Streat, Sulte 605 Vancouver, WA SBE6D ©1-1978646 |S01CI(3) 25 000 |Uarastricted

Boys & Girls Clubs of Southwest Washington,1111 Main Street, Sulte 605 Vancouver, WA SEGE0 §1-3978646 |501(CI(3} 5,130 |Unrestricted

Boys & Girls Clubs of Southwest Washington, 1111 Maln Street, Sulte 503 Vancouver, WA D8EED 91-1978646 {501(C)(3] 25,000 |Unrastricted

Boys & Girls Clubs of Southwest Washingtun,1111 Main Street, Sulte 605 Vancouver, WA BBEED 91-197B646 {501{C}(3} 2,500 |Unrestricted

Boys & Gis Clubs of Southwast Washington, 1111 Main Street, Sulte 645 Vancouver, WA BBEED mm__.-umqmmnm 501(£)(3} 500 |Unrestricted

Boys B Glrls Clubs of Southwest Washingtor, 1111 Main Street, Suite 605 Vancouver, WA 95660 91-1978646 {501{C1(3} 1,000 |Clinton and Gloria lchn Boys & Glrls Clup

Boys & Girls Clubs of Southwast Washington, 1111 Main Streat, Sulte 505 Vantouver, WA 08560 91-197B646 {501(C)(3) 1,000 |Unrestricted

Boys & Glris Clubs of Southwest Washington, 1111 Main Straet, Sulte 505 Vancouver, WA 98660 91-1978646 {501(CH{3} 5,000 |Unrestricted

Eravo] Vancouver,PO Box 11B Vancouver, WA 8B666 91-1944750 {501(Cj(3) 1,000 {Unrastricted

Bravo! Vancouver PO Box 11B Vancouver, WA SBEES 191-1944330 [ 5G1(C)(3] 5000 iUnrestricied

Bridgeview Housing, 2500 Main Street, $ulte 200 Vancouver, WA 98660 91-12B5201 {502(C)(3} 11,300 iEarly Childhoot Revelopment Program

Bridgewater State Uiniversity Foundation, PO Box 42 Brid ter, A 02324-0960 22-267B00S |501C)(3] 30,000 {Chall Grant/Matching Fupds

Camas-Washougal Hlstorical Soclety PO Bax 204 Washougal, WA 88671 91-1181503 |503(C}{3) 7,514 fUnrestricted

Lascades Presbyterian Church of Vancouyer,PO Box B203B9 Vancouver, WA C8eHE2 91-1041B51 {561{CH3) 5061 jBuifding Fund

Cascades Presbyterian Church of Vancouver,PO Box B202ES Vancouver, WA 98682 |91-1041B51 [so3(CH3] 1,991 iBulidlng Fund

Cathollc Communlty Services of Western Washington, 100 23rd Avenus South Seattle, WA B8144 [91-1585652 |505(CH(3) 10,000 {Columbla River Reglon Family Cantar, Vancouver, WA

cathalic Community Services of wastern Washington,100 23rd Avenue South Seattle, WA 98144 mup-mmmmmmw 50%(C)(3) 1,500 {Unrestricted

CDM Servicas,2409 Broadway Street Vancouver, WA 98663 191-1057994 {50L(C){3} 50,080 {Unrestricted

DM Servlces,7409 Broadway Street Vancouver, WA 8B663 51.1057954 {501(C){3} 1,000 |Unrestricted

DM Services, 2409 Broadway Street Vancouver, WA 9BE63 91-3057994 {501(c)(3} 10,000 |Unrestrigtad

CBM Sarvlees, 2400 Broadway Street Vancouver, WA DBGE3 91-1057994 |501{£)(3) 7,425 | Assistance to famlliss caring for famlly member with Alzhelmer's

Cedar ivlll Bible Church, 14273 NW Sciente Park Drive_Portland, OR 87229 53-6014152 |501iC)3} 5,000 |Propertles Fund

Chlldren's Center,PO Box 4E4 Vancouver, WA SBGE6 §1-1459420 |501{C)(3) 1000 |Unrestricted

Children's Centar,PO Box 4B4 Vancouver, WA SBE8E §1-1459420 [501{CH{3) 500 |Unrestrictad

Chlldren's Center,PO Box 484 Vapcouver, WA BESGE ©1.1459420 | 501{C)3] 50,000 |Capltai Campaign

Children's Center,PO Box 4B4 Vancouver, WA 98566 01-1459420 |50L{CK3) 500 |Unrestricted

Children's Center,PO Box 484 Vancouver, WA BB56E 03-1459420 |501{CH3) 3,000 |Unrestricted

Children’s Cantar,PO H#ox 424 Vencouyer, WA SBS6E 91-1459420 | S01{C}{3) 500 |Unrestricted

Children’s Center,PO Box 484 Vancouver, WA 88666 931459420 [501{CH3) 250 {Unrestricted

Children’s Center,PO Box 484 Vancouver, WA SB566 91-1459420 1SOLCH3) 250 jUnrastrictad

Childran's Center,PO Box 4B4 Vancouve:, WA SBE6E 01-1458470 1501{C}(3} 2,500 {Unrestricted

Children’s Center,PO Bos 4B4 Vancouver, WA 9BSSE 91-145%420 1501(C)i5} 25,000 [Mental Health Case Manager for Mountain View High School’s Thunder Success Program
Children’s Canter, 70 Box 484 Vencouver, WA 53666 91-1459420 1501(C)(3} 1,000 |Undarwriting cost of luncheon

Chlldrun's Community Resources PO Box 1765 Longvlew, WA 88632 91-2511059 {501{C)(3} 5,000 |¢hildren's Medical Fund
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Children's Home Soclety of Washington, PO Box 605 Vancouver, WA 985666 §1-0575955 |300{CH3) 5,000 {Strengthening Families: Washougal

Children's Home Society of Washington,PO Box 605 Vancouver, WA 88666 91-0575955 |501{C}3) 1,154 |Gay and leshlan causes In 5SW WA

Children's Justice and Advocacy Center, 214 N Paclfiz Avenue Kelso, WA 98626 45-4546456 |501(CH3) 5,000 {Multi-Sisclplinary Yeam Training

City of La Conter,214 E 4th Street La Center, WA 98629 51-EG18167 | 501{c}3) 5,000 |Gur Days Celabmtlon August 2013

Clark College Foundation, 1933 Fort Vancouver Way Vancouver, WA 88663-3598 23-7315005 |501{CH3) 4,000 |Unrestricted

Clark College Foundation,1933 Fort Vancouver Way Vancouyes, WA 885663-3598 23-7315006 |501{CH3) 5,000 |Athletl Scoreboards - Second of four pledged grang payments
Clark Coliege Foundation,1933 Fort Vancouver Way Vangouvar, WA 985663-3598 23-7315006 |501{C}3) 2,000 |Veteran's Resource Center, benefiting femaie veterans

Clark College Foundation, 1933 Fort Vancouver Way Vanoouwver, WA 38663-3588 237415006 |500{CH3) 30,000 [Veteran's Resource Center

Clark College Foundation, 1533 Fort Vancouver Way Vancouyez, WA 88663-3598 237315006 [501(CH3) 6,302 |Scholarshlps for students entering or currently enrclled in Hezlth Care
Ciark College Foundation, 3933 Fort Vancouver Wiy Vancouvar, WA G8£53-3598 23-7315006 |501{CH3) 1,000 |Unrestricted

Clark College Foundatlon, 1933 Fort Vancouver Way Vantuiyver, WA 98663-3598 23-7315006 |501{C}3) 6,392 | Ann Doyle Endowment; scholarships for studeats studying Haalth Care
Clark Cellege Foundation,1933 Fort Vancouver Way Vancouver, WA 88663-3598 23-7315006 |501{CH3) 4,125 |Schotarships for female Clark Coliage students with financial naad
Clark County Food Bank 6502 NE 47th Avenue Vancouver, WA 98661 ©1-1307564 |501{C}3) £ 500 |Unrestricted

Clark County Food Bank, 6502 NE 47th Avenus Vancouver, WA 98661 $1-1307564 [S01{C}H3] 24,000 | Growing Healthy Futures; Nutrition Education Pragram

Clark County Food Bank 6502 NE 47th Avenug Vancouver, WA 98661 51-1307554 [501{C}3) 1040 |Unrestricted

Clark County Food Bank,6502 NE 47th Avenue Vancouver, WA 98661 §1-1307564 |501{C){3] 1,000 |Unrestrictad

Clark County Focd Bank,6502 NE 47th Avenue Vancouver, WA 98661 91-1307564 |501{C}{3) 3,000 [Unrestricted

Clark County Focd Bank,6502 NE 47th Avenus Vancouyer, WA 98661 91-1307564 |501{C}{3) 5,500 |Unrestricted

Clark County Focd Bank,6502 NE 47th Avenue Vancouver, WA 98661 §1-1307564 |501{CH3) 1,000 |Unrestricted

Clark County Food Bank,6502 NE 47th Avenue Vancouver, WA 98661 ©1-1307564 [501{CH3) 20,000 |Bullding Constructlen - 2nd of 4 pledged grant payments

Clark County Food Bank,6502 NE 47th Avenue Vancouvar, WA 98661 ©1-1307564 |501{CH3) 2,000 |Unrestricted

Clark County Foad Bank,6502 NE 47th Avenue Vancouver, WA 98661 91-1307564 |501{CK3) 5,000 |Phase | of Cap#al Campaign {Payment #3 of 5-year pledge)

Clark County Focd Bank,6502 NE 47th Avenue Vancouyer, WA 88661 51-1307554 [5011CH3) 5,000 |Unrastricted

Clark County Food Bank,6302 NE 47th Avenue Vancouver, WA 98661 51-1307554 |501{CH3) 20,000 |Unrestricted

Clark County Food Bank,6302 NE 471h Avenue Vancouver, WA 98661 21-1307554 [501{CH3) 500 jUnrestricted

Clark County Food Bank, 8502 NE 47th Avenue Vancouver, WA 98661 91-1307564 |501{CH3) 1,000 |Unrestricted

Clark County Focd Bank,5502 NE 47th Avenue Vancouver, WA 98661 91-1307564 |501{CH3) 5,000 |Auction

Clark County Food Bank,5502 NE 47th Avenue Vancouver, WA 28661 §1-1307564 |501{CH3] 500 |Unrestricted

Clark County Foad Bank,6502 NE 47th Avenue Vancouver, WA 98661 91-1307564 |500{CH3) 250 |Unrestricted

Clark County Foad Bank,6502 NE 47th Avenua Vancouver, WA 98661 51-1307554 [501{CH3) 250 |Unrestricted

Clark County Food Bank, 8502 NE 47th Avenue Vancouver, WA 88661 §1-1307554 [501{C}{3) 500 |Unrestricted

Clark County Food Bank,6502 NE 47th Avenue Vancouver, WA 98661 g1-1307564 {S0UEN3) 400 |Unrestricted

Clark County Food Bank,6502 NE 47th Avenue Vancouver, WA 98661 £1-1307554 [501{C){3) 5,000 [Unrestristed

Clark County Skllis Center Foundation,17200 NE 28th Street Vancouver, WA 98882 51-1530544 |501{CH{3) 7,759 |Current programs and development of new programs

Columbla Dance Center,1700 Broadway Street Vancouver, WA 98663 £1-1459898 | 501{C){3] 6,500 |Unrestricted

Columbta Land Frust, 1351 Officers Row Vancouver, WA 88661 £4-3140861 | 501{CH3) 20,000 |Unrestrlcted

Columbia Land Trust, 1351 Officers Row Varncouver, WA 98561 $4-3140861 [501{CH3] 5,000 |Unrestrlcted

Columbia Land Trust,1351 Officers Row Vancouver, WA SE681 $4-3140861 |501{CH3) 500 |Unrestricted

Columbia Land Trust, 1351 Officers Row Vaneouvey, WA 88661 94-3140861 |501{C}3) 10,600 Unrestricted

Columbla Lant Trust,1351 Officers Row Vancuuver, WA 58661 94-3140851 |501{C}H3) 20,000 |Unrestricted

Columnbla Land Trust, 1351 Officers Row Yancouver, WA §8651 54-3140851 | 501{C}3) 3,000 |Unrestricted

Columbia Land Trust,1351 Officers Row_Vaneouvar, WA GBS 94-3140861 |501{CY3) 30,000 |Unrestrictad

Columbia Land Trust, 1351 Officers Row Vancouver, WA 88561 94-41408561 |501{CH3) 2,500 {Unrestricted

Columnbia Land Trust, 1351 Officers Row Vancouver, WA 98651 94-314D861 [501{C}(3) 500 {Unrestricted

Columnbla Land Trust,1352 Dfficers Row Vancouver, WA 98681 94-3140861 {501{CI(3) 1,000 {Unrestrcted

Columnbia Land Trust,1351 Offlcars Row Vancouver, WA 98561 94-3140861 [501(cH3) 15,000 {45,000 for Columbia River Chalienge and $10,000 for Clark County Campaign
Columbia Presbyterian Church,8715 5t. Halens Avenue Vancouver, WA 82664 910742227 {501(C)(3} 19,707 {Elavator at Columbia Presbyterlan Church

Columbla fver Ecapamic Development Councll [CREDC),805 Broadway Strast, Sulte 413 Vancouver, WA DBEE0 51-1186305 1501{C}4} 5,000 {Unrestricted

Colurnkia Springs, 12208 SE Evergreen Highway Vancouver, WA 98683 91-2127405 [501{C)(3} 10,000 {Unrestricted

Columbls Springs, 12208 SE Evergreen Highway Vancouver, WA 98633 912127405 {501{C)(3t 1,500 [Keller Williams Field Trip Fund

Colufribia Theatre Asscciation for the Performing Arts,PO Box 1026 Longvlew, WA 98532 91-11B8556 |501{C){3) 5,000 |MIssoula Children's Theatre

Columbla Theatre Asscriation for the Performing Arts,PO Box 1026 Longvlew, WA 98632 91-1186558 | 501CH3) 5,000 |Unrastricted -
Colurbla Unlversity Law School435 Wast 1161h Street, Bax A-2 New York, NY 10027 13-5538003 | 501{C){3) 100,000 |Millstein Center within Columbia University's Law School
Concordia Unlversity Foundation,2811 NE Holman Street Portland, OR §7211 93-0771304 |5014CH3) 5,000 | Athletic Complex Capltal Campalgn - 3rd of 5 pladgad granl payments
Conflusnce Froject, 1701 Broadway #144 Vancouver, WA 98663 75-3008526 |501{C){3) 100,000 |Columbla Currents: Confluences Projact Interactive Webslie
Congregation Beth {srael, 1672 W Flanders Street Portland, DR 97209 93-0386818 |501{C}{3) 15,000 il Nawman Slansky Teacher Leadar Fund

Congregasion Beth Israel,PO Box 367 Wazlfa Walla, WA 88362 £0-0022587 |502£CH3) 5,000 |Rabbinical student 1o officlate a$ high hollday and other services
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Congregatlon Kol Ami,PO Bax 399 Brush Prairle, WA 98606-0399 01.1487788 |501{CH3] 5 769 | Eatthquake Insurance - CRC Crurnp; 7.9.13 to 7.9.14, Policy #FP43439
m@mqmnﬂ_na Kol Amil,PO Box 399 Brush Pralrle, WA 98606-0389 91-1487728 [501{C){3) 35,000 {Rabbi Insurance $12 000, Rabbl Penslon £18,000, Board Developmant 55,000
Congregation Kol Ami,PO Box 398 Brush Prairle, WA 98606-0399 $1-1487728 [501{C}3) 2,500 | Annual contribution to 9perating Fund
Cengregatlon Kol Aml PO Box 399 Brush Prairie, W4 98606-0309 51-1487728 [501{€H3) 1,291 |Deslgnated for 8.29.13 maintenance of CKA parking lot; 16 be paid to: Pavement Maintenance, Inc.-inv 173243
Connectlcut College, Becker House 270 Mohepan Avenua New Londan, CT 05320-4196 060646587 [501{CH3) 5,000 [Unrestricted
i for the Homeless, 2500 Maln Street Vancouver, WA 98660 51-2001828 [501(C){3} 5,627 |Unrestricted
for the Homelzss, 2500 Main Street Vancouver, WA 98860 91-2p01828 |501(C)(3} 100 |Unrestricted
f for the Homeless, 2500 Mairs Street Vancouver, WA 98560 91-2001828 |501(C)(3} 2,000 |Unrestricted

far the Homeless, 2500 Main Strest Vancouver, WA 98560 $1-2001828 |501{C){3) 2,000 |Unrestricted

for tha Homeless, 2500 Main Street Vancouver, WA 98560 ©1-2001828 |501{C){3) 10,000 |Matching funds for ehalenge at September Lunchaon
Council far the Homeless, 2500 Maln Street Vancouver, WA 98660 51-2001828 |501{C)i3) 100 |Unrestricted

far the Homeless, 2500 Mairs Street Vancouver, WA 98660 91.2001828 |501(C)(3) 1,000 |Unrestricted
Ceuncll far the Homeless.2500 Maln Street Vancosver, WA 98680 £1-2001828 |501{C)(3) 300 |General Fund
Dana-Farber ¢ancer institute 77 Fourth Avenye Needham, MA 02454 04-2263040 |501{CH3) 5,000 |Pan Mass Challange 2012
Dana-Farber Cancer institute, 77 Fourth Avenue Needham, MA 02454 04-2263040 |501{CH3) 5,000 |Pan-Mass Challenge
Daybreak Youth Services,404 E 15th Streot, Sulte & Vantpuver, WA 98663 ©1-1083936 |501{CH3) 10,000 |Unrestricted
Da La 5alle North Catholic High $chool, 7528 Noith Fenwick Avenue Portland, OR 97217 03-1287554 |501{CH3) 12,000 |Startup gosts for Clark County Internship Routa
Educational Service District # 112,2500 NE 85th Avenue Vancouver, WA 88651 01-0847188 [501{cK3] 5,000 |Ready School Strategy Group
Evergroen Habitat for Humanlty,523 £ 33rd Street Vancouver, WA GBEES 91-1557462 |S0L{CH3) 9,547 |Unrestricted
Evergreen Habliat for Humanity, 521 E 33rd Street Vancouver, WA 98663 91-1557452 |501{C}3) 1,000 |Construction costs MVHS student house praject
Evergreen Habitat for Humanity, 521 E 33rd Street Vancouver, ‘WA 98663 93-15574562 [501{C)H3) 2,000 |Unrestricted
Evergreen Habitat for Hurnanlty, 521 £ 33rd Straet Vancouver, WA 88663 91-1557452 |s01{c}{3) 200 {General Fund
Eyergraen School District Foundation,13215 -8 58 Mill Plain poulavard PM8 252 Vancouver, WA 98684-3980 9311714454 |50L{CKI) 5,000 |Crestline Elementary emergency support dus ta school fire
tvergreen School Dlstrict Foundation, 13215 €-8 58 Mill Plain Boulevard PM8 252 Vancouver, WA 88684-9920 91-1714854 |S01{CH3) - 2,500 |All Cammunlty Read - In connectian with openlng of Henretta Lacks Health Carears Academy
Evergreen School Dlstrict Foundatlon,13215 C-8 SE Mill Plain Boulevard PMB 252 Yancouver, WA $8584-9380 91-1734854 |501(CH3) 9,600 {Unrestricted
#lrst Unlted Mezhodlst Church,401 £ 33rd Street Vancouver, WA 98663-2297 930543487 |501{c}3) 4,000 jUnsestricted
First Unlted Methadist Church,401 £ 33rd Street Vancouver, WA S8663-2297 53-0553487 [501(c}3) 5,000 jUnrestricted
Elrst Unlted Methodist Church,401 £ 33rd Street Vancouver, WA 98683-2207 91-05%3487 j501(c}3) 14,000 {Unrestricted
Flrst Unlted Methodist Church, 4601 € 33rd Street Yancouver, WA 58663-2207 510563487 1501{c}3) 42,000 |Unrestricted
First Unlted Methadlst Church,401 £ 33rd Street Vancouver, WA 98663-2287 91-0503487 j501{ck3} 16,600 [Unrestricted
Food Leling,1702 NE 150th Street Shoreling, WA 58155 91-1050450 1501{CH3} 5,000 {Mcobile Foad Pantry
Fort Vancouver National Trust,General 0.0, Howard Huuse 750 Andarson Street Vancouver, WA 98661 91-1937845 i5a1{Cji3) 6,000 jUnrestricted
Fort Vancouver Naticnal Trust,General 0.0. Howard House 750 Anderson Strest Vancouver, WA 88661 91-1537645 $503{C)(3} 1,500 {Unrestricted
Fort Vancouver National Trust,General 0.0, Howard House 750 Anderson Strest Vangouver, WA 58561 51-1937545 1501{CH3) 20,060 iUnrestricted
Fort Vancauver National Trust,Generai 0.0, Howard Housa 750 Anderson Street Vancouver, WA 58661 93-1537845 {501(C){3} 50,000 |5uppart for purchase of The Academy Bullding [1st of § pledged grant payments}
Fort Vanceuver Natlonal Trust General 0.0, Howard House 750 Anderson $treet Vancouver, WA 98661 01-1937645 1 501{C)3) 20,000 {Unrastricted
Fort Vancouver Natlonal Trust,General 0.0. Howard House 750 Anderson Streat Vancauver, WA 98661 91-1937645 {501{C}(3} 45,000 inrestricted
Fort Vancouver Natlonal Trust,General 0.0. Howard House 750 Anderson Street Vancouver, WA 98661 91-1037545 | 501(C)(3} 50,000 |uUnresttlcted
Fort vencauver Reglonaj Library Foundation,PO Box 2384 Vancouver, WA 98668 91-1456753 {501{C)(3} 7,000 |Boaks for Community discussion greups at La Center Library
Fort Vancouver Reglonal Library Foundatlon, PO Bex 2384 Vancouver, WA DBGEE 91-1456753 | 501{C)(3} 1,060 |"Hello, Babyl” Book Bag Project
Fort Vancouver Rezlonal Library Foundation, PO Box 2384 Vancouver, WA 98668 91-1456753 |501(C){3} 1,000 |Unrestricted
Fort Vancouver Seafarers Canter,PC Box 1102 Yancouver, WA 98566-1102 81-6068345 | 501c){3} 10,000 |Unrestricted
Fort Vancouver Seafarers Center,PO Box 110Z Vancouver, WA 58665-1102 91-6068346 |501{c)(3) 10,000 |Unrestricted
Fort Vancouver Seafasers Cantar,PC Box 1102 Yancouyer, WA 98665-1102 91-50168346 |501{c}{3) 16,000 |Geheral Cperatlng Support
Fart vancouvet Seafarars Canter,P0 Box 1102 Yancouver, WA 98666-1102 91-6058346 | 501{c}i3) 1,000 [Unrestricted
Fort Vancouver Seafarers Centar,PO Sox 1302 Vancouver, WA 98666-2102 91-6058346 |501(c)(3) 5,595 {Matchlng Grant - Payment #2
Fort Vancowver Seafarars Center,PO Box 1102 Vapcouver, WA 98666-1102 91-5068345 [501(¢](3) £50 i Matching Grant - Final Payment
Fort Vancouver Sezfarers Center,PO Box 1102 Vancocuver, WA 8665-1102 91-5058346 |501{c}(3) 5,000 |Oparations
Fart Vancouver Seafarers Canter,PD Box 1102 Vancouver, WA 98666-1102 91-6068346 |501{c){3} 13,755 |Matching Grant - Paymant #1
Franciscat Montessorl Earth School, 14750 5E Clinton Street Pertland, OR 87236 31-175843% |bo1{C)(3} 20,000 |Challenge Grant/Matehing Funds
Fred Hutchingen Cancer Research Center,PO Box 19024, 15-200 Seattls, WA 98109-1024 23-7156071 1501{C)(3] 33,142 |Unrestricted
Free Clinic of Southwest Washlngton,4100 Plomandon Street Vancouver, WA 98651 91-1707542 [S01{CH3) 1,000 |Unrestricted
Free Clinic of Southwest Washlngton, 4100 Plomondon Street Yancouver, Wa 98661 91-1707542 [S0L{CHI) 5,000 jUnrestricted
Free Clinig of Southwast Washington, 4100 Plomondon Street Vancouver, WA D8G61 91-1707542 wwmu._n:mv 1,000 |Unrestricted
Free Clinic of Sotthwest Washington,4100 Plomondon Street Vancouver, WA $8661 91-1707542 {501(C)(3} 1,000 |Unrastricted
Free Clinic of Southwest Washington,4100 Plomondon Street Vancouver, WA 88661 91-1707542 i501C)3} 5,060 {lnrestsricted
Fras Clinie of Southwest Washlngton 4108 Plomondon Street Yancouver, WA 28661 91-1707542 |501{C)(3} 25,000 |Unrestricted
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Fres Clinic of Southwest Washingtor, 4100 Piomoziden Straat Vancouver, WA 98661 911707543 |S0UCH3) 1,008 |Unrestricted

Freedem Foundation,FO Box 552 Olympiz, WA 98507 94-3136861 |501{C}{3) 3,000 jUnrestricted

Freedem Foundation,PO Box 552 Qlympiz, WA 98507 94-3136961 |501{C){3) 1,250 !Unrestricted

Freedom Foundation, PO Box 552 Olympia, WA 98507 94-3136961 | 501{C}{3) 10,00C |Unrestricted

Friends of the Carpenter,PO Box £5358 Vancouver, WA 98685 91-1932853 |50UCH3) 10,00¢ |Unrestrictesd

Friends of the Carpenter, 0 Box 63358 Vancouvar, WA 9BEES 91-1932853 [5014C)(3} 5,000 |Unrestricted

Frlends of the Carpanter,PQ Box 65358 Vancouver, WA 9BEES 91-1932853 | se1L)(3} 10,000 |Unrestricted

Friends of the Carpenter, 0 Box 65358 Vancouyer, WA 98665 91-1932653 [501C)(3} 1,000 |Unrestrictad

Friends of the Childrsn,44 NE Morrls Street Portiand, DR 97232 20-1241534 1501{C)(3] 25,000 |Unrestricted

Friends of the Children 44 NE fortis Straet Portiand, DR 97212 20-1241534 |501{C}{3) 3,000 |Unrestricted

Friends of the Childien 44 NE Morrls Street Portiand, OR 87212 20-1241534 |501(C){3) 10,00¢ |Unresiricted

Friends of the Columbia Gorga,522 5W 5th Avenue, Sulte 720 Portland, OR 57204 93.0782457 |501{C){3) 7,614 |Unrestrictad

Friands of the Columbls Gorge 522 5W Sth Avanue, Sulte 720 Portland, OR 57204 93-0782467 |501{C)(3) 25,000 |Uniestricted

Friends of the Columbia Gotge,522 SW Sth Avenue, Sulte 720 Portland, OR 67204 93-0782467 |501{C)(3] 5,000 |Guardians of the Gorge

Friands of the Rldgafield Mational Wildilfe Refuge,FO Box 1022 Ridgefield, WA 98642 91-2018749 |501{Ci(3} 5,500 |Plankhouze Maintanance
Friends of the Ridgeflald National Wildlife Refuge, PO 8ox 1022 Ridgetield, WA 38642 91-2018749 [501{C)(3} 5,000 |Educational Fleld Trips

Friznds of the Vancauver School of Arts B Academics,PO Box 184 Vancouver, WA 98666 g1-1687776 | 501{C){3} 2,000 |Vancouver School of Ans & Academics’ Arts Educatlcn programs
Friends of the Vancouver School of Arts & Academics,PD Box 184 Vancguver, WA 98666 41-1687775 | 50LCH3I) 5,000 |Vancouver School of Arts & Academnics” Artists In Resldance Program
Friands of the Vancouver 5chool of Arts B Academics,PO Box 1B4 Vancouver, WA 98866 91-1687776 |501{C)(3) 16,000 |Vancouver School of Arts B Academics' Arts Education programs
FHends of the Vancouver 5chool of Arts & Academles,PD Box 184 Vancouver, WA 98666 91-1687776 |5¢1{C}{3) 10,000 |Vancouver School of Ants and Academnigs’ Arts Education programs
Fulcrum Foundatlon, 730 9th Avenus Seattle, WA 98104 - 16-1616262 |501C){3) 25,000 {Unrestricted

Hearing, Speach & Deafness Center,i625 19th Avenus Seattle, WA 58122 910681207 |501{C}3] 28,142 JUnrestricted

Highland Lutheran Chisrch, 38809 NE Alat Avenus La Center, WA 93628 91-1042289 |501{c}{3) 10,000 {tewis River Moblie Food Bank - Commenrclal Freezer and Fresh Fruits/Vegatables)
Highland Luthgran Church,28809 NE 41st Avenus La Canter, WA 98623 91-1042289 [501(c}{3) 5,000 [Lewls Rivar Mobile Food Bank
Hospice Southwest,PO Box 1600 Vancouver, WA 98668-1600 91-6068143 |501{c}{3) 9,547 |Unrestrictad

Hough Foundatlon, 205 E 11th Street, Suits 200 Vancouver, WA 88660 93-3160811 |502{CH3) 10,000 |Unrestricted

Hough Foundation, 2015 E 11th Street, Sulte 200 Yancouver, WA 88560 94-3160811 [501{C}{3) 500 |Unrestrictad

Hudscen's Bay Hlgh School foundation,PO Box §1804 Vancouver, WA 98655 27-1812190 |501{C)(3) 5,000 Unrestrictad

Hulda Klager Ulac Gardens,PO 8ox 828 Woodland, WA 98674 51-0192908 [501{C}{3) 7,253 |Unrestricted

Hurnane Society for Sauthwe st Washlngtor, 1100 NE 192nd Avenus Vancouver, WA 58684 91-0759124 |501{C}{3) £,627 |Unrestricted

Humane Society for Southwest Washington, 1100 NE 192nd Avenus Vansouver, WA 98684 91-0755174 |501{C}3) 40,000 [Suppert of 2012 Auctlon
Hurnan® Sociaty for Southwest Washlngton, 1100 NE 162nd Avenua Vancouver, WA 98684 91-0759124 |501{C}{3) 33,277 2013 maintanance and repairs of tha H55W
Humane Soclaty for Southwest Washingtor, 1100 NE 152nd Avenue Vancouver, WA 98684 91-0759124 |501{C}3] 2,000 IUnrestricted

Humanz Soclety for Southwest Washingtor, 1100 NE 192nd Avenue Vancouvar, \WA 98684 91-0755124 [501CH3) 300 |Unrestricted

Hurmane Soclaty for Southwest Washington, 1100 NE 192nd Avenue Vancouver, WA 98684 91-0759324 [501(C}{3) 588 |Unrestrictad

| Have a Dream Admilnistrative Account,1053 Officars Row Vancouver, WA 88661 91-1692168 |501{c}(3) 7,000 |Unrestricted

| Have o Dream Administrative Account, 1053 Officers Row Vancouver, WA 98561 91-1692169 [501c}(3) 11,000 |Unrestricted

| Have n Draam Adminlstrative Atzount, 1053 Offlcars Row Vancouver, WA 88661 91-1592169 [501{c}{3] 10,000 |Unrestricted

| Have o Dreamn Administrative Account, 1053 OFficars Row Vancouyer, WA 88861 91-1552169 |501c){3) 2000 jUnrestricted

| Have n Dream Adminlstrative Account, 3053 Officars Row Vancouver, WA GBS61 91-1592168 |501{c}{3] £,500 [Unrestrictad

| Have n Drearn Admialstrative Account, 1053 Officars Row Vancouver, WA 88651 [91-1692169 501(c})(3) 9,500 ;Unrestrictad

| Have # Dream Adminlstrative Account, 1053 Officers Row Vancouver, WA 58661 _mH..._.mmm__.mm 501ic}{z) 5,000 {Unrestricted

| Have i Draam Adminlstrative Account, 1053 Officers Row Vancouver, WA 88661 |91-1692159 |502(c)(3) 1,800 :Unrestricied

1 Have a bream Adminlstretive Account, 1053 Officars Row Vancouver, WA 88661 91-1532169 |502{c)(3) 25,000 {Unrastricted

1 Have n Dream Adminlstrative Account, 1053 Officers Row Vancouvar, WA 58651 91-1692168 |S0%(c)(3) 8,000 iUnrestricted

1 Have a Dream Payroll Account, 1053 Officers flow Vancouver, WA 986681 91-1592169 {501(c){3) 6,800 {Unrestricted

t Have # Dream Payroll Account, 1053 Qfficers Row Vancouver, WA 98661 91-1692168 1505{cj(3) 4,800 {Linrestricted

1 Have a Draam Payroll Accounit, 1053 Dfficars Row Vancouver, WA 98661 91-3692169 {501(c)(3) 3,200 {Lnrestricted

i Have & Dream Payrall Account, 1053 Officers Row Vancouver, WA 98661 ©1-2692165 |501(c)(3) 5,200 {Unrestricted

t Have & Dream Payroll Account, 1053 Officers Row Vancouver, WA 98561 91-1692168 |501{c){3} 5,200 |Unrestricted

| Hava # Dream Payroll Aceount, 1053 Officars Row Vancouver, WA 5661 51-1692165 |501{c)(3} 5,000 |Unrestrictad

| Hava a Dresm Payroll Account, 1053 Offisars Row Vancouver, WA 98661 51-1692168 |501{c)(3} 5,500 |Unrestricted

| Have a Dream Payroli Account, 1053 Officers Row Vancouver, WA 58661 91-1682169 [501{c}2) 5,500 |Unrestrictad

| Have a Dream Payroli Atcount, 1053 Offlcers Row Vancouyer, WA 88661 91-1652159 |501{cH3) 5,200 |Unrestricted

| Have # Dream Payrcli Account, 1653 Officers Row Vancouver, WA 58661 51-16G21£8 {501{ck3) 5,200 (Unrestricted

{ Have o Dreamn Payro!l Account, 1053 Officers Row Vancouver, WA 98651 91-1652159 {501{c}(3) 4,800 {Unrastricted

} Hove a Draam Payroil Account, 1053 Officers Row Vancouver, WA 93661 91-1692169 {501lel(3) 5200 {Unrestictad
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\dentity Clark County,015 Broadway Street, 5uite 302 Vancouver, WA S8660 nm“_.-mmMm...Na 503(C)3) 30,000 iUnrestricted

Identity Clark County,915 Broadway Street, Suita 302 Vancollver, WA 88650 “mp..._.mMm...Mh 501(C)(3) 12,600 {Unrestricted

Instltuzte for Rehabilitatian Research & Recreatlon, Inc, PO Box 1025 Pandleton, OR 97801 936033853 {S0L(CI(3) 38,164 |Meadowood 5prings Spaech and Therapy Camp

Janus Youth Programs, inc., 707 NE Couch Straet Portland, OR 57232 23-7345550 {50%(C)(3) 5,000 1 The Osks Ctisls Youth Shelters staffing

Juvenlle Diabetes Research Foundatlon, 11 Sout La Salle Street, Sklte 1800 Chicago, It 60603-1344 23-1907729 1503(CI(3) 6,500 {Unrestricted

KBVM Catholic Breadgasting Northwest, PO Box 5888 Portland, OR 97228 93-0B38313 {503(CH3) 10,000 ilinrestricted

La Center 5choal District PO Box 1840 La Center, WA 98629 51-6001590 {S01(C)(3) 10,600 |CI5pU5 Outdoor Schoot for 6ih Graders at La Center Midéle School - Fall 2013
{12 Cantar 5chaol Distrlct,PO Box 1B4C La Cantar, WA 58629 9160015490 1501(£1(3) 5,000 |La Centey High 5choo! - Phoenix Program

1a Center 5chool District, ) Box 1840 La Centar, WA 53629 191-6001590 {S01(£](3} 2,500 {Jump Start Backpack Praject

12 Salle Cathollc Collegs Preparatory, Inc. 11589 5€ Fuller Read Milwaukie, OR 97222 mumbmmmmmm SOL{EN3) 12,500 |Unrestricted

Life Works,908 New York Street_Longview, WA 98632-4132 _mu.._.nnﬁ.mm 501[Ci(3} 5,000 | Edutational Opportunities for Communlty and Staff Development
Lifs Works,506 New York Street_Longvlew, WA 38632-4132 lo1-1224762 {501(c)(3) 8,104 |Houslng program for resldents with disabilitles

tifeline Connections,PO Box 1678 Vancouver, WA 98668 ©1-07570B64 |501(Ci(3) 5,000 | Inpatient Datox Frogram

titerary Arts, Inc., 925 5\ Washingtor Straet Portfand, OR 97205 530909494 |561{C)(3} 10,008 |5ponsorshlp of Wrlters in the Schools Luncheon

tongview Highlands Neighborhood Associatlon, 216 30th Avenue Longview, WA 98632 27-1739530 |501(C)(3} 25,000 |Breaking Bondages for Famniiies Living in Poverty Program
Longview Public Schools Foundatlon, 2715 tlac Street Longviaw, WA 98632 45-2137387 |501(C)(3} 20,038 |Mlddls Schoalers' programs

Longview Public Schocls Foundation, 2715 dilag Strest Longview, WA 95532 45-2137387 [500{E)!3} 1,098 |Vocational programs for Longyiew Seheol District students
tongview Fubkic Schools Foundation, 2715 tilac Street Lengviaw, WA 92632 45-2137387 [501(C){3} 4,200 |Basie needs of low-Income students from 14 schaols

Lower Colymida CAP Foundatlon, Lohgvlew, WA 58632 20-1539174 [501{C})(3} 5,000 [Unrestricted

Lower Columbia College Foundatlon, 1600 Maple Streat Longview, WA 58632 91-0975957 |501{C)3) 20,038 |Harvey ). and Marcella M. Mashinter Endowed Scholarship Fund
Lower Columbla College Head Start, PO Box 3010 Lengview, WA 98632 51-0823635 [501{cH3] 25,750 |Breaking the cycle of intergenerational poverty through systemnic and direct servica programs
Lower Columbia College Head $1att,PO Bux 3010 Longview, WA 95632 51-0323636 [501{c}{3) 5,000 |Medical/Dental Health Care Training far Parents

Lutheran Community Services Northwest, 3800 Maln Street, Suite 200 Vancouver, WA 88663 53.03546860 [501{CH3) 10,000 A Famlly Place Emerging Relief Nursery

Maryvale Preparatory 5chool, 11300 Falls Road Bropklandville, MD 21022 52-1160935 |501{c}{3) 5,000 |Capltal Campalgn: Final Payment of S-year pledge

Mezls on Wheals Pecple PO Bax 19477 Portland, OR 97280 63-058431B |501{CH3) 4 630 |Clark County, WA Programs

Meals on Whee’s People,PO Box 19477 Psttland, OR 57280 53-0584 318 [S0LCHI) 100 |Unrestricted

Meals &n Wheels People,PO Box 19477 Portland, OR 57280 53-0564318 |501{CH3) 5,000 |Unrestricted

Meals on Wheais People,PO Box 15477 Portland, OR 97280 G3-D584318 |S01{CH3) 3,000 |North Clark County Expanslon

Mezls on Wheels People,PQ Box 19477 Portland, OR 57280 93-058431B [501{C¥3) 1,000 |Vancouver, WA supgort

Meals on Whee!s People,PO Box 19477 Portland, OR 57280 93.0584318 |50UCH3] 2,000 |Unrestricted

Meals ors Wheeis People,PO Box 19477 Portland, OR 57280 53.0564318 |501(CH3) 863 |Designated far Clark County, Washington programs

Meais of Wheeis People PO Box 18477 Psrtiand, OR $7280 93-0584318 |501{CY3) 1,000 |Unrestricted

Medical Teamns International, PO Box 10 Pertland, OR 872070010 53-0878044 15a1{C}3) 5,000 {Unrestrictsd

Medical Teamns Internaticnal PC Box 10 Portiand, OR 87207-0010 930876544 1301(CH3) 3,000 jUnrestricted

Medical Tearns International, PO Box 10 Portiand, OR 72070010 §3-DB78544 (S01(CH3) 1,000 jUnrestricted

Medlcal Teams Internatlonat PO Sox 10 Portland, OR §7207-0010 93-0878944 [503(CH3} 750 {Guatemala Work Team - Code 131005

Mercy Corps,Donor Services 45 5W Ankeny Street Portland, OR 57204 91-114B123 1501{C}(3} 5,000 {Unrestricted

Mercy Corps,Donor Servlces 45 5W Ankeny Street Portland, OR 97204 51-1148123 ;501(C)is) 1,000 {Unrestricted

Marrls Animal Foundation, 10200 East Glrard Avenue, Suite B430 Derwer, CO B0231 B4-6032307 [501{C)(3) 3,000 {Unrestricted

Morris Animal Foundation, 10200 £ast Girrd Avenue, Suita B430 Denver, CO 80231 B4-5032307 1501(C)i3) 5,000 |Batty White Tribute Fund

Mosale Arts Alllance,111 W Ninth Street Vancouver, WA 58560 20-1503218 1501(C)(3) 5,000 {Summer Education Program

National Audubon Society,225 Varick Streat, 7th Floor New York, NY 10014 13-1624102 {501{C}(3} 5,061 jUnrestricted

National Wildlife Federztion,11100 Wildlife Center Orive Reston, VA 20180 53-020463156 |501(C)(3} 5,061 |Unrestricted

Nature Conservaney,Atin: Traasury 4245 W. Fairfax Drive, Suite 100 Arlington, VA 22203 53.0242652 |501{C)(3) 100 |inrestricted

Nature Conservancy Attn: Treasury 4245 3. Falrfax Drive, Sulte 100 Arlington, VA 22203 53-0242652 | 501C}{3) 7,614 [tInrestrictad

Nature Consetvancy Attn: Traasury 4245 8. Fairfax Dive, Sulte 100 Arllngton, VA 22203 53-0242052 |502{C}3) 1,000 {Unrestricted

Nonprefit Netwerk Southwest Washington, PO Box 822379 Vancouver, WA 98662 26-1396870 |503{CH3) 2,500 [Nonprofit Conferenge Sponsorshlp for 2014 - Payment #1
Nonprafit Natwork Southwast Woshington,PD Box 822379 Vancouver, WA 92682 26-1396970 |5G5(CH3) 5,00G |Prasenting Sponsor at Nonprofit Annuai Conference for 2013
Narth County Communlty Food Bank,PD Eox 2106 _Battle Ground, WA 98604 91-1715580 |5034C)(3) 10,000 }Battle Ground District

Nerth County Community Food Bank PO Box 2106 Battle Ground, WA 98604 91-1715580 | 503(CI3) 1000 Unrestricted

Northwast Assoclatlon for Blind Athletes, PO Box 65285 VYancouver, WA SBE8S 26-0244283 {503(C)(3) 5,000 {Eguipment and van for transpertation of vouth/aduits to sporting activitlas
Northwest Assoclatlon for Blind Athletes, PO Box 85285 Vangouver, WA 9BEBS 250744283 {501(C)(3) 1.500 {Unrestricted

Northwast Harvest,PD Box 12272 Sesttls, WA 98102 21-0526037 1501{€)(3) 5,000 |Linrestricted

Dpen House Ministries,PO Box 242 Vancocuver, WA 98666-0242 ©4-30286B5 {501{C)(3} 5,750 |15 refrigerators for resident apartments - Partlal payment
Open House Minlstries, PO Box 242 Vancguver, Wi 98856-0242 £4-302B685 [S0L{C)(3) 5,000 |Unrestricted

Qpen House Minlstries PO Box 242 Vi , WA 58666-0242 54-3028685 [501{CH3] 5,750 |15 refrigeralors for resident apartments - Partla} payment
Open House Minlstries, PO Box 242 Vancouvar, WA B2566-0242 54-3028685 [301{C}3) 5,855 |Unrestricted
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Open House Minlstrles,PO Box 242 Vancouver, WA 98666-0242 o4.3028685 |501{C){3) 2,500 |Unrestricted

Open House Ministrles,PO Box 242 Vancouver, WA 986660242 54-2028685 |501{C)(3) 8,547 |Unrestricted

Open House Minlstries,PO Box 242 Vancouver, WA 98666-0242 94-3028685 |S01{C)(3] 5,955 |Unrestricted

Open House Minlstries,P0 Box 242 Vancouver, WA 98666-0242 54-3028685 {501{C){3) 645 |Unrestricted

Open House Ministries,PO Box 242 Yancouver, WA 9B665-0242 94-3028685 {501{C)(3] 5,955 |Unrestricted

Open House Minlstrles,PO Box 242 Yancouver, WA 93566-7242 54-3028685 {501{€)(3) 5,955 |Unrestricted

Optlons 360 Bregnancy Clinic, 1705 W Main Street, Suite 115 Battle Ground, WA 98604 27-0054405 |501{C)(3} 500 |Unrestricted

Qptions 350 Pregnanty Clinig, 1706 W Maln Street, Sulte 115 Battlz Ground, WA 98604 27-0059405 |501{€)(3) 10,000 |Unrestricted

Options 360 Pregnency Clinic, 1706 W Maln Strest, Suite 115 Battle Ground, WADBE04 27-0059405 {501{CH3) 300 |Unrastricted

Oregon Food Bank PO Box 55370 Portland, OR 97238-5370 93-C785786 | 501{C)2) 5,000 [Unrestricted

Oregon Food Bank,PO Box 55370_Portland, OR $7238-5370 ©3.0785786 |501(C)(3) 3,508 [Unrestricted

Oregon Food Bank,PQ Box 55370, Portland, OR 97238-5370 53-0785786 |501(C){3] 5 600 |Unrestricted

Oregott Food Bank, $0 Box 55370 Portland, OR 57238-5370 ©3-0785786 [501{C)(3} 500 |Unrestricted

Oregon Health & Selence University Foundation, 1121 SW Salmor Street, Suite 100 Portland, OR 97205-2023 93-0579589 | 501{C}(3} 100 |Unrestricted

Oregon Health & Science Unlversity Foundatlon,Mall Stop 45 PO Box 4000 Portland, OR 97208-5852 23-7083114 |501{C){3) 10,000 |Sthoel of Dentistry Dean's Fund

Oregon Health & Science University Foundatlon, 1121 SW Salmon Etrest, Suite 100 Poztlend, OR §7205-2021 §3-0579589 | 501{C){3) 5,000 |Unrestricted

Oragon Health & Science Universtty Foundatlon, 1121 5W Salmon Strest, Sulte 100 Portland, OR 97205-2021 §3.6573589 | 501{C){3) 10,000 |Freestyle X

Oregon Health & Science Unlversity Foundatlon,Mall $ton 45 PO 8ox 4000 Portland, OH 97208-9852 23-7083114 |501{C}{3) 20,000 |Sullivan-Fombonne Research Project at Osegon Natlonal Primate Ressarch Center
Oregon Health & Sclence Unlvessity Founda | Stop 45 PO Box 4000 Portland, OR 97208-5852 237083314 |500{CH3) 250 |Hareld Schnltzer Diabetas Center

Oregon Health & Scisnce Unlversity Foundation, Mall Stop 45 PO Box 4000 Portland, OR 97208-8852 23-7083114 |501{C)3) 1,000 |Knight Cancer Instituts Challenge - In memoriam of Aobert Reld Lakanen
Oregon Health & Science Univershy Foundation,Mail Stop 45 PO Box 4000 Portland, OR 97208-9852 23-7085114 |501{CH3) 1,000 |Unrestricted

QOregon Health & Seignce Univarsity Foundatlon,Mall Stop 45 PO Box 4000 Portland, OR 97208-5852 23-7083114 |501{CH{3) 5,000 [Parkinson's Center of Oregon

Oregon Health & Science Unlversity Foundation, Mail Stop 45 PC Box 4000 Partland, OR 97208-8852 23-7083114 |501{CH3) 1,000 |Cantar Inst|tute

Oregon Psychoanalytic Center, 2250 NW Flanders Street, Suita 312 Portland, OR 57210 93-1181887 |501(CX3) 12,500 {Matching Grant

Oregon Publlc Broadcasting [OP8), 7140 SW Macadam Avenue Portland, Ofl 97218-3099 936814638 |50L{CH3] 1,000 |Unsestricted

Oregon Public Broadcasting (OPB),7140 SW Macadam Avenus Portland, OA 97219-3098 53-0814538 |501{CH3) 5,000 |Unrestricted

Oregon Public Broadcasting (OP8),7140 SW Macadam Avenue Portland, OR 97219-3098 93-0814538 |501{CK3) 1,250 [Cornarstone Society

Oregon Public Breadcasting [OPE), 7140 5V Mecadam Avensie Portiand, OR 97219-3052 93-0834538 IS0L{CH 10,000 {Campaign for Southwest Washington

Oregon Public Broadcasting (OPB),7140 5W Macadam Avenue Portland, OR 97219-3099 53-0814538 [501{CH3) 1,000 |Unrestricted

Oregon Public Broadcasting {OP8),7140 5% Macadam Avenue Portland, OR 97219-3089 93-0814538 |501{CH3) 4,700 |Clark County News Bureau: Matching Funtis
Oregen Public Broadrasting {OPB),7140 SW Macadam Avenue Portiand, OR 57219-3098 93-0814638 |501{C}3)] 1,000 |Clark County News Burzau Campaign

Oregon Public Broadcasting [OP8),7140 5W Maeadam Avenue Portfand, OR $7219-3053 930814538 |50UCHI) 3,000 [Clark founty News Bureau Campalgn

Oregon Public Broadeasting (OP8),7140 5W Macadam Avenue Portland, OR $7219-309% 930814538 |501(CH3) 1,000 |Untestricted

Oregon Public Broadcasting [OP8),7140 SW Macadam Avenue Portland, OR 97218-3099 93-0814538 |S01(CH3) 50,000 |Challenge Fund - Clark County News Bureau Campalgn
Oregon State Parks Foundation,B88 SW Fifth Avenue, Sulte 1500 Portland, OR 57204 $3-1177836 |301{CH3) 500 |Unrestricted

Oregon State Parks Foundatlon, 888 SW Fifth Avenue, Suite 1600 Portland, OR 57204 $3-1177836 [501(CK3) 7,614 {Untestricted

Dragon State University Foundation, 850 SW 35th Streat Corvallis, OR 97333 93-5022772 1501(CK3) 5,000 |Glving Circle, Programs, and Funds noted In grant award letter
Orggon Stata University Foundation 850 SW 35th Street Corvallis, OR 97333 83-6022772 1501{CH3) 12,000 jConstruction Engineering Fund

Dur Lady of Lourdes Cathulic Church,4723 NW Franklin Street Vancouver, WA 98663 91-0545685 |503(cl3) 5,700 {Sacrificial Giving and Christmas Collection

Dur Lady of Lourdes Cathollc School, 4702 NW Frankiin Street Vancouver, WA 98663 910545685 |501{CY3) 1,000 {General Scholarshlp Fund

Cur Lady of Lourdas Catholic School 4701 NW Frankin Street Vancouver, WA 98663 910545635 ;501{C)(3) 17,797 |5cholarships

Our Lady of Lourdes Catholic 5chool, 4701 NW Frankfin Street Vancouver, WA 986563 910645685 1501{C)i3) 4,925 |5cholarshlps

Our Lady of Lourdes Cathallc School, 4701 NW Frankiin Street Vancouver, WA 98663 510645685 {501(C)(3} 5,483 |Scholarships

Pacific tegal Foundatlon,930 G Straet Sacramernto, CA 95814 94-2157343 1501{C)i3} 2,500 |Unrestsicted

Pacific Legal Foundatlon, 330 G Street Sacramento, CA 95814 94-2197343 {501{C)(3} 5,000 |Unrestricted

Pacific Morthwest Conference of the United Methodist Church,FO Box 13650 Des Molnes, WA 58198 91-0581034 |501{C){3} 20,000 [The Bishop Jack and Marjorie Tuell Center for Leadership Excellence
Pacltic Northwest Conference of the Unlted Methodist Church,PO Box 13550 Des Meines, WA 98138 91-0581034 |5014€){3) 20,000 |The Bishop Jack and Marjorie Tueil Center for Leadarship Excellence
Parks Foundation of Clark Cotinty.PO Box 51425 Vancouver, WA 98E66 91-1986747 | 501CH3) 2,609 |Senior Nutritlon Frograms

Parks Foundation of Clark County PO Box 53424 Vancouver, WA 98666 91-1386747 |501C)3) 1,000 |0k Evergreen Highway Trail Fund

Parks Foundation of Clark County, PO Box £1424 Vancouver, WA 98666 91-19856747 | 501{C}{3) 2,000 [Unrestricted

Parks Foundation of Clark County, PO Box 51424 Vancouver, WA 98566 _u__.u._.uwm.kq 501{CH3) 10,080 sUnrestricted

Parks Foundatlon of Clark County,PO Box 61424 Vancouver, WA SBE56 |o1-1986747 [503(CH3) 790 Evergrean Park Summer Program 2033

Parks Foundatlon of Clark County, PO Box 61424 Vancouver, WA 88566 91-1986747 |501(CH3) 500 iUnrestricted

Parks Foundatlon of Clark County,PO Box 61424 Vancouver, WA 98566 91-1986747 1501(CH{3} 730 |Evergreen Park Summer Program 2013

Parks Foundation of Clark County,PO Box 61424 Vansouver, WA SBEE6 91-1986747 |501{C)(3} 1,000 |Unrestricted

Parks Foundation of tlark County,PO Box 61424 Vancouvar, WA 98656 91-1986747 |501{CH{3) 33,014 |Vancouver Parks & Recreation Senior Programs
Parks Foundation of Clark County, P8 Box 61424 Vancouver, WA 98666 91-1588747 |50L{CH3] 16,000 |Orchards Park Summer Playpround Program 2613
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Parks Foundation of Clark County,PO 8ox 51424 Vancouver, \WA 98666 91-1986747 |501{CI(3} 3,305 |Teen Late Night Program

Partrers In Careers,3710 NE 52nd Street Yancouver, WA 98683 91-1537512 |5014C){3} 25,000 |YouthFlrst: Program for at-risk high scheol seniors
Pathways 2020,P0 Box 1278 Longview, WA §8632-7745 91-1954815 |5014C)(3} 5,000 |Huntington Middle Schocl Garden

PeateHealth Southwest Medical Genter Foundatlon, PR Boa 1600 Vancouves, WA 98658 91-1231438 [502C){3) 25,000 |HeAnts of Clark County Sponsorshlp

PeaceHealth Southwest Medical Center Foundation, PO 8ox 1600 Vancouver, WA 98668 91-1231435 [501{CH3} 1,000 |Unrestricted

PeaceHealth Southwest Medical Center Foundation,PO 8ox 1600 Vancouver, WA 92668 91-1231436 |501{CI(3} 10,000 |HeArts Event

PeaceHealth Southwest Medlcal Center Foundation,FO 8ox 1600 Vancouver, WA 98668 91-1231436 |502Cli3} 14,300 |Bereavement Retraat 2013 Expenses
PeaceHealth Southwest Medlcal Canter Foundation,P0) Box 1600 Vancouver, WA S3E68 91-1231436 |502{C)(3} 1,371 |[Healthy Staps/Famlly Medicine of Southwest Washington
PeaceHealth Southwest Medical Center Foundatlon, PO Box 1600 Vancouver, WA 83668 91-1231436 | 50LC)3} 2,700 |Hottzman Twins Neonatal Intensive Care Unit
PeacaHealth Southwest Medlea} Center Foundation,PQ Bex 1600 Vancouver, WA 98668 91-1231435 |5014C)(3) 2,000 |Hosplca Southwest

PeaceHealth Southwest Madical Center Foundation, PR Box 1600 Vancouver, WA 98658 91-1231436 |501{C)(3) 4,000 |Surgical Theatrs Fund

PeaceHealth Southwest Medical Center Foundatlon,P0) Box 1600 Vancouver, WA 38668 91-1231436 |502{C}{3} | 1,500,000 |Holtzman Twins Intensive Care Unit

PeaceHenlth Southwest Medical Center Foundatlon,PO Sox 1600 Vanseuver, WA 98668 91-1231436 | 501{C}{3} 10,000 |HeArts Sponscrship

PeaceHealth Southwest Medical Center Foundation,PO Box 1600 Vanrcouver, WA 9B6E8 91-1231435 |5014C){3} 9,547 |Unrestricted

PeateHealth Southwest Medical Center Foundation,PO Box 1600 Vancouvas, WA 98668 91-1231435 |50LCH3) 2,000 |Hospice Southwest

PeaceHealth Sauthwest Medizal Center Foundatlon,PC Box 1600 Vancouver, WA 98668 91-1231438 |501{C){3) 10,000 |Ray Hickey Hospice Houss

PeaceHealth Suuthwest Medical Center Foundatlon,PO Sox 1600 Vancouysr, WA 98668 91-1231436 [501C){3) 10,000 |Holtzman Twins Neonatal intenslve Cara Unit — Fourth of five pledged annial grant payments
PaaceHealth Southwest Medical Center Foundatlon,PO Sox 1600 Yancouver, WA 88568 91-1231434 |501{CH3) 1,500 {Unrestricted

People for the Ethlca) Treatmenit of Animals,Major Gifts Department 502 Frant Street Norfolk, VA 23510 |52-1218336 [50{C)3) 5,061 iUnrestricted

Portland Center Stage Gerding Theater at the Armory 128 NW Eleventh Avenue Portlznd, CR 97209 93-1134865 |503(CH3) 25,000 ;Unrestricted

Providence St. Peter Foundation, 413 Lilly Road NE M$ 02H24 Olympia, WA 58506 91-1097056 |S01C){3) 9 547 [Restricted to Olympla

Purdue University, Buesar Cutsida Awards/Havde Hall 510 Purdug Mall West 1afayetts, I 47307 35-5002041 |501CH3) 30,000 icollage of Veterinary Medizine

Randall Children's Hospltal Foundation,PQ 8ox 4484 Portland, OR 97208 93-1314469 |500CH3) 5,000 iCapital Campalgn Fund

Rocksolid Communlty Teen Center, PO Box 175 Brush Frairle, WA 88606 91-6050101 {503(c}{3) 2500 {After School Life Altering Program, Phase If
Rocksulid Communlty Teen Center,PO Box 175 Brush Prairle, WA 58606 91-6050101 {502(c}{3} 5,000 |Really Qutragesus Concerned Kids

Rocksnlid Community Teen Center,FO Box 175 Brush Pralrfe, WA 98606 91-6050101 {50%(c)(3) £ 000 {Unrestricted

Saimon Ereek Hospital Foundation PO Box 5243 Vancouver, WA 92688 83-043318% {501(£)(3) 25,000 |5almon Creek Child Abusa Assessment Team
Saimon Creek Hospital Foundatlon,PC By, 5245 Vancouver, WA 8668 83-0433165 {501{£)(3) 1,000 |Maty Jane Martin Endowment for Child Abuse Assessment
Salmon Cree Haspitsl Foundatlon, PO Box 5245 Vancouver, WA 52648 £3-0433185 1501(C){3) 15,000 | Matching funds for challerge at Seprember luncheon in suppert of C Id Abuse Assessment Team
Saimon Creek Hospital Foundation, PO Box 5245 Vancouver, WA 58668 83-0433165 {501[€)i3) 1,000 |Women’s Advanced imaglng Fund matching grant
Salmen Creek Hospital Forndation,PO Box 5245 Vancouver, WA 98668 §3-0433165 {501(£)(3) 25,000 |Child Abuse Assessment Team Endowment Fund
School of Piano Technology for the Blind,2510 E Evergreen Boulevard Vancouver, WA S8861 91-0791533 {501{C}{3} 5,000 {&raille Embosser

Sea Mal CBmmunity Heajth Centers O 50x 3108 Vancouyver, WA 98668 91-1020135 {501[¢)(3) 21,000 |Maternity Support Services - Infant Case Management Program
Seattla Chlidren’s Hospitz| Foundation,M/$ 5-200 PO Box 5371 Seattle, WA 98145-5005 51-115651% {501{C}{3} 15009 |Unrestricted

Seattle Children's Hospltal Foundation,M/5 5-200 PQ Box 5371 Seattie, WA 98145-50C5 51-135651% [50L{C)i3} 100 {Unrestricted

Sacond Step Housing, 2500 Main Street, Sulte 120 Vaneoiuyer, WA 58660 51-1691325 |501{C){3} 23,723 |Nurturing Parent Program

second Step Housing, 2500 Maln Street, Sulte 190 Vancowvar, WA 82560 §1-1691325 |501{C)(3] 5,000 |Operating Expenses ,
See Ya Later Foundation, inc.,FO Box 1281 McMinnville, OR 97128 20-4525402 [501{C}{3) 10,000 |Unrestricted

Self Enhancement, Inc., 3820 N Kerby Avenue Portland, OR 87227 93-1086625 [SO1{CH3) 5,000 [Unrestricted

Seton Catholic High Sehool 81% NE 112th Avenue #200 Vancouver, WA 93684 §1-2083459 |501{CH3) 100,000 |Annyal Fundraising Dinner Appeal

Seton Catholic High School,811 NE 112th Avenue 200 Vancouver, WA 98684 §4-2083455 |501{CH3) 1,000 {Unrestricted

|Seton £atholic High 5cheol 811 NE 112th Aventse #200 Vancouver, WA 98684 §3-2083459 |SU1{CHE) 20,000 {Scholarship Sreakfast

Seton Catholic High Schoal, 811 NE 112th Avenug #200 Vancouver, WA 9BEB4 51-2083455 150{C)(3) 1,000 {Unrestricted

Share, Ine., 2306 NE Andresen Road Vancouver, WA SB561 61-1205119 {501{C)(3} 10,000 {Unrestricted

Share, Inc. 2306 NE Andtesen Road Vancouver, WA 98661 91-1205119 1 50L{C] (3} 1,008 |Unrestzicted

Share, Inz., 2806 NE Andresen Read Vancouver, WA 38661 91-1205119 i501C)(3} 500 |Unrastricted

Shara, Inc., 2306 NE Andresen Road Vancouver, WA 98661 91-1205113 {502{C){3} 1,000 |Unresiricted

Share, Inc., 2306 NE Andresen fioad Vancouver, WA 98663 91-1205119 [501C)3) | - 500 |Unrestricted

Share, inc.,2305 NE Andresen Hoad Vancouver, WA 9BEE1 91-1205119 | 501{C}{3) 1,000 |Unrestricred

Share, Inc., 2306 NE Andresén Road Vancouver, WA 98661 91-1205119 |501{CH{3) 500 |Unrestricted

Share, Inc., 2306 NE Ardresen Road Yancouver, WA 98661 91-1205119 |501CH3) 2,000 jUnrestricted

Share, Inc., 2806 NE Andresen Road_Vancouver, WA 98651 91-1205119 |5014c}{3) 7,000 iUnrestricted

Shars, Inc.,2306 NE Andresen Road Vancouver, WA 98661 91-1205119 |503(C}{3) 500 !Unrestricted

Share, Inc.,2306 NE Andresen Road Vancouver, WA 98661 91-1205118 |S01(C)(5) 25,000 {Hunger Response Programs

Share, 2306 NE Andresen Road Vancguver, WA 8661 91-1205119 1501(£)(3) 20,000 {Unrestricted

Share, |nc., 2305 NE Andresen Road Vancouyer, WA 98661 51-1205115 [500{C){3) | 350,000 |Unrestrictad

Share, inc., 2306 AE Andresen Road Vancouvar, WA 98661 91-1205118 |501{c}H3) 500 |Unnestricted
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Share, In¢.,2306 NE Andresen fosd Vancouvar, WA 98661 91-1205113 |501{C)(3) 400 |Unrestricied
Shared Hope international, PD Box 65337 Vancouver, WA S86E5 91-1938635 |502{C)(3) 560 |Unrestricted
Shared Hope International,PD Box 65337 Vancouver, WA 98655 21-1838635 [50UCH3) 5,000 |Unrestricted
slerra Club Foundatlon,B5 Secend Strest, Sulte 750 San Frencisco, CA 84105 94-6069090 |501(CH3) 5,061 [Unrestricted
rra Club Foundation,B5 Second Street, Sulte 750 San Francisco, CA 84105 94-6069820 |501CH3) 3807 JUnrestticted
SouthwestWashington Symphony,PD Box 1013 Longview, WA 3632 91-1078525 |501(C}{3) 5,000 jChildren’s Concerts
Southwest Washington Symphony,PD Bax 1011 Longvlew, WA 93632 51-1078525 [500CH3) 3,000 {Unrestricted
Southwes? Washington Workforee Development Council, 803 Broadway Street, Sulte 412 Vancouver, WA 8660 01-0726348 [501(CH3) 8,237 [Exlsting arsd naw youth career development programs In Clark and Cowlltz Countles
Speclal Dlymplcs Washington, 1809 7th Avenue, Sulte 1509 Seattle, WA 93101-4400 91-0962383 |501(C)3) 9,547 iWashington Chapter
5t. Francls of Asslsl Catholic Chirch, 2450 NE 27th Strest Bend, DR 87701 56.2302037 |S03{c)3) 8,000 iUnrestricted
St. Vincant de Paul,2456 NE Stapleton Road Mancouver, WA 98681 91-1312923 1501(C}(3) 2,500 151,500 for Pantry Use Only; 51,000 unrestricted
5t. Vingent de Paui, 2456 NE Stapleton Road Vancouver, WA 98661 91-1312923 |501C)(3) 5,000 SLinrestricted
St. Vincent de Paul, 2455 NE Stapleton Road Vancouver, WA S3661 931-1312623 {504(CH3) 40,000 {Unrestricted
Stanford University Frances C. Arrillaga Alumnl Center 326 Galvez Street Stanford, CA 94305-6105 54-1156365 I501(C)(3) 200 {Unrestricted
Stanford University,Frances C. Arvillaga Alumni Center 325 Galvez Street Stanford, CA 94305-6105 94.1156365 {503{C)(3) 175,000 {The Leland Stanford Junior University
Stanford University,Frances C. Arvillaga A'urnnl Center 226 Galvez Street Stanford, CA 53305-6105 94-1156365 {502(C){3) 1,000 | Schooi of Medicing, D, Cralg Miller, for Academic Cardiovascular Surgical Research Fund
Support for Early Learning and Families, 13504 NE Bdth Streat, Sulte 103-137 Vancouver, WA S8E682 27-31423723 {503(Cj(3) 20,009 {Unrestricted
Support for Early Learning and Famllizs, 13504 NE Bdth Street, Sulte 103-137 Vancouver, WA JBE82 27-1423723 1504(C)(3) 2,000 Linrestricted
Support for Early Learning and Farnllies, 13504 NE 84th Street, Syijte 103-137 Vancouver, WA 88682 27-1423723 1503(C)(3) 119,000 {Children Can't Wajt Campalgn and Capacity Building Grant
The Carter Center,453 Freedom Parkway Atlanta, A 30307-1496 58-1454716 {501(C)(3) 5,547 iUnrestricted
The Ubrary Foundation, Inc.,620 SW FIfth Avenue, Sufte 2025 Portland, DR 57204 93-11903383 {501iCj(3} 5,000 {Unrestrizted
The Salvzation Army, 1500 NE 112th Avenue Vancouver, WA 88684 54-1156347 {501(C}(3} 3,807 {Unrastricted
The Salation Army, 1500 NE 112th Avenue Vancouver, WA G584 ©4-31156347 |{S01(L)(3} 1,000 |Unrestricted
The 5alvation Army, 1500 NE 112th Avenue Vancouver, WA 58684 £4-1156347 |501(C){3} 1,000 {Unrestricted
The Salvatlon Army, 1500 NE 122th Avenue Vancouver, WA 98684 £4-13156347 |501(€)(3} 300 |Unrestricted
Tha Salvation Army, 1500 NE 132th Avanue Vancouyer, WA 58684 54-1156347 |501{C)(3} §,547 Unrastricted
The Salvation Army,1500 NE 132th Avenue Vancouver, WA 98634 £4-13156347 |501{€)(3] 10,000 |Unrestricted
Tha Salvation Army,1500 NE 122th Avenue Vancouver, WA 98684 84-1156347 | 581(C) {3} 3,833 |Adopt-A-Famlly Program
The Salvatlon Army, 1500 NE 112th Avenue Vancouver, WA 98684 54-1156347 [501{CH3] 100 |General Fund
Unlted Way of the Columbia-Willamette 515 SW 11th Avenue, Suite 300 Portland, DR 87205-2645 53-0582124 |501{CH3) 10,000 {Unrastricted
Vancouver Lake Craw,PD Box 421 Vancouver, WA 98666 01-0585828 [501{C}3) 5,000 |5traight Cuad
Vancouver Schoo} Distrlct Foendatlon PO Box 603% Vancouver, WA 98668-6033 51-0471800 |501{CHA) 1,000 |Administrative Fund
Vancouver School Distrlct Foundation,PD Box 5035 Vancouver, WA 98668-6039 51-0571800 |501(C}3) 27,500 |Family-Community Resource Centers
Vanceuver Schoat Dlstrlct Foundation,PD Box 5032 Vancouver, WA 98668-6039 53-0571800 [501{CH3) 2,000 |Anonymous - Skyview High School's Care Closet
\Vancouver School District Foundation,PD Box 6039 Vancouver, WA 936G8-60339 91-0971300 |50UCY3) 5,600 |Unrestricted
ancouver School District Foundation,PD Box £039 Vangouver, WA 98663-6039 $3-0971800 |SO1{CH3) 14,000 |jump Stast Kindergarten Program
Vancouver Schowl District Foundatlon PO Box 5038 Vancouver, WA 98668-6039 93-0971860 |SO1{CHI) 1,000 |Unrestricted
Vancouver Symphony Orchestra PD Box 525 Vancouver, WA 98666-0525 91-1281744 501(CH3) 15,228 jUnrestricted
Vancouver Symphony Drchestra,PD Box 525 Vangouver, WA 98666-0525 §1-1281734 IS0L{C) 10,000 {Unsestricted
Vancouver Symphony Drchestra,?D Box 525 Vancouver, WA 38666-0525 91-12B1724 [501(CH3) 10,000 {Unrestricted
Vida’s Ark, 1131 East Reserve Street Vancotver, WA 98661-4127 74-3226955 [501{C)(3) 5,000 {Unrestricted
Washington Elks Therapy Pragram for Children,PO Box 110760 Tacorna, WA 98411-0760 51-0647950 1501{C|(3) 9,547 |Unrestricted
Washington State Unlversity Vancouver, 14204 NE Salmon Creek Avenue Vancouver, WA 985686 91-1075542 1501{C)(3} 10,060 {Unrestricted
Washlngton Unlversity in 5t. Louls Campus Box 1082 Dne Brackings Cirve St; Louts, MD 63130 430653611 | 5014C)(3} 5,000 [Unrestricted
Wellesley Collepe,Office of Development Services 106 Central Street Wellesley, MA 02451 04-2103637 | 501{C)(3} 5,000 |Unrestrictad
White 8ird PO Box 29 Portland, DR §7207-0098 93-1262353 | S014C)(3) 5,000 [Unrestricted
whitman College, Dffice of Financial Ald Sarvices 345 Boyer Avenue Walla Wa'lla, WA 59362 10567740 | 501{C}{3) 1,000 [Unrestricted
Wordstock,810 SE Belmont Street, Studic 5_Portland; OR 57214 36-4542690 | S01{CH3) 100 |Unrestricted
Wordstock,810 SE Relmont Styeet, Studio & Portland, DR 57214 364542630 |501{CH3) 3,000 [Wordstock for Xids 2013 - Sarah Andersan Elementary
YMCA of Columbla-Willamatte, 8500 SW Barhur Boulevard, Suite 280 Portland, DR 97218 93-0386581 |501{C}{3) 1,000 (Unrestricted
YWCA tlark County,3609 Main Street Vancouver, WA 98663 910562987 {501(C){3) 5,000 iPhone System Upgrads
YWCA Clark County, 3609 Main $treet Vancouver, WA 98653 91.D56388F {501(Cj{3] 2,500 {Unrestricted
YWIA Clark County, 3609 Main Straet Vancouver, WA 93653 91-0569882 [501(S)(3) E.000 |Safechoice Wormen's Sheltes
YWCA Clark County, 3605 Main Street Vancouver, WA 98663 41-U569882 {501(C)(3} 4,500 |Sexusl Assault Propram
YWEA Clark County, 3604 Maln Street Vancouver, WA 58663 91-0563882 |501{C){3} 3,695 | Youth Education & Support Program
YWIA Clark County,360% Maln Street Vancauver, WA 38663 91-0569382 1501{C){3) 100 |Unrestricted
YWECA Clark County, 3509 Maln Streat Vancouver, WA 88663 91-0569882 I50UCHT) 5,000 |Classic Wine Auction Suppart
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YWCA Clark County,3609 Main Streat Vancouver, WA 98683 91-0563882 {501[C)(3) 300 |Unrestristed

YWCA Clark Couaty, 3609 Main Street Vancouver, WA 53683 91-0549882 {501(C)(3) 3,807 |Unrastricted

YWCA Clark County, 2605 Main $treat Yancouver, WA 53663 91-0563882 {501(C)(3} 106 !Uarestricted

YWCA Clark County, 3609 Main Street Vangouver, WA 58663 9105469882 {50L(C)(3) 5,000 | Domestls Violenee Program
YWCA Clark County, 3600 Main Street Vancouver, WA 98663 5105698082 | 501{C)(3} 1,000 |Unrestricted

Tatal 6,083 498
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Type of Grant
Financial assistance for tow-lncome students attending Scuthwest

Washington schoals.

Financial support for ecute needs of struggling women In the
greater Clark county area,

Financial assistanca for low-income elementary school children.

Financial assistance o post-sacondary students attending
institutions of higher learsiing.

Suppart for employeas suffering severe financial hardship as a result
of catastrophic events in their lives.

Combined

-

FEIN 93-1246778

Number of Amt of
Reclplents Cash Grants
165 $ 106,018
a7 108,852
360 3,387
180 372,773
3 4,792
$ 498822



