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* Do not enter social security numbers on this form as it may be made public,
* Go to www.irs.gov/Form990 {or instructions and the latest information.

Fubliv b;sc/)v.suﬂ:_. C,op/
|

OMB No. 1545-0047

, 2018, and ending

A Forthe 2018 calend%r year, or tax year heginning

B Che__ck if applicable: D Employer Idcnﬂ'ﬂnlhn number

| |Addresschange  |COMMUNITY FOUNDATION FOR SW WASHINGTON | 91-1246778

| _|Name change 610 ESTHER STREET #201 E Telephone number

[ [iiteewm | VANCOUVER, WA 98660 (360) 694-2550

n Final retumerminated

| _{Amended return | G Gross recaipls $ 24,868,679,

Application pending| F Mama and address of principal officer: JENNIFER RHOADS H(a) s this a group retum for suberdinates?] |yey  [X|No

- SRME AS C ABOVE * O poineles oetet? oy LI Tes LMo
| Tacexemptstatus: [X]500H3) | | S0(e) ( )< Gnsertro) | Jadraxnyor | [527
J Website: » WWW.CFSWW.ORG H{c) Group examption number ®
K Fom of arganization: _[X]comoration | [ Trust | | Association | | other™ |L Year of formation: 1984 | M State of legal domicite: WA
[Partl= [ Summary

1 Briefly describe the organization's mission or most significant aciivities: THE FOUNDATION IS A CHARITABLE

Activities & Governance

2 Check this box » |_—__|_if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Fart VI, line 1a)............ciiiriiiririninnnn. 3 19
4 Number of independent voting members of the governing body (Part VI, line 1b)................. .. .. 4 19
5 Total number of individuals employed in calendar year 2018 (PartV, line2a).............ocoiiininan, 5 17
6 Total number of volunteers (estimate if nBCESSANY). .. ... ... ittt irinrainararans 6 30
7a Total unrelated business revenue from Part VIll, column {C), line 12. ..., ...ty 7a 2,1 33_
b Net unrelated business taxable income from Form 990-T, line 38 ........ ..o ittt 7b -26,877.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th) . ... it irieens 108,582,694, 18, 520.616.
g 9 Program service revenue (Part VI line 20) . ... i ein e 5,175, 4,502,
z 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d). ............coiiivnnnns 3,544,068. 6,343,561,
[ 11 Other revenue (Part VIIl, column (A), lines 5, €d, 8¢, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)... ... 112,131,937, 24,868,679.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). .. ...........ovvennn. 19,486,263. 15,376,729.
14 Benefils paid to or for members (Part IX, column (A), lined)...........ccovvieninnn.s
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,174,462, 1,250,805.
5‘ j6a Professional fundraising fees (Part IX, column (&), line 11e) . ........vvvniiiianinnnn
8| b Total fundraising expenses (Part IX, column (©), line 25) = 578,852, Poonsiesinp ATy
i 17  Other expenses (Part tX, column (A), lines 11a-11d, 19f-24e)...........coivnnnnn.n, 636,282, 1,123,551,
18 Total expenses. Add lines 13-17 (must equat Part 1X, column (&), line 25)............. 21,297,007, 17,751,085,
19 Revenue less expenses. Subtract line 18 fromline 12, ... ... ... . iviiiiiiiiins 5 90,834,930. 7,117,594.
¥ Beginning of Current Year End of Year
3 20 Total assets (Part X, e T8) . .. .vu e ii i ciinis s iiaessanarersunrarnsssnisernsans 283,267, 945. 271,078,884,
< 21 Total liahitities (Part X, Tne 20) ;. s crmdessmmin S s v s S TR « « S 2,388,263, 2,800,342,
i} 22 Net assets or fu_ﬂd balances. Subtract line 21 fromline20...................oovil... 280,879,682.| 268,278,542,
gl Signature Block

Under penalties of penury, | declare that | have examined this return, including actompanying schedules and statements, and to the bast of my knowledge and betiet, it is trus, correct, and

complete. Declaration of preparer {other than officer) is based on Wfommhon of which preparer has any knowled

ga.

S 7 777
Sign Signature of officer T / l Date
Here  l) JENNIFER RHOADS li/4]19 PRESIDENT

ype of prnt name and litle L

Print/Type preparer's name 4 P@Er‘W Date Check mi( PTIN
Paid RICHARD V. PROULX, CPA ) H ///17 ssitemployed  |P00432577
Preparer [Fimsname ™ KERN & THOMPSON, L¥C '
Use Only | fimis adgress > 1800_SW _FIRST AVENUE, SUITE 410 Frms EN > 93-1157146

PORTLAND, OR 97201 Pronamo. (503) 222-3338

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

--------------------------------------

[X] Yes | [No

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

TEEAQI01L 08/2018
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Form 990 (2018) COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 2

[PartTli_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Parl I, ... ... 0 i

1 Briefly describe the organization's mission:
THE FQUNDATION'S MISSION IS TO INSPIRE A CULTURE OF GIVING TO CREATE A VIBRANT AND

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

Form 990 or 900-EZ7 55 kiasi B . . S0dilh. 0o Favaims ohbiie oo v s o Bal oo S o, gy iiRludialt, L 0L L R [] Yes No

If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If "Yes," descnibe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 16, 695,015. includinggrantsof $ 15,376, 729.) Reverue § 4,502.)
SEE_SCHEDULE O

4 d Other program services (Describe in Schedule O.)
(Expenses §$ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ® 16,695,015,
BAA TEEAGIO2L D8/03/18 Form 990 (2018)




Form 990 (2018) COMMUNITY FQUNDATION FOR SW WASHINGTON 51-1246778 Page 3
[Part iV ] Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ 'Yes,' complete
SChedUlE A . .. e 1 X
2 Is the organization required to complete Schedule 8, Schedule of Coniributors (see instructions)? ..................... 2 X
3 Dud the organization engage in direct or indirect pohtical campangn activities on behalf of or In opposmon to candldates
for public office? if 'Yes,' complete Schedule C, Part . 3 X
4 Section 507{cX3 organizations. Did the organization engacge in Iobbymg activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part . . . . i ittt ieeeeiainas 4 X
5 s the organization a section 501 (c)(4), 501 (c}(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complele Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which Jdonors have the n
lg pgo{vade advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complele Schedu . X
artl. . e B R R R A R e T e R et e
7 D the organization receive or hold a conservation easement, mcuudlng easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part H...................c..0 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? if 'ves,'
complete Schedule D, Part Il .. .. .. .. et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility, serve as a custodian
for amounts not |IS|EC| in Part X; or provide credit counselmg, debt managemenl credit repalr or debl negollahon
services? If ‘Yes,' complefe Schedule D, Part IV s 9 X
10 Did the arganization, directly or through a related organ:zatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ... ... ... iiiiiiieiininnn. 10 X
11 [f the organization's answer to any of the following questions is 'Yes', then complele Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.
a Dd lhe [+] v?anlzahon report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule . X
..................................................................................................... a
b Dud the organization report an amount for invesiments — other secunties in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Vil. . R <5 . 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its total
assets reparted in Part X, line 167 f 'Yes,' complete Schedule D, Part VIl . . i it ienennn 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ils lolal assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. e . T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,' comp!ete Schedule D, Part X...... |11e| X
f Did the orgamzalnon s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complele Schedule D, Part X. ... |11 X
12a Did the arganization obtain separale, mdependent audlted financ a1 statements for the tax year?‘ If 'Yes,' comp!ete
Schedule D, Paris X! and Xii . . reneea B, F f e 12a X
b Was the organization included in consolhdated, mdependent audited financial statements for the tax yeat" If 'Yes,' and
if the organization answered ‘No' to line I2a, then completing Schedule D, Parls X and Xll is oplional. . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(it)? If 'Yes, complele Schedule E....................... |13 X
74 a Did the organization maintain an office, employees, or agents outside of the United States?. . ... jda X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities cutside the United States or aggregate forelgn mvestmenls valued
at $100, 000 or more? if ‘Yes,' complete Schedule F, Parls | and IV, . veve.-. | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of granls or olher assistance to or for any
foreign organization? If 'Yes,' complete Schedufe F, Parts i and IV.. R 15 X
16 Dnd the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assislance to
or for foreign individuals? If 'Yes,’ complel‘e Schedule F, Parts I BNG IV i, - o 5500 SRV N L s 16 X
37 Did the orgamzal:on report a total of more than $15,000 of expenses for professional fundra smg Services on Part IX
column (A), lines 6 and 11e? if ‘Yes,' complele Schedule G, Part I (see instructions). . ; 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contrlbutmns on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il. . . : 18 X
19 [Dnd the organization report more than $15,000 of gross income from garmung aclivites on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part HL. . ... ... 0. 0. o065 S i s vasbe o o oo SEuh s o i d o o o Sl e B B 10T 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ | 20a X
b If "Yes' to line 20a, did the organization attach a copy of ils audited financial statements to this return? ... ......... ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domeslic orgamzatlon or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Paris | and ii. . 21 X
BAA TEEADIO3L 08/0318 Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 4
|Part v [Checkllst of Retlwred Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule |, Parts | and Ili .. 22 X
23 Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former off cers, drrectors Irustees key employees and hlghest compensated employees7 If 'Yes,’ comp!ete
Schedule J. ... .. 23 | X
24a Did the organization have a tax- exempt bond issue with an outstandfng7pr|ncrpal amount of more than $T00 000 as of
the last day of the year, that was issued aiter December 3t 200 If 'Yes answer lines 24b through 24d and
complete Schedule K. if No, ‘go fo line 25a . . e | 282 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refund ng escrow at any time durmg the year {o defease
any tax-exempt bonds? 4 : 24c
d Did the crganization act as an 'on behalf of' issuer tor bonds outstandrng at any trme dunng the year7 : 24d
25a Section 501(c)3), 501(cX4), and 501(c}29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. . e ciieiai.... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prior year, and
that the transaction has not been reported on any of the organlzatfon S pnor Forms 990 or 990-EZ7 If "Yes,' comp!efe
Schedule L, Part I .. : i ; 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h!gbesl compensated emptoyees or dlsquait ed persons’
If 'Yes,’ comp!efe Schedule L, Part Il et 26 X
27 Did the organization provide a grant or other assistance to an offfcer director, trustee, ke employee substantial
contributor or employee thereof, a grant selection commitiee member, or lo a 35% controlled entlly ar 1am|1y member
of any of these persons? If 'Yes complete Schedule L, Part ill. T e e T 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part Iv.................. | 2Ba X
b A family member of a current or former off cer, dlrector trustee or key employee7 If "Yes,' complete
Schedule L, Part IV, . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil Ig member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,' complete Schedule L, snamraesta] 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' compfete Schedufe M. i raimeeaseis | 29 X
30 Did the organization recewe contributions of art, histerical treasures, or other similar assets, or quailfled conservatlon
contributions? If "Yes,' complete Schedule M. . ... | 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons"‘ h‘ 'Yes compfefe Schedufe N Parff 31 X
32 Did the organlzahon sell, exchange drspose of, or transfer more than 25% of s net assets" ff ’Yes, compfefe
Schedule N, Part il . o e 32 X
33 ODud the organizabion own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part | 33 X
34 Was the organtzatlon related to any tax- exempt or taxable entfty" If 'Yes, complefe Schedule R, Part Il, Iil, or IV,
and Part V, line 1.. y .....|3 ] X
35a Did the organization have a controlled entrty wrthln the meaning of SECUOI’I 5!2(b)(13)7 35a X
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(b){13)? /f 'Yes," complete Schedule R, Part V, line 2 . Rk G T 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff "Yes,' complele Schedule R, Part V, line 2. ; : 36 X
37 Did the organization conduct more than 5% of its aclivilies through an entlty that 1s not a related orgamzatfon and tJ"at 15
ireated as a partnership for federal income {ax purposes? If 'Yes,' complele Schedle R, Part Vi .. e X
38 Did the organmization complete Scheadule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are requured to cornplete Schedule 0 SR, X < N . 38 X
|Part Vv |Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note o any line in this Part V. FeE ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............| 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup wuthholdlng rules for reportable payments to vendors and reportable gam ng ||
(gambling} winnings to prize winners? asEi 1¢| X
BAA rm

Form 920 (2018)



Form 990 (2018) COMMUNITY FOUNDATION FOR SW WASHINGTON 91-12467178 Page 5

[Part V7] Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
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 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. | 2b| X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required o e-file (see instructions) | |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ | 3a| X
b If "Yes, has it fi'ed a Form 890-T for this year? If ‘No’ to fine 3b, pravide an explanation in Schedule Q . . S | i, . s sl 3b] X
A a At any time durrn? the calendar year, did the organization have an interest in, or a 5|gnature or other aulhonly over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)?......... | 4a X
b If ‘Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? ...................| Sa X
b Did any laxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?........... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. .. ... ....coiiiiiiiiiriiiieiiiiiiiana.. | BE
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and drd the organlzallcn
solicit any contributions that were not tax deductible as charitable contributions?. . ....| 6a X
b If 'Yes,' did the orgamzatlon mclude with every sclicitation an express statement that such contnbut ons or glfts were
not tax deductible? . .. .. WERERE] . 6h
7 Organizations that may receive deductible conlributlons under sectlon 170(c)
a Did the organization receive a _Payment in excess of $75 made partly asa conlnbutlon and partly far goods and
services provided to the payor? : 7a| X
b If “Yes,' did the crganization notify the donor of Ihe value of the goods or services provnded" s cevee | 78l X
c Did the organrzallon sell, exchange or otherwise dnspose of tanllble persona properly for which it was reql.nred lo flle
Form 82827 .. st s avnmes] Te X
dIf 'Yes,' indi cate the number of Forms 8282 flled durmg tha Year s ER TG | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. | 7¢ X
g If the orgamzahon received a conlnbullon of qual fied intellectual properly, did the organrzallon file Form 8899
as required?. ... .. ; svveiae | 74
h If the or anlzatlon received a contrlbutlon of cars, boats, alrplanes. or other vehicles, did the organlzat on file a
Form 10% . " 7h
8 Sponsoring organizations malnta!nlng donor ad\nsed funds D d a donor advrsed fund malnlarned by the sponsorlng
organization have excess business holdings at any time during the year?. ... .. . o 8 X
9 Sponsoring organizations maintaining donor advised funds, ]
a Bid the sponsoring organization make any taxable distributions under section 49667 . e P BorEaR e+ o+ SRR 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" e oo st s | 9D X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . i+ T ...{10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use ol club lacrllhes .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . ... .| 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organlzatlon frlmg Form 990 in Ileu of Form10412.............. | 12a
b It 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year. ... ., | 12b|
13 Section 501(c}29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? . EUOMR TSI, | s | 13
Note, See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in
which the organizalion is licensed to issue qualified healthplans. .. ........ ... ........... 13b
c Enter the amount of reservesonhand ... .. .. ... 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax year?. . s e AlEREE | T14a X
b If *Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule Q ceieie... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymenl(s) during the year? . .. ... ... .. ... .......... A [ |- X
If “Yes," see instructions and file Form 4720, Schedule N. - |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
_ If “Yes,' complete Form 4720, Schedule O.

BAA TEEADICSL 12/31/18 Form 990 (2018)



Form 990 (2018) COMMUNITY FCUNDATION FOR SW WASHINGTON 91-1246778 Page 6

|Part Vi ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu!e O. See instructions.
Check if Schedule O contains a response ornote tocany lineinthisPart VI .. ... oo i i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .. ... | Ta 19
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 voling members included in line 1a, above, who are independent .....| 1b 19
2 Did any officer, drector, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee, or Key BmMIPIOYEE 7 . ... .\ttt et e e et ea et e e e a e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the d rect superwsmn
of officers, direclors, or trustees, or key employees to a management company or other person? .. R - | X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?............ el N ] X
5 Did the organization become aware dunng the year of a SLgnlfrcanl dwersmn of lhe orgamzahon s assets" . 5 X
6 Did the organization have members or stockholders?. . . - crisiiwsen | 8 X
7 a Did the organization have members, stockholders, or olher persons who nad the power lo eleecl or appo nl ane of more
members of the governing body? . ... .. ... . it iiaiiiaiaeeeeee. | 7B X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or persons other than the governing body? . .. ... .. ... ... ..oiiiiiiiiiiiiriiieiaiaiiieiieniiecanoaa | 7h X
8 Did the organizaticn contemporaneously documnent the meetings he'd or written actiens undertaken during the year by
the following:
a The governing body?. . .......... i | BaAl X
b Each committee with authmty to act on behaif of lhe governing body" Tt .....| 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sechon A, who cannol be reached at lhe
organlzahon s malrmg address? If 'Yes,' provide the names and addresses in Schedule O. . L 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internai Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates?.......... ..... | 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters amllates and branches to ensure ther
operations are cons:stent with the organization's exempt purposes?. . ........ e [ ] ]
11 a Has the organization prowided a complete copy of this Form 990 to all members uf |ts governing body hefure h ing the furm? R i 1Mal X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a writlen conflict of interest policy? If No,'gotoline 13. . ... .. o i, 12a| X
b Were offlcets, directors, or trustees, and key emp1oyees requued to disclose annuany nlerests that could glve rise
to conflicts?. J-%3 . Loipimeanes | 12b] X
¢ Did the organization regu1ar|y and consistently monitor and enforce compliance W|lh the pollcy" If 'Yes descnbe in
Schedule O how this was done ... SEE. SCHEDILE L ompe mapw ameemae smpaBles e gmesscee | 12e] X
13 Did the organization have a written whistleblower policy?. . st AR Baotern, L L H s |13 | X
14 Did the organization have a wrilten document retention and destructlon pollcy"' GEE | LI St lia | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official. . . .. .. R R B amarvem [115a X
b Other officers or key employees of the arganization.. . SEE .SCHEDULE. O..................cooccoiviiciieeao.. . [ 180) X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity durng Bhe YeaI 2. . .. . it e e e 16a X
b lf 'Yes,' did the organization follow a written policy or procedure requiring the organizalion to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. 3 Siewaneand | 160
Section C. Disclosure
17 List the states with which a copy of this Form 99015 required to be filed ™ WA
18 Section 6104 requires an organizalion to make ils Forms 1023 ?024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
. Own website ¥| Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if 5o, how) the organization made its governing documents, canflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

JENNIFER RHOADS 610 ESTHER STREET VANCOUVER WA 98660 (360) 694-2550
BAA TEEADIOEL 12/31/18 Form 990 (2018)




Form 990 (2018) COMMUNITY FOQUNDATION FOR SW WASHINGTON 91-1246778 Page 7
_Pat"t Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. .. .. . i e l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to 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, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |jst all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled 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 that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations.

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

D Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

©
(A) _ (B) | fran one o wiess person (D) (E) ()
Name and Tille Average is both an officer and a Repartable Reportable Eslimated
o oty | et | gmpenonen, | gt ohe
[ﬁ:f;';y 3 gl 2 % 5 g_g '§" (W-21099-MISC) W-2/1059-MISC) Drfgr::?zg;?on
howrs for |3 2 g o g 2 2|2 and related
o:e?r:;% ) é. g § § 8 al ™ organizalions
ions gl = r
i | BB | 2
inej) E
_M MARK MATTHIAS _ ___________|_ 2 _
CHAIR 1 X X 0. 1] 0
_&_JoDY CAMPBELL _ _ _________/| _2_
VICE CHAIR 1 X X 0. a 0
_&) STEVE HANSEN ________ ____|| -2 _
TREASURER 1 X X 0. 0 0
_&_MARTY FORSMANN __ _ ________ | -2
SECRETARY 1 X X 0. 0 0
_©_ALBERT ANGELO IIT _ _______ | -2 _
DIRECTOR 0 X 0. 0 0
_® TWILA BARNES _ ____________ -2
DIRECTOR 0 |x 0. 0 0
__BRETT BRYANT _ __ __ ________ _2_
DIRECTOR 1 X 0. 0 0
_® KIM CAPELOTO _ ___ ______ ___ -2
DIRECTOR 0 X 0. 0 0
-&_JOHN DEEDER _ __ __________ [ _ 2.
DIRECTOR 0 X 0. 0. 0.
0D_VANESSA GASTON ___________ | _ 2 _
DIRECTOR [y X 0. 0. 0.
O1) RANDY GROVE _ _ _ _ _________ | 2 _
DIRECTOR 0 X 0. 0. 0.
02 VAUGHN LEIN __ ____________| 2 _
DIRECTOR 0 X 0. 0. 0.
a9 INNA LU ) 2 _
DIRECTOR 0 X 0. 0. 0.
(49 GEORGE MIDDLETON __ _______ | _2 _
DIRECTOR 0 X 0. 0. 0

BAA TEEAGIOTL 08/03/18 Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION FOR SW WASHINGTDN 91-1246778 Page 8
fl_’art Vil |Sect|on A. Officers, Directors, Trustees, Key Emplo!ees, and nghest Compensated Ernployees (continued)

{B) ©)
® | et @ ®
Name and titte “P:erk olfiéer and a directorfirusiee) mﬂ,ﬁ,ﬁﬁ;’a’};ﬂ'}mm mmf,';’,‘,’;’;}?}_’,{",mm am%&gm‘ﬁher
A S el
related g_ g ] g <3 % 2 oir‘;anrigaahoens
organiza B &
o [ Es (5] 4
we | BE :
g
05 KIRK RABOIN _____________ | _2_
DIRECTOR 0 X 0. 0. 0.
Q6 SCOTT SOUTH _ _ _ _ _ __ _ _____| 2.
DIRECTOR 0 X 0. 0 1]
Q7 KAYCEE WIITA ____________ | _2_
DIRECTOR 0 X 0. 0 0
08 RICHARD WOLLENBERG _ _ _ ___ __ | -2 _
DIRECTOR 0 X 0 0 0
09 DR. JIM YOUDE _ _ __________ | _Z_
DIRECTOR 0 X 0. 0. 0.
0 DR. CANDACE YOUNG __ __ ___ __ | -2 _
DIRECTOR 0 X 0. 0. 0.
@) JENNIFER RHOADS _ _ _ __ _____ | _40_
PRESIDENT 2 X 192,889. 0. 37,213
@2 MARY PRINGLE _ _ __ ________| 40 _
V.P AND CFO 0 X 98,271. 0. 13,833,
@3) JANIE SPURGEON _ _ _ _ __ _____ | _40_
V.P. DEVELOPMENT 0 X 111, 686. 0. 7,788.
@4 PAM CABANATUAN __ _________ | _40_
CONTROLLER 0 X 97,239. 0. 15,887.
(29
1b Sub-total. . TE SRR R A R e 500,085. 0. 74,721.
¢ Total from continuation sheets lo Part VII Section A.. S 0. 0. 0.
d Total {add lines 1bh and 1¢). . I 500, 085. 0. 74,721.
2 Tota! number of individuals (lncludmg but not Ilmlled lo those llsled above) who receved more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organlzahon list any former officer, director, or trustee, key employee or hlghesl compensaled employee
on line 1a? i 'Yes," complete Schedule J for such individual. . . . . .. B - X

4 For any individual listed on line 1a, is the sum of reportable cumpensatron and other compensation from
the organization and related organrzatrons greater lhan $150 0007 if 'Yes camplete Schedu!e Jfor

such individual . . : ikt it |7 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . T A e | D X

‘Section B. Independent Contractors

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

(A) . (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 ® 0
BAA TEEAQIO8L 08:0318 Form 990 (2018)




Form

990 (2018)

COMMUNITY FOUNDATION FOR SW WASHINGTON

91-1246778

[Part Vill] Statement of Revenue

Check if Schedule O contains a response or note to an

y line in this Part VIIL. ...

A
Tntal(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants

71 a Federated campaigns......... 1a

b Membership dues............. 1b

¢ Fundraising events........... LK

d Related organizations . ........ 1d

e Government grants (contributions) . . .. le

f All other contributions, gifts, grants, and
similar amounts not included abave . . 1f

18,520,616,

g Noncash contributions included in lines 1a-1f: §

9,800,995,
hTotal. Add lines 1a-1f . .......... ... ... .cccvrinnnn.

k4

18,520,616,

Program Service Revenue | ,.4 other Similar Amounts

Business Code

2a SERVICE FEES

900099

4,502.

f All other program service revenue. . . .

g Total. Add lines 2a-2f .

-~ 4,502.

Other Revenue

other similar amounts) . .

3 Investment income (nncludlng dividends, |nterest and

4 Income from investment of tax exempl bnnd proceeds
5 Royaltiesz=czzets v possanniismmam oo o0 L.

T

6,343,561,

2,443,

6,341,118,

""

{7} Real

{ii) Personal

6a Gross rents

b Less; rental expenses

¢ Rental income or {loss) . ..

d Netrentalincomeor (loss) . ........ooovviieii...

(i} Securilies

(i) Other

7 a Gross amount from sales of
assets other than inventory

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

c Gainor (loss)........

8a Gross income from fundralsing events
{not including $
of contributions reported on line 1¢).
See Part IV, line 18................

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

9a Gross income from gamlng actlwtles
See Part IV, line 19.. :

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

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

b Less: costof goods sold. ...........

dNetgainor(loss)....................

b

¢ Net income or {loss) from fundraising events ........

b

¢ Net income or (loss) from gaming activities..........

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

Miscellanecus Revenue

Business Code

d All otherrevenue ..................
e Total, Add lines 11a-1%d.

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

"124,868,679.

2,443,

6,341,118.

BAA

TEEAD109L 08/03/18

Form 990 (2018)



Form 9390 (2018)

[PartIX

COMMUNITY FOUNDATION FOR SW WASHINGTON

91-1246778

Page 10

Statement of Functional Expenses

Seclion 501

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Tolal expenses

B
Program service
expenses

©)
Management and
general expenses

©
Fundraising
expenses

3

10
n

Grants and other assistance to domestic
organizations and domestic govemments
See Part IV, line 21. . ey

Grants and other assnstance to domestlc o
individuals, See Part IV, line 22 . .

Grants and other assistance to forE|gn
organizations, foreign governments, and for-
eign individuals, See Part |V, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, dlrectors.
trustees, and key employees . . .

Compensation not included above to
disq uallfled ersons (as defined under
secllon 495 (Ig) and persons described
in section 4958(c)(3) (B

Other salaries and wages

Pension plan accruals and cunlrlbutlons
(include section 401 (k) and 403(b)
employer contributions} . .

Other employee benefnls...................

Payroll taxes..........

Fees for services (non- employees)
aManagement. .............. ... ool
bLegal ...............
¢ Accounting. .

d Lobbying. . iy
e Professional Iundra'smg services, See Part IV Ilne 17
{ Investment management fees .

g Other. {If line Il? amount exceeds 10% of Ime 25, culumn

12
13
14
15
16
17
18

19
20

21
22
23
24

25

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion. ...............

Office expenses s Titainds, sthal, | 8ms
Information technology. . ...................
Rovalties, . ..............

Occupancy. .

Travel. .

Payments of travel or entertalnmenl
genses for any federal, state, or Iocal
lic officials. . i
Conferences convenllons and meetlngs
Interest . T
Payments lo afflllates .
Depreciation, depletion, and amorhzatlun

Insurance . .

Other expenses Itemlze expenses not
covered above (List miscetlaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24&
expenses on Schedule O.).................

3 QUTREACH_& EVENTS

14,543, 525.

14,543,525,

833,204.

833,204.

342,207.

113,783.

68,441.

159,983,

0.

0.

0.

0

706,473.

341,752,

195,073,

169,648,

43,147

20,872,

11,914.

10,361,

82,214.

39,771,

22,701.

19,742,

76,764.

33,595.

19,415,

23,754.

2,973.

1,301.

752.

920.

38,184,

16,711.

9,657,

11,816.

499,630.

495,463,

1,874.

2,293,

2,540.

1,112,

642,

786.

27,1735,

12,138.

7,014.

8,583.

117,232,

51,305.

29,650.

36,277.

116,101.

50,810.

29,364,

35,927,

9,682,

4,237,

2,449,

2,996.

31,695.

13,871,

8,016.

9,808,

186,393,

B81,572.

47,142.

57,679,

15,550.

6,805,

3,933,

4,812,

13,886,

6,077,

3,512,

4,297.

8,108,

3,548.

2,051,

2,508,

e AII other expenses. .
Total functional expenses. Add Ilnes l thruugh 24&

53,842,

23,563,

13,618.

16,661,

17,751,085,

16,695, 015.

477,218.

578,852.

26

Joint costs. Complete this line only if

the organization reported in column {B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC958-720)...................

TEEAOHIOL 08/03/18

Form 990 (2018)



Form 990 (2018)

COMMUNITY FQUNDATION FOR SW WASHINGTON

91-1246778

Page 11

{Part X |Balance Sheet

Check if Schedule O contains a respanse or note to any flineinthis Part X ... ... .

L]

. A @B
Beginning of year End of year
1 Cash — non-interest-bearing. . . ... ... e 63,604.] 1 62,622.
2 Savings and temporary cash investments.. . ... ... ...... .. ... . . 1,166,132.] 2 3,072,813.
3 Pledges and grants receivable, net......... .. ... .. oo 3
4 Accounts receivable, net . ... ... e 26,101,874.] 4 21,480,681.
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete L
Partltof Schedule L. ... ... .. e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 49585(:)()3)(8). and contributing
employers and sponsonng organizations of section 501(c)(S) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L.... ... 6
81 7 Noles and loans receivable, net........... ... o 7
§ 8 Invenlories for sale or USE. . .. ... . ittt e g
< | 9 Prepaid expenses anddeferredcharges....... .. .......coi i, 20,920.] 9 68,613.
70a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .,................. 10a 79,515
b Less: accurnulated depreciation.................... 10b 43,015 124,500.]10c 36,500,
17 Investments — publicly traded securities. .. ............. ..ol 229,377,816.| 1M 233,011,144,
12 Investments — other securities. See Part IV, line 11............................ 22,190,285.)12 8,271,664,
13 Investments — program-related. See Part IV, line 13, ,..............ccvvnnot. 400, 000.)13 1,900, 000.
14 Intangible assets. .. ... e 14
15 Other assets. See Part IV, line 11....... ... i 3,822,.814.[15 3,174,847,
1L Total assets, Add lines 1 through 15 (must equal line 34)....................... 283,267,945.]|16 271,078,884,
17 Accounts payable and acCrued eXpenses. ... .......c.eevreeirernieereirnoein.. 26,441, 17 100,986.
18 Grants Payable ... ... e 10,000.[18 548, 846.
19 Deferred revemUe . ... e e 19
20 Tax-exempt bond liabilities . ........... ... . i, 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
#| 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons,
ﬁ‘ Complete Part Il of Schedule L .. ... ... ... ... i iriiannnns 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2,351,822.|25 2,150,510,
26 Total liabilities. Add lines 17 through 25.. ..., 2,388,263.|26 2,800, 342.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34,
§ 27 Unrestrictfzd net a?ssets ................................................. 195,883,182.|27 184,839,922,
3 28 Temporarily restricted net assels, .. ...t 84,996,500, 28 B83,438,620.
o | 29 Permanently restricted net assets...... .. ... ... .. i, 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
=
5 and complete lines 30 through 34,
a 30 Capital stock or trust principal, orcurrent funds. . ........... ... .. o i 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 3
¢"1:° 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
E 33 Totalnetassetsorfundbalances.. ... ... ... ..ot 280,879,682,]33 268,278,542,
34 Tolal liabllities and net assets/fund balances......... ... ... ... ... .. ..., 283,267,945.| 34 271,078,884.
BAA TEEAOIIL 08/03/18 Form 990 (2018)



Form 990 (2018) COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 12

|Part Xl |Reconclliat|on of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart X1 ............................

- [

Total revenue (must equal Part VI, column (A4), line 12)... ..

24,868,679,

Total expenses {must equal Part 1X, column (&), lire 25). .

17,751,085.

Revenue less expenses. Subtract line 2 from line 1.

7,117,594,

Net assets or fund balances at beginning of year (must equai Part x I|ne 33 column (A))

280,879,682.

Met unrealized gains (losses) on investments. .. .. ... e i

-191 307: 839.

Donated services and use of facilities . . ... .. e

Investment expenses .

Prior period adpustments

D~ an|sjwin]=]

Other changes in net assets or funcl balances (explam in Schedu}e 0) SEE SCHEDULE 0

-410,895.

cow eSO L W=

-

Net assets or fund balances at end of year Combine lines 3 lhrough 9 (must equal Part X; hne 33
column (B)) . RETE

-t
Qo

268,278,542,

|Part pd] [Fmancual Statements and Reporlmg —

Check if Schedule O contains a response or note to any line inthisPart XIL. ... ... . .

[]

1 Accounting method used t{o prepare the Form 990: DCash Accruai DOther

Yes | No

It the organization changed its method of accounting from a prior year or checked 'Cther,’ explain
in Schedule O

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

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

Separale basis DConsolidaled basis DBoth consolidaled and separale 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 audlted ona separale

basis, consolidated basis, or both:
Separate basis .Consolidated basis |:|Bolh consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for 0ver5|ght of the audit,
review, or compllatlon 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, explam
in Schedule Q.

3 a As a result of a federal award, was the orgamzat on tequured to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-1337. .

b If "Yes," did the orgarization undergo the reqmred audit or audits? If the organization did not undergo the requlred audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

2a| X

2b| X

2c| X

3a X

3b

BAA TEEADII2L 08/03N8

Form 990 (2018)



i i i OMB No. 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 8
4347(a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ.

Open to Public
el *» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778
|Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)1)XAXi).

2 A school described in section 170(b)(1)}AXii). (Attach Schedule £ (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AX({ii). Enter the hospital's
name, city, and state:

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

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

7

An orgarization that normally receves a substanhal part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

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

An agncultural research organization described in section 170(b)(1)XAXix) operated in comjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from aclivities related to its exempt funclions—subject to cerlain exceptions, and (f2) no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part lll.)

1 An organization organized and operated exclusively to test for public salety. See section 509(a)4).
12 An organization organized and operaled exclusivey for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supporled organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a)}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 120.

a D Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect 2 majonty of the directars or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporling organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporling organization vested in the same persons that conirol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, iis supporled
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type [, Type H, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... .. ittt e e e e |:|

g Provide the following information about the supported organization(s}.

() Name of supporled organization (i) EIN (ili) Type of organization (iv) Is the {v) Amaunt of monetary (v} Amount of other
{described on lines 1-10 | organization 'sted | supporl (see nstructions) support (see instructions)
above {(see instructions)) N your governing

document?
Yes No

(A}

S

(€

(B)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEADAQIL 06/07/18



Schedule A (Form 990 or 990-E2) 2018 COMMUNITY FOUNDATION FOR SW WASHINGTON

91-1246778

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the orgamization failed to qualfy under Part Ill, If the
organization fails to qualify under the tests listed below, please complete Part Iil.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do ot
include any 'unusua! grants.’). .

Tax revenues levied for the
organization's benefit and
either paid lo or expended

on its bebhalf. . A

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

Total. Add lines 1 through 3. ..

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

Public supporL Subtract line 5
from line 4

(a) 2014

(b)2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

9,855,782,

30628208.

82692579.

108582694 .

18520616,

250279879,

0.

9,855,782,

| _30628208.

82692579,

108582694,

18520616,

250279879,

0.

250279879,

Section B. Total Support

Calendar year (or fiscal year
beginning in} >

7
8

10

n

12
13

Amounts fromlined..........

Grass income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources .

Net income from unre!ated
business activities, whether or
not the husmess is reguEarIy
carried on.

Other income. Do not mcrude
gain or loss from the sale of
capital assels (Explarn in
PartVi)....

Total supporl Add lines 7
through 10.

(a) 2014

(b) 2015

(c) 2016

{d) 2017

{e) 2018

() Total

9,855,782,

30628208.

B2692579.

108582694.

18520616.

250279879.

601, 752.

760,178.

1,608,434,

3,555,701,

6,343,561,

12,869,626,

0.

263149505,

Gross recelpts from related actwllles. etc. (see instructions). .

41,418,

First five years. If the Form 990 is for the orgamzallon S hrst second third fourth or fi fth tax year as a section 501(c)(3)
organization, check this box and stop here. . :

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column {f} divided by line 11, column (). . ....................o0.
15 Public support percentage from 2017 Schedule A, Part I, line 14..... .. ... . . i,

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 HB% or more, check this box

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

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

14

95.11 %

15

64.20 %

-~ K
~0

17a 10%-facts-and-circumstances test—2018. 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. Explam in Part VI how
the organrzatuon meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........ .. >

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

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

or more, and if the organization meets the facts-and.circumstances’ test, check this box and stop here, Explaln in Part VI how the .

organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.

BAA

TEEAQ402L 06/07118

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 930 or 990-E7) 2018 COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 3
[Part Il {Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails lo qualify under the tests listed helow, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2076 (dy 2017 (e) 2018 (f) Total
1 Gifls, grants, contributions,
and membershlp fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilies
urmished in any activity that 1s
related to the organization's
lax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
eitner paid to or expended on
its behalf., . o B
5 The value of serwces or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total, Add lines 1 through 5. ..

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

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

¢ Add lines 7a and 7h

8 Public support. (Subtracl line
7c from line 6.). .

‘Section B. Total Support
Calendar year (or fiscal year beginning in) * {a) 2014 {b) 2015 {c) 2016 (d) 2017 () 2018 (N Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on secwrities loans,
rents, royalties, and income from
Similar SOBrces . ...oouvvvennvnnn.

b Unrelated business taxable

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

c Addlines 10aand 10b........

11 Net income from unrelated business
activities not included in line t0b,
whether or not the business is
regularly carrieden. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VILY .....................

13 Total support. (Add lines 9,
10c,11,and 12} .............

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzahun check this box and stop | here. .. ... T T A R e s e nan e e e e SRR > D

‘Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f}}............. e e S 18 %

16 Public support percentage fram 2017 Schedule A, Part lll, line 15, .. ... i et 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (DY ................... 17

18 Investment income percentage from 2017 Schedule A, Part Il line 17 .. ...t i 18

19a 33-1/3% support tests—2018B. If the organizalion did nol check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization . .

%
%
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 113% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .

BAA TEEAQ403L 06/07/18 Schedule A (Form 290 or 990- EZ) 2018



Schedule A (Form 390 or $30-EZ) 2018  COMMUNITY FQUNDATION FOR SW WASHINGTON 91-1246778 Fage 4
|Part IV_ | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?
if '‘No," describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)7 If 'Yes,' explain in Part VI how the organizalion determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4). (B). or (6)7 If *Yes,’ answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(@), (5), or (6) and
satisfied the public support tesls under section 509(a)(2}? If "Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was an% supporied organization not organized in the United States ('foreign supported organization’)? If "Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with ils supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If ‘Yes,' explain in Part VI what conlirols the organization used fo ensure thal
all support lo the foreign supporled organization was used exclusively for section 170(c)(2)(B) purposes. 4c

Sa Did the crgamization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable}. Also, provide delail in Part VI, including (1} the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Typelor Type Il only. Was any added or substiluted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizalions, (i} individuals that are part of the charitable class benefited by ane
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part V1. &

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

regard to a substantial contributor? If ‘Yes,* complete Part | of Schedule L {Form 930 or 990-E2). 7
8 Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2). 8
93 Was the organ:zation controlled directly or indirectly at any time duning the tax year by cne or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part V1. 93
b Did one or more disqualified persons (as defined in line 9? hold a contrelling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI, Sb
¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes," provide detail in Part VI. 9%
10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f 'Yes,”
answer 10b balow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, fo determine '
whether the organization had excess business holdings.) 10b

BAA TEEADADAL 06/07/18 Schedule A (Form 990 or 920-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018  COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 5
{Part'lV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or {ogether with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' lo a, b, or c, provide detail in Part VI, Me
Section B. Type | Supporting Organizations

Yes | No

71 Did the divectors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part Vi how the supporled organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direclors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization{(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organizalion(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No, describe in Part VI how controf or management of the
supporting organization was vesled in the same persons that conlrolled or managed the supported organization(s). 1

Section D. All Type It Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen nolice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trystees either (i) appointed or elected by the supported
organizalionSs) or gi) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organizalion maintained a close and conltnuous working relationship with the supported organization(s). 2

3 By reason of lhe relationship described in {2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in direcling the use of the organization's income or assets at
all times during the tax year? If ‘Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the organization used to salisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complele line 3 befow.

[ D The organization supported a governmental entity. Describe in Part Vi how you supported a government enlity (see instructions).

2 Activities Test. Answer {a) and (b) below. Yes | No

a Did substantially all of the organizalion's activities during the tax year directly further the exempt purposes of the
supported organizalion(s) lo which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exemp! purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities conslituted :
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organizalion’s position that its supported organizalion(s) would have engaged in these aclivities but for the
organization's involvemeni. b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularl ap,:oint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADAOSL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018

COMMUNITY FOUNDATION FOR SW WASHINGTON

91-1246778 Page 6

[PartV IType 1] Non-l_’unctionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the grganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[(CRE-SET RN

;M aWw N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see instructions)

~l

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

Section B — Minimum Asset Amount

{A) Prior Year

Current Year
(B)(optional)

1

Agaregate fair market value of all non-exempl-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

id

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assefs

N

(7]

Subtract line 2 from line 1d.

w

)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

|~ |th

Minimum Asset Amount (add line 7 {o line 6)

@ (|~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter grealer of line 2 or line 3.

Income tax imposed in prior year

mh(win| -

(bW hN| =

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

6

~J

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 7

[PartV. [Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity
3 Administrative expenses paid o accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
B Distributions to attentive supported organizations fo which the organization 15 responsive (provide dotai's
n Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
() {in (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years prior to 2018 {reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
CFrom2015...............
dFrom2016..............
eFrom2017 ..............,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

q

Distributions for 2018 from Section D,
line 7;

a Applied to underdistribulions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h and 4b
trom line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2019, Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2014.......

b Excess from 2015.......

€ Excess from 2016.......

d Excess from 2017.......

e Excess from 2018 ... ...

BAA
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Schedule A (Form 990 or 890-EZ) 2018 COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Fage 8
|Part Vi |Su yplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part Il, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part ¥, Section C, line 1;
Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)}

BAA TEEADA08L 06/0718 Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1345-0047

(Form 990, 390-E2, Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{(c)( 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF [[J 501(c)(3) exempt private foundation

E] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(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} crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in maney or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filigg Form 990 or 990-EZ thal met the 33-1/3% support test of the regulations
under sections 503(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-E2}, Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the gzear, total contributions of the c?reater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I,

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), il, and Ill.

I:I For an organization described in section 501(c}{7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tolaled 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. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the year....... >

Caution: An organization that isn't covered b{ the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 9906-EZ, or
990-PFP. 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 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

TEEAO701L 09720018



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 3 Page2
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) (d)
Num{)er Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
I Payrall D
___________________________________________ 695,900.( Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
{a (b (c) (d)
Number Name, ar.ldress), and ZIP + 4 Total Type of contribution
contributions
2 Person
N Payroll D
___________________________________________ 928,500.| Noncash
{Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person D
S\EEEEE R Payroll [ ]
______________________________________ ___.1,040,000.| Noncash
(Complete Part || for
______________________________________ noncash contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
B Payroll |:|
___________________________________________ 425,000.| Noncash
{Complete Part || for
______________________________________ noncash contributions.)
(@) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
| Y/ Payroll [ ]
______________________________________ $_____5_59L1_29._ Noncash D
(Complete Part Il for
______________________________________ noncash confriputions.)
(a b (c) (d)
Num{ner Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
6 Person
B e Payroll D
______________________________________ $_____475,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 09/20/18 Schedule B (Form 990, 990-EZ, or 950-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 3 Page2
MName of organization Employer identification number
COMMUNITY FCUNDATION FOR SW WASHINGTON 91-1246778
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 __________ Person
T T T TTmT T T T T T T TTTTTTTTTT T T T T T T Payroll [ ]
______________________________________ $_ __1,046,685.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
{a (b) () (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s__ \ee Person
Payroll D
______________________________________ $__ 1,464,242, Noncash
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9_ e Person D
Payroll [ ]
______________________________________ §_ ____445,591.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(aL (b) (© {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l- Q e Person
Payroll D
______________________________________ $  468,200.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
-1_ 1 e Person
Payroll |:|
______________________________________ 5_ ____430,000.| Noncash [:]
(Complete Part [l for
______________________________________ noncash contributions.)
(a {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
cantributions
2 (r = Person
Payroll [ ]
______________________________________ $_ __1,842,219.| Nencash
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAD702L 09/20/18 Schedule B (Form 990, 990-EZ, or 980-PF) (2018)



Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

3 3 Page2

Name of organization

Employer Identi-i_caﬂon number

COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 Person I:I
B Payroll D
___________________________________________ 600,000.| Noncash
(Complete Parl Il for
______________________________________ noncash contributions.)
(a (b) {c) {d)
NumLer Name, address, and ZIP + 4 Total Type of contribution
contributions
14 Person [ |
R Payroll |:|
| o ___2,124,670.| Noncash
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 Person D
[ Payroll D
| ___1,018,781.| Noncash
{Complete Part Il for
______________________________________ noncash contributions.)
a) b (c) (d)
NuSnber Name, adclre(s.s), and ZIP + 4 Total Type of contribution
contributions
Person D
B | - Payroll [ ]
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
() (b) (© (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i Person [ |
B T Payroll D
_________________________________________________ Noncash [:l
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) c) (d)
Num{:er Name, address, and ZIP + 4 Tfatal Type of contribution
contributions
Person D
S (1 Payroll D
_________________________________________________ Noncash D
{Complate Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L 09/20/18 Schedule B (Form 290, 990-EZ, or 930-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

2 Page 3

Name of organization

COMMUNITY FOUNDATION FOR SW WASHINGTON

Employer identification number

91-1246778

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
SECORITIES _ __ _ _ _ _ o ______]
2 e
TS A 428,400.| 10/04/18 _
{a) No. . ) () {d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

__________________________________________ $___1,040,000.[ 7/27/18 _
(a) No. ) (c) (d)
from Description of noncash propenty given FMV (or estimaie) Date received
Partt (See instructions.)
[BEQUEST RECEIVABLE _ _ _ _ _ _ __ ___ __ _____________|
4

__________________________________________ $_____275,000.| 12/31/18 _
(a) No. b) c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[BEQUEST RECEIVABLE _ _ _ ___ ______ _ _____________]
I
I A 431,921.| 12/31/18 _
{a) No. b) (c) . (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part| {See instructions.)
ISECURITIES _ _ oo ___]
e ]
[ IIIITTTIITTTTB . 445,591.| 12/31/18
(a) No. b) (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part! {See instructions.)
[SECURITIES _ _ _ _ o ____l
12 e ]
I __1.793,845. _1/03/18 _
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 0%/2018



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2

2 Page 3

Name of organization

COMMUNITY FQUNDATION FOR SW WASHINGTON

Employer identification number
91-1246778

Noncash Property (see instructions). Use duplicale copies of Part Il if additional space is needed.

(a) No. (b) . {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
[BEQUEST RECEIVABLE _ _ __ _ __ __ _ o ___]
B
IS . A 600,000.| 12/31/18 _
{(a) No. . (b) (c) (d)
from Description of noncash property given FMV (or estimate Date received
Partl {See Instruciionss
SECURITIES _ _ _ _ _ e
.
__________________________________________ —-_-2,124,670.| _9/27/18 _
(2) No, : b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
 BEQUEST RECEIVABLE _ __ __ __ __ __ __ __ _______]
B U
| T ___P__1uwsme1.] 12/31/18
{a) No b) {c) {d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | (See instructions.}
(a) No. . b) (c) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part| {See instructions.)
O |
(a) No. L b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| {See instructions.)

BAA

Schedule B (Form 920, 990-EZ, or $30-PF) (2018}

TEEAQ703L 09/20M18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Mame of organization Employer Identiflcation number
COMMUNITY FOUNDATION FOR SW WASHINGTON 891-1246778

|Pa'rt 1] | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,
$

contributions of $1,000 or less for the year. (Enter this information once. See instructions)............ b GENE AR N/2
Use duplicate copies of Part Il if additional space is needed.
a {b) {c) (d)
Ng. fnrolm Purpose of gift Use of gift Description of how gift is held
a
N/ e e o mege M EY
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
Ng. fmm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee

(a) (b) (3] ) (d)
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) {c) (d)
N% fdrolm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 09720118

Schedule B (Form 990, 950-EZ, or 930-PF) (2018)



SCHEDULE C Political Campaign and Lobbying Activities S
90-
(Form 330 or 890:E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8
* Complete if the organization is described below. » Attach to Form 990 or Fonm 990-EZ. Open to Public
Depariment of the Treasury * Go to www.irs.gov/Form$990 for insiructions and the latest information.
Internal Revenus Service Inspection

If the organization answered ‘Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations thai have filed Form 5768 {election under section 501(h}): Complete Part I1-A. Do not complete Part I1-B.
OgectiianASN (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}}: Complete Part iI-B. Do not complete

If the organization answered 'Yes,’ on Form 9390, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (8), or (6) organizations: Complete Part III.

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

|_I':'art I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of {he erganizalion's direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign activities")

2 Political campaign activity expenditures (see instructions) . . e A e B TR e A B, 4R Tty P

3 Volunteer hours for political campaign activities (see mstrucllons)

[Part I-B |Complete if the organization is exempt under sec’aon 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ........................ " §

2 Enter the amount of any excise tax incurred by organization managers under seclion4955................... ™§ .
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year?. . ... ... .. o iiiiiiiiiiiannans DYes I:lNo
42 Was 8 COTTECTION MBUE Dr-ruri vt st Amiwin b b i 1+ SRS in o o o5tbod o 3 b TR S0, 0 W, o 8 0y 8,5 |:|Yes DNo

b If "Yes,” describe in Part IV,

IT-"art I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt funclion activities .. ..... ™ §
2 Enter the amount of the filing organlzallon s funds contributed to other organlzauons for section
6527 exempt function aclivities . . = S L e O
3 Total exempt funcllon expendllures Add llnes 1 and 2 Enter he:e and on Form 1120 POL
line 17b. . . . - - . -
4 Did the filing organization file Form 1120-POL for this year?. . .3 L ECERRRTEY L L DYes Dl"ln

5 Enter the names, addresses and employer identification number (‘EIN) of all section 527 polrtlcar organrzatlnns 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 pofitical contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commitiee (FAC). If additional space is needed, provide information in Part IV,

(a) Mame (b) Address (€)EIN () Amount pad from {e) Amount of political
filing organization’s contnbuhons received and
funds. if none, enter-0.. prompt! J and directly
delivered to a separate
politeal grganization. \f
none, enter -0-,
U e
@  prmmmmmmmmmmmo—mooo
@  peemmmermmmm——m— oo
@ = peemmmemem—m————————-
®  pmomsossosooooo-ooe-
®  Fmmmmmmommo—oo—mooo-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2018

TEEA3201L  1/08h8



Schedule € (Form 930 or 90-E2) 2018 COMMUNITY FOUNDATION FOR SW WASHINGTON

91-1246778

Page 2

Partll-A"_|Complete if the organization is exempt under section 501(c)}3) and filed Form 5768 (election under

section 507¢h)).

A Check »
address, EIN, expenses, and share of excess lobbying expe
B Check » I:l if the filing organization checked box A and 'limited control’

nditures).
provisions apply.

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
{The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing
organzaton’s tola's

(b) Affiliated
groug 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 1b)............ .o i iiiin s, 0. 0.
d Other exempt purpose expendilures . ... ... .. i i e 17,751, 085.
e Total exempt purpose expenditures (add lines icand 1d) . ...l 17,751, 085. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

both COlUMNS. ... ... e e 1,000,000.

If the amount on line Te, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

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

Qver §1,000,000 but not over 31,500,000 $175,000 plus 10% of the excess over §1,000,000.

Qver §1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $i,500,000.

Over $17,000,000 $1,000,000.
g Grassrools nontaxable amount (enter 25% of line 1)...... ... ... . 250, 000. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-...............cooooiii 0. 0.
i Subtract line if from line 1c. i zeroorless, enter -0=.............coviiiiiiiiiiaine, 0. 0.

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

e . (a) 2015
beginning in)

(b) 2016

(c} 2017

(d) 2018

{e) Total

2 a Lobbying nontaxable

amount 613,898. 603, 696.

1,000,000.

1,000,000,

3,217,594,

b Lobbying ceiling
amount (150% of line
2a, column (g))

4,826,391,

¢ Total lobbying
expenditures

0.

d Grassroots nontaxable

arnount 153,475. 150, 924.

250,000,

250,000.

B04,399.

e Grassroots ceiling
amount (150% of line
2d, column (e}))

1,206,599.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 11/08/18

Schedule C (Form 990 or 980-EZ) 2018



Schedule C (Form 930 or 980-E2) 2018 COMMUNITY FQUNDATION FOR SW WASHINGTON 91-1246778 Page 3

|Part I-B |Comp|ete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ®)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

T Dunng the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a teglslahve matter or referendum,
through the use of:

a Volunteers? . ; S

b Paid staff or management (mc}ude compensahon in expenses reported on Ilrles lc lhrough 1|)7 e

¢ Media advertisernents?. .

d Mailings to members, leglslators or the publlc'? ol

e Publications, or published or broadcast statements’ S

f Grants to other organizations for lobbying purposes?.. ; AL

g Direct contact with legislators, their staffs, government ofﬂcuals of a Ieglslatwe body'?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar maans?.. e

i Olher activities?. R e A T A T

j Total. Addlrnes‘lcthroughh S S SRR
2 a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sechon 501(:)(3)7 N

b If “Yes,' enler the amount of any tax incurred under section 4912 .. i REGR L

c If 'Yes,' enter the amount of any tax incurred by organization managers under secluon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..

[PartliF-A | Complete if the organization is exempt under section 501(c)(4), sectlon 501 (cX5), or

section 501(c)6).
Yes | No
1 Were substantially afl (90% or more) dues received nondeductible by members?. ... |1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess" Fie S e
3 Did the organization agree to carry over lobbying and palitical campaign activily expendltures from the prior year’ | 3

[Partill-B [Complete if the organization is exempt under section 501(c)4), section 501(c)5), or sectlon 501(c)
(6) and rfde|¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered "Yes.'

1 Dues, assessments and similar amounts from members. .. ... it 1

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).

a Current year. .. P B

bCarryoverfromIastear O P O e D T o O D N e T O - R D 8 D0 O 0 e P s et | CALL

c Total. . i | 2
3 Aggregate amount reported in sectlon 6033(e)(1)(A) nottces of nonderfucllble sechon 162(e) dues ......... 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portian of the excess
dces the organization agree lo carryover to the reasonable estimate of nondeductible I:bbylng and polltlcal
expenditure next year: oy

5 Taxable amount of Iobbylrrg and pulmcal expendrtures (see rnslrucllons) gt S R e -
[Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part ll-A, lines 1 and
2 (see instructions), and Part 11-B, line 1. Also complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2018

TEEA3203L 11/08/18



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

» Attach 1o Form 990,

OMB No, 1545-0047

2018

Open to Public
inspection

Name of the organization

COMMUNITY FOUNDATION FOR SW WASHINGTON

Employer identification number

91-1246778

[Part | |f)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization

answered 'Yes' on Form 990, Part |V, line 6.

Total number atend ofyear............
Aggregate value of contributions to (during year). . .
Aggregate value of grants from (during year) .. ...
Aggregate value atend of year.........

g bW N =

{a) Donor advised funds {b) Funds and other accounts
138 215
8,288, 556. 10,210,185.
9,723,025, 5,652,947,
199, 385,624, 66,892,918,

Did the organization inform all danors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject lo the organization's exclusive legal control?.

- [X] ves [[]Neo

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 privale Benefil e .. e e e e e EYES D No

[Partil |Conservat|on Easements.
Complete if the organization

answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatinn of a historically important land area

Protection of natural habitat
Preservation of open space

Preservalion of a certified historic structure

2 Complete hines 2a through 2d if the orgarization held a qualified conservation contnibution 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 i e 2a
b Total acreage restricted by conservation easements. .............. ... ... i 2b
c Number of conservation easements on a certified historic structure included in (@)........... .. 2c
d Number of conservation easements included in (c) acqunred aﬁer 7125106, and not on a historic
structure listed in the National Register......... 2d
3 Number of conservation easements modified, transferred re eased extlngu shed or termlnated by t e orgaﬁlzallon during the
tax year »
4 Number of stales where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements L hOlAS? . .. ... ... ... it []Yes [] Mo
6 Staff and volunteer hours devoled to monitoning, inspecting, handling of violations, and enforcing conservation easements duning the year
[ 3
7 Amount of expenses incurred in monitaning, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easemenl reported on line 2(d) above sallsfy the reqmrements of section ]70(h)(4)(B)(|)
and section 170(h){@)(BXii)?. . . DY |:| No
9 In Par XIll, describe how the organ:zatlon reports conservation easements in its revenue and expense staterment, and balance sheet, and

include, if appllcable the text of the footnole to the organization's financial statements that describes the organization's a._r_'nIJﬂtlng for
conservation easements.

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

Ta lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet warks of

2

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

(i) Revenue included on Form 980, Part VI, line 1.... ... oottt iiiieieiiniiinee.. ™8

(ii) Assets included in Form 990, Part X . G HeE ok w8

If the organization received or held works of art, h:sloncal treasures, or other srmrlar assets for ﬂnancral gain, pravide the following
amounts required to be reparted under SFAS 116 {ASC 958) relahng to these items:

a Revenue included on Form 990, Part VIII, line 1 .. ... ittt i iie e iinreian... P8
b Assets included in Form 990, Part X . L5
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 TEEA330IL 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 COMMUNITY FOUNDATION FOR SW WASHINGTON

__91-1246778

Page 2

tPart Il |Organ|zat|ons Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (confinued)

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 all that apply):
a Public exhibition
b Scholarly research

[ Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xl

d HLoan or exchange programs

Other

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

L—_| Yes

DNu

|Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes,” explain the arrangement in Part Xill and complete the following table:

C BeginniNg DaIANCE ... xsn i iin o oo« o vime o oo iin e e e bbb § + SR na T v+ Siabe v Bra el a1
d Additions during the Year: sse. e « .« « .« i« cuioginm b St it « S et e S Tods e « » « SR
e Distributions during the year. . ... ... o . it st et i

f Endlng balance

D Yes

DND

Amount

Te

14d

1e

1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 930, Part IV, line

1a Beginning of year balance. .. ...
b Contributions. . .
¢ Net investment earnmgs galns
and losses .
d Grants or scho‘rarshlps

& Other expenditures for facilities
andprograms . ................

f Administrative expenses .
g End of year balance .

a Board designated or quasi-endowment »

b Permanent endowment »

¢ Temporarily restricted endowment »
The percentages on hines 2a, 2b, and 2c should equal 100%.

organization by:

(ji} related organizations.........

10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
61,301,218.| 55,008,961.| 52,882,106.| 52,988,252.| 51,639,754.
10,196,186, 7,457,455, 1,530,168, 3,985,575. 2,331,493,
-3,822,732, 5,217,350, 3,213,438, -924, 397. 2,005,948,
2,743,364, 5,569,497, 1,798,636. 2,412,073, 2,292,850.
0.
B36,713. 813,051. 818,115, 755,251. 696,0093.
. 64,094,595, 61,301,218.] 55,008,961, 52,882,106.( 52,988,6252,
2 Provide the estlmated percentage of the current year end balance (line 1g, cclumn (a)) held as:
%
%
100.00 %
3 a Are there endowment funds not in the possession of the orgaruzation that are held and admiristered for the ¥ N
es o
@) unrelaled organizations . ;. ovse o v weBeem s c TERE L B R L R e § ...-| 3a(i) X
. .| 3a(ii)y X
b If *Yes' on line 3a(ii), are the relaled orgamzahons Ilsted as requlred on Schedu!e R"' 3b

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

SEE PART XIII

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (hLCost or other {c) Accumutated (d) Book value
{investment} asis {other) depreciation
Taland.. 36,500. 36,500.

bBqurngs

¢ Leasehold |mprovements e

dEquipment.......... ... .. i

e Other.., coveemes 43,015. 43,015. 0.
Total. Add lines 1a through le (Column (d) rnusl equal Form 990, Part X, column (B), tine 10c.).. e 36,500.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 290) 2018 COMMUNITY FOUNDATION FOR SW WASHINGTON

91-1246778 Page 3

IPart Vii | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on 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) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives. . T S i
(2) Closely-held equity interests. . .......................
{3} Cther

Total. (Column (b) must equal Form 990 Part X, column (B) line12). .

[Part VIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

("

@

€)]

@)

G

()]

@)

@®)

(9)

(10

Total. (Column (b) must equal Form 590, Part X, column (B) line 13.) . .

[Part 1X | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

4]

@

3)

@

®)

(€)

@

@

&)

a9

Total, (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... oo i iy

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 111. See Form 990, Part X, line 25.

() Description of liability (b) Book value
(1) Federal income taxes
(2) AGENCY ENDOWMENT AGMNTS 120, 658.
(3 LIAB FOR SPLIT INTRST AGMNTS 2,029,852,
(4)
)]
6)
)
&
€)]
(10)
n
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... > 2,150,510.

2. Liahility for uncertain tax positions, in Part XIIY, provide the text of the footnote to the organization's financial statements that reports the organization's Ilabllny for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XINI. . T T T A

BAA

TEEA3Z03L 10/1V18
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Schedule D (Form 990) 2018 COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 4
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. | 1 5,145,945,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ......_.........................| 2a] -19,307,839.

b Donated services and use of facilities........................................ | 2b

¢ Recoveries of prior year grants . . R A e g ey, | 2O

d Other (Describe in Part Xiil) .. SEE PART XITIT [ -410, 895.

e Add lines 2a through 2d. . 2e| =-19,718,734.
3 SubtractllneZefromllne1 PR AN R PR e s rnd s 3 24,868,679,
4 Amounts included on Form 990 Part Vi, Ilne 12 but n:l on |,.-,e l

a Investment expenses not included on Form 990, Part VIll, line7b. ............. | 4a

b Other (Describe in Part XY, et rmi e oy s Snieisnimmissinestie | 4b

cAddlinesdaanddh .. ... ..... SRR IR RER RN e
5 Total revenue. Add ImesSanddc (Th:s must equal Form 990 Partl hne 1’2 ) 5 24,868,679,

[Part XIf | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ................ ... |1 17,751,085,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities. ....................................... | 2a

b Prior year adjustments. .. ... .. .ot ciiiis e i e e | 2B

¢ Other losses. . o P I -

dOther(DescrlbemPartXIII) P - |

e Add lines 2a through 2d. . T I 1
3 SublraclllneZefromllne1 A A T e s e e Y | D 17,751,085.
4 Amounts included on Form 990 Part 1X, Ime 25 bul not on Ilne 1:

a Investment expenses nat included on Form 990, Part VIll, line7b.............. | 4a

b Other (Describe inPart XIL) .. ........oiiiiiii i iiiiiciiiiiiieinenan. | 4D

¢ Add lines 4a and 4b e 1
5 Total expenses. AddtlneSBandk (ThismusrequalFoerQO F’ar!l hne 1'8) T I 17,751,085,

[Part Xl | Supplemental Information.

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

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
ALL ENDOWMENT FUNDS WILL BE USED TO FUND THE ORGANIZATION'S MISSION THROUGH

GRANTMAKING.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 9590

CHANGE IN CHAR TRUSTS, GIFT ANNUITIES..................cocoiiiiiiiiiiiiiiiiiiaiii.. 8 -410,885.
TOTAL § -410, 895.

BAA Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information LR

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 8
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990. Open to Public
Iniema) Ravenue Sorce * Go fo www.irs.gov/Form$90 far instructions and the latest information. Inspection

Mame of he organization  COMMUNITY FOUNDATION FOR SW WASHINGTON Employer identification number
91-1246778

|Partl]| Questions Regarding Compensation

Yes | No

1 a Check the appmfrlate box(es) if the organization prowided any of the following to or for a person hsled on Form 990, Part
VI, Section A, line 1a. Cornplete Part [ll to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[[] Tax indemnification and gross-up payments [ JHealth or social club dues or initiation fees

[ ] Discretionary spending account [[]Personal services (such as maid, chautfeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No," complete Part lll to explain................ 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the ﬁ|ll’1% organmization used to establish the compensation of the organizatien's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [l

Compensaticn committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line Ta, with respect to the filing
organization or a related organization;

a Receive a severance payment or change-of-control payment? ... . . i e 4a X
b Participate in, or receive payment from, a supplemental nengualified retirementplan? . ............................... | 4b X
¢ Participate in, or receive payment from, an equily-based compensation arrangement? .. .. ... . ... Gahdmnoniw = 4e b4

If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3), 501(c)}4), and 501(c)}(29) organizations must complete lines 5-9.

5 For Persons listed on Form 990, Part VI, Section A, line 1a, did the organizalion pay or accrue any compensation
contingent on the revenues of:

A The OrganiZatiON 7, . . e e ettt aiaraeaeaaaae.. | DA X

b Any related organization? .......... ... . o Sb X
If "'Yes' on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: 1
aThe organization? . . ... ... . i e e e SRR R R T e e s | 6 X
b Any related organization? . ... .. e e e e R 6b X
If "Yes' on line 6a or &b, describe in Part JIl.
7 For persons histed on Form 990, Part VIl, Section A, hne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe inPart Il .. .. ... .. . ... . . 7 X
B Were any amounts reporled on Form 990, Part VI, paid or accrued pursuant to 2 contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes, describe in Part 1. ..., i e St sk « S O R e R i g X
9 If 'Yes' on hine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53.4958-6(c)? . ... ... L L e L S AR e e e BI  I 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018

TEEAMIDIL 132918



8102 (056 tuod) r ANpayag

Blr6Zi0l

yva

w

9L

w
®

Sl

(1))

14"

w

EL

2l

LL

DL

W

{1}
(0]

w

a
0]

w
®

w
®

<

688 °L9T

L)

INIQISTId t
SAYOHd YIAINNAC

066 wHo4
soud uo pausjep
se pauodas
(Q) uwnjod w
uanesuadiion {4)

(@-(){g@)suwnjoo
jo =101 (3)

spjauag
sjqexejuon (@)

uonesuadiod
paluajap
Jayjo pue

uonesusdiod
8jqepoda)
sauo Y

uotesuadwod
amjuadul g snuog ()

uonesuadwcd
aseg ()

Juawainay (2)

tonesuadwod JSIW-6601 J0/PUE 2-M J0 umapieaig (8)

a|L pue awen (v)

‘lenpialpul Jey} Jo) sjunowe (3} pue () uwnjod siqeandde ‘e aul 'y uonaas ‘fIA Bed ‘066 LU0 10 Junowe |ejo) sy} |enba jsnw jenpiaiput pajsl) yoea Joj (u)-{N(g) suwn|od Jo wns ay) 3joN

“IIA Wed ‘066 W04 Lo pajsi| Juaie jey) sjenpiapul Aue isi Jou og “(1) Mol uo
‘SUBHDNISLY BY) W paquasap ‘suoneziueblo paje|al woy pue () mor uo uoyeziueblo ayy wWouy uolesuadwed Podal °[ 8NPaYIS uo pajodal aq Jsnw uonesuadiLod 8SoUM [ENPIAIRUL Y8 104

"papaau si sdeds |euoljippe Ji Saidod ajedyjdnp asn "saskojdw3 pajesuadwio) )saybiy pue ‘saafojdwg A8y ‘saalsni] ‘si0}3ad1q ‘s48d)0 |i1Med|

¢ 8beg

8LLOVCT-TE

NCOLONIHSYM MS Y04 NOILWANNOd ALINAWWOD

8102 (066 Wwiod) [ npaydg



BUB2/OL TE0LYYTAL
8102 (066 Wuod) r aInpayag yvg

‘uoijewojul [euolippe Aue Joj Led siy) ale|dwod
os|y ‘|| Hed 10} pue ‘g pue '/ ‘qg ‘eg ‘qq ‘eg ‘2 ‘Qp 'eb ‘€ 'ql ‘2| sau)| ‘| Hed Joj paiinbal suoidusssp Jo ‘uoneue|dxa ‘uoijEluIoUl B} SpIAOLd

uoneuuoju| [ejuswaiddng | i ped |
£ abed BLLOVZT-T6 NOLONIHSYM MS d¥0d NOILVANNOJA ALINNWWOD 8102 (066 wiod) r anpaydg




SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 930, Part IV, lines 29 or 30.

» Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

COMMUNITY FOUNDATION FOR SW WASHINGTON
1Partl :

Empiloyer identification number

91-1246778

Types of Property

O oSO bW N -

o -
N = a

-
w

14
15
16
17
18
19
20

BRY

YRR

Art — Warks of arl/ s G i . aai i e
Art — Historical treasures ......................
Art = Fractional interests. .. .. ..................
Books and publications. . ............... ..o
Clothing and householdgoods. . ................
Cars and other vehicles .. ......................
Boats and planes uuaeisies s st g b ot i &

Intellectual property. . ..
Securities — Publicly traded . .
Securities — Closely held stock

Securities — Partnership, LLC, or trust mlerests ;
Securities — Miscellaneous. .. ..................

Qualified conservation contribution —
Historic structures .

Qualified conservallon conlnbutron - Other

Realestate—F\‘eSIdent.al......................
Real estate — Commercial . ....................
Real estate — Other...........cooiiiiiininnn,
CoNeCHDIeS, v vnss wipicie s T A « oo At
Foodinventory.........coiiiiiviiueananiniianan
Drugs and medical supplies ....................
Taxddarmy: i, . T - o Ve b e
Historical artifacts . ........ooovicniiiaiiiiacns
Scientific specimens.............coooiiia
Archeological artifacts. .........................

Other™ GEE PART II

Other®™ (

Other™ (

Other™  ( Yo

(a) 1)
Check if
applicable

(b)
Number of
contributions or
items contributed

(c}
Noncash contribution
amounts reporled
on Form 990,
Part VIil, line 1g

(d)
Method of determining
noncash contribution amounts

67

5,857,971.(FMV

1,040,000. |FMV

Nt et

30a

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

During the year, did the organization recewve by contribution ary property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. ... ... ..

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

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
Noncash coNtIDUNIONS?. . Ja s i i v its o sige b i i S ol B Wl T e st s o i e B B A e B T e e

b

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

If 'Yes,' describe in Part Il

describe in Part Il.

Yes No

Ha X

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

TEEA460IL  10/22/18

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 2

|Part II'] Supplemental Information. Provide the information required by Part I, 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.

SCH M, PART I, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE

NUMBER OF ON FORM 990, METHOD OF
— DESCRIPTION _ APPL? _ CONTR. _ PART VIII DETER. REV,
BEQUEST REC. X 1 $ 275,000. ESTIMATE
BEQUEST REC. X 1 431,921. ESTIMATE
BEQUEST REC. X 1 600,000. ESTIMATE
BEQUEST REC. X 1 1,018,781, ESTIMATE
BEQUEST REC. X 1 218,280. ESTIMATE
BEQUEST REC. X 1 359,042, ESTIMATE

BAA TEEA4G02L 10/22/18 Schedule M (Form 930) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Pigy, 15480047

{Form 990 or 290-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

ﬁ.?.?f;'a‘“ﬁ';!, 2'1‘ :'ges'grﬁ?::ry *» Go to www.irs.gov/Form990 for the latest information. ggepgéaol:'ublic
Narme of the grganization Employer Identi{ication number
COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778

FORM 990, PART llI, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE COMMUNITY FOUNDATION FOR SOUTHWEST WASHINGTON HELPS A BROAD CROSS SECTION OF
CITIZENS BUILD STRONG COMMUNITIES THROUGH EFFECTIVE PHILANTHROPY. GRANTS PROVIDE
SUPPORT FOR LOCAL AND NATIONAL ORGANIZATIONS WORKING IN THE AREAS OF COMMUNITIES AND
NEIGHBORHOODS, BASIC NEEDS AND HEALTHY LIVING, EDUCATION, ARTS AND CULTURE, THE

ENVIRONMENT AND CONSERVATION.

THE STRATEGIC INTENT OF THE COMMUNITY FOUNDATION IS TO IMPROVE OUR REGION’'S QUALITY OF
LIFE BY WORKING WITH LOCAL DONORS AND INCREASING THE CAPACITY OF OUR NONPROFIT

SECTOR. TC DO THIS, WE FOCUS OUR EFFORTS ON THE FOLLOWING OBJECTIVES:

PROMOTE PHILANTHROPY BY HELPING DONORS MEET THEIR CHARITABLE GOALS AND MEET THE

COMMUNITY'S GREATEST NEEDS.

ENGAGE AND COLLABORATE WITH COMMUNITY PARTNERS TO IDENTIFY CREATIVE SOLUTIONS TO

CURRENT CHALLENGES AND DEEPEN OUR KNOWLEDGE OF THE REGION.

BUILD AN ENERGIZED AND FINANCIALLY SUSTAINABLE BUSINESS MODEL THAT BRLIGNS WITH QOUR

MISSION AND MEETS OUR SHORT- AND LONG-TERM GOALS.

TO DATE, THE COMMUNITY FOUNDATION FOR SOUTHWEST WASHINGTON HAS GRANTED OVER $185
MILLION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

OUR FORM 9%0 IS PREPARED BY OUR INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS USING
INFORMATION PROVIDED BY MANAGEMENT AND OBTAINED DURING THEIR AUDIT OF OUR FINANCIAL

STATEMENTS. THE FORM 990 IS REVIEWED IN DETAIL BY MANAGEMENT AND SUBMITTED TO THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S01L 1041018 Schedule O (Form 290 or 990-EZ) (2018)




Schedule O {Form 990 or 950-EZ) (2018) FPage 2

Name of the organization Employer identification number

COMMUNITY FQUNDATION FOR SW WASHINGTON 91-1246778

FORM 990, PART VI, LINE 11B - FORM 920 REVIEW PROCESS (CONTINUED)

BOARD FOR REVIEW.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNURLLY, OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT OF
INTEREST DISCLOSURE STATEMENT LISTING ACTUAL AND POTENTIAL CONFLICTS OF INTEREST.
ADDITIONALLY, MEMBERS ARE REQUIRED TO CONTEMPORANEOUSLY DISCLOSE ACTUAL AND
POTENTIAL CONFLICTS OF INTEREST IN BOARD, COMMITTEE, AND STAFF MEETINGS AS THEY
ARISE DURING THE YEAR.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
AS PART OF THE BUDGETING PROCESS, MANAGEMENT COMPARES CURRENT AND PROPOSED SALARIES
AND JOB ACTIVITIES TO LOCAL MARKET RATES, COUNCIL ON FOUNDATION SURVEY RESULTS FOR
FOUNDATIONS OUR SIZE, AND OTHER INDEPENDENT INDICATORS. COMPENSATION AND BENEFIT
PACKAGES ARE REVIEWED AND APPROVED BY THE FINANCE COMMITTEE AND THE BOARD OF
DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE COMMUNITY FOUNDATION PROVIDES OUR 501 (C) (3) DETERMINATION LETTER ON OUR WEBSITE
AND UPON REQUEST. IN ADDITION, OUR AUDITED FINANCIAL STATEMENTS AND FORM 990 FOR THE
PRIOR THREE YEARS ARE AVAILABLE ON OUR WEBSITE AND UPON REQUEST. GUIDESTAR, A
NONPROFIT ORGANIZATION, MAKES AVAILABLE THE LAST THREE YEARS OF OUR FORM 990 ON ITS

WEBSITE.

FORM 990, PART X|, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGES IN TRUSTS, ANNUITIES, L-T CONTR.............oiiiiiiiiiiiiiiai . & ~410, 895,
TOTAL § -410,895,
BAA Schedule O {Form 990 or 990-EZ) (2018)

TEEA4302L 1011018



8102 (066 w04} Y NpPsYIS 81/£0/90 11005Y3AL ‘066 UMO0J 10} SUONHINIISU| By} 89S ‘8ajON 13V uopanpay Yiomaded 104 wyd

)
= ©®
X NOLINIHSYM rA (€) (D) TOS M NOILYZINYIYO e t6lSPtc-Z8 _ _
MS d0d ONIINOddAsS 09986 _vM "WIANQONYA _ _
Norgygyood |t |______ 10¢_3JLS_LIMNLS YaHLSHE 019 _ _
ALINAWRKOD A NOILVONNOd ATIWVA Q00d (2)
X NOLONIHSYM b | () (D) 108 WM NOTLVZINVDYO |__ _ _ _ __ _ . o ___9fe8599-T6 _ _
MS d0d IQNIT™OddANS | _ . 09986_WM MMEEOIUbEP __
NOILYANNO e 10Z# LITILS HIHLISI 019 __
L ALINNWNOD WOJ FHI A0 NOILVZINYOYO ONILHO4dNS (U
oN sap
(Anua pajjonuoes Anue {(e)(2) LpG uonoas p) uoljaas (Anunoa ubialoy Jo
(£IXa)216 %S Bugjouos Yoz snjes Ajueya agng apo) Wwax | je)s) ajowwop |63 Auanoe Aewig uoiyeziuebio paje|as jo NI pue 'ssaippe 'swep
(®) 0] ) ®) ) @ ©

“1eak xe} ay) Buunp suoneziuebio jdwaxa-xe} paje(al aow Jo auo pey
Y @5ne23q ‘pg Bl ‘Al HBd '066 LWIOL U0 SaA, paiamsue uoneziuebio sy} yi aleidwo) ‘suoneziuebio ydwax3-xe] pajejay jo uopeaynusp [[1 ved]

{g)

NOIONIHSYM | 0 0 . ONIINVYD
MS HO4 HIHYLTIVYHD |~ T T T T T T T T 09986 UM "IIANOINTA
NOII¥ANNOJ T T T T T T T T T T 1024 IATIIS WIHLSE 019
ALINOWWOD ¥ JTT JTAVITUVAD ¥M MS "aNNOJ XLINONWWO] &)

NOIONIHSYM | 259 '¢bl ¢ 0 M ONILNYHD
MS ¥0d FTIYIIYYHD [T T T TTTTTTTTT 700986 WM THHANOONYA T
NOII¥ANNOd T T T T T T T T T T T T T 1028 I49aIs 9adIsT 019
ALINORWOD [T T ITT TTERITEVAD UM MS T TUNNOd XIINGWWOD ()

Anua {(Anunos ubiasoy 10
Bunjosuoa yaeng sjasse Jead-)o-pul oI (2101 ales) epxwop jeban Auanae fewiig Ayua papsebaisip jo (sjqeddde p) N3 pue 'ssippe 'sweN
Q) (3) (P) () @ (e)

"£€ U1 ‘Al HBd ‘066 W04 UO SBA, pasemsue uoneziuebio ay) yi sje|dwo) "sepnug pepiebais)q jo uonesynusp| [ | ped]

BLLOVZI-T6
NOLONIHSYM MS d0Jd NOILVANAOJd ALINMWWOOD

Jaguinu uoged)juap) sefojdwl uoezvediio ay) jo AHueN
o__nnm_uw_ﬂ_wuvo "UOJJELLIOJU] ISB)E] B} PUB SUOHOINIISU) 10} OGEULIOI/ACH SI MMM 0} OF) « AunseasL au o WawHIGoq
‘066 W04 O} YIBYY «
w —.CN 'LE 10 ‘9€ ‘QSE 'PE 'EE AUl ‘Al Med ‘D66 Uod U0 SaA, pasamsue uopeziuebio ayy J) alajdwo) < (066 wao0d)
sdiysiauped pajejaiun pue suopeziuebiQ paje|ay ¥ 3INAIHIS
LrD0-5¥51 "ON GNO



810z (066 Wiod) Y anpayds 81/20/01 T200SVIAL vvg
)
)
R )

o sa

N A (snyy 10 Apus {Aujunoco
AUz pajonuoa | diyssaumo sjosse Jeak awoow [2y0)  |'diod § ‘'diod ) Buijosuon  |ubialoy Jo se)s)
(c1Xa)z1s %95 | sbeyuadiag | -jo-pus wo aleys Jo areysg A)qua Jo adA) Paiq spawwop [ebaq | Auanoe Aewuyg | uoneziuebio pajeal jo ém_ pue ‘ssaippe ‘awep
[0) W (0) 0 (@) ») ) (Q (e

.memxﬁmr_«m:::uﬂm:.:._o:o_umhoeoommmumamm:m:o:mu_cmm‘_oum_m_mcEoELom:ovmf_wm:mumn_..vmm_.___
‘Al Hed ‘066 WIoJ U0 S84, palamsue uoleziueblo sy} y1 ajajdwo) Jsna] 10 uonesodios e se ajqexe ] suopeziuebiQ pajejay Jo uoneayiuap) [CALveg]

(€)
)
)
ON | 59A (5901 ON | S3A (15215 {Aunod
wiod) |-y U195 Japun ubiasoy
¢Jauped | anpayag o gz | isuonedoje sjasse YE) W01 Papn|ae Anua 10 a)e)s)
dysiaumo | Bubeuew | xoq w Junowe ajeuol ieah-jo-pud aLooW ‘pajejaiun ‘paean) Buijjonuoa a{ioIuop uoneziuebio pejejas
abeyuadiag | 10 |es8URY) 19n-A 2poD -jodoudsig jo areys |ejo} jo ateyg LI JueUILopald 123410 |eba Aanae Aewug | jo Nf3 pue ‘ssalppe ‘swen
() {1 [ ()] {6 a () P (2) (9) (e)

._mmzxmﬂmcaa:_bsna_:mhw:tmammmuwumm:mccsz_:mEouw«m_mhw._oEhomccumf_mmzmumn
‘b€ aul| ‘Al Hed ‘066 W04 UD SaA, paiamsue uonjeziuebio ayj j ajeidwo) ‘diysiauped e se ajgexe] suoneziuebiQ pajejay Jo uolesynuap) a

Z abey

BLLOVZT-TE

NOIONIHSYM MS ¥04 NOILVANNOJ ALINNWWOD 8102 (066 Wiod) H SInpayas



2102 (066 WMo} ¥ 2npsyls 8120190 E005¥3AL vva

(9)
. s ()
i R )
N . 3]
2 e )
|||_.. -
(¥
PaA[0AU! JUNOWe (s-e) adA} =
Buiniwiaiap jo poyle|  pasjoaw w::oEc. ualjoesues | uonjeziuebio pajelal Jo awep
) (> @ (e)
m_u_o;mmE_ :ozumm_._m: u:m mn_;mco;m_e u&?oo a_.__u:_u_.__ aul| m...: w_m_nEou 15N OYM LD :o;mE.oE_ 10} SUONINJISUI BY) 85 ,'SA, SI 3A0qE 3] Jo Aue 0} JaMSUE By} f| Z
X S\ B e S "+ (s)uoneziuebio pajejas woyy Auadosd 10 Ysea Jo 1sysuel) B0 S
x -——‘ amiam o k Ed e i A EEES RS S EA RN EE NS R EE R PR o e W e Py ...Amvco_ﬁmN_:mmhoumum_mh°~b.—waohaboF—WNUMO.—QWWCN‘;&WF:Oh
x u_. AR 1 TR m T e e i e ......mmmr_mn_*ﬂhohAmuCO_aNN_.CNUhOE_Q—N_m._hn_ﬁ_mQMCQEOmLJDE_QW__U
X dy ceereresiiinaenennne s aaanadya 4oy (S)uoneziuefio pajelal o} pied juswasinquiay d
¥ |y | oo Trersemenesesesssssesa s n s s s s (g gneziueBio paje|as Yum Sjasse Jayjo Jo ‘s)s)| Bulew ‘uaswdinba ‘sanioe) jo Guueys u
X wy PTrrrsrracasrsisrracesasnsnsasnrasnsassssesrs e snne s (e gneziueBio pajejal Aq suojepsios Buisiespuny Jo diysiaquusiu 10 SSNIAISS JO 80UBLLLIDHS ] W
X I LR S s e S R e e TR R e i e S e lhis e ...Amvco_.mu_cmmhouEm_m.Co_m:o_.E_e_Omm:_m_E_..__._:ton_EmEn_EmEEmmu_?_mm_owu:msatwn_ |
x _.—v T R B O T I T U T I SRR A P PR B PRy AMvCO_—@N_:mUhovmum_m._Qﬂﬂwmmm.—w:ﬂo._a H._-_QEQ-_.—UU..W@-——__Uﬂuhommmml__
X T R R L T L PP TR R TR R SR CREREEERERREERERRERREES - (s)uoneziueBio paje|al yum Sjesse Jo sbuByIXT |
x mF AP RS Nd R EE AR AN LS LS ME A LES AL AS A S addd EE R TEarAEREA G A LA B R B ' v 1 ﬁmvco—ﬁmchmthvmam—thuWumwmmhow_mwm
x —.F S 4 B4 FAE N4 LA EEAEFANANAEE PRERAPTEY R R 1TETEiImTEATIFEERYI PSR PR PR FE O ER PR PR PR TR Y 1 484 bd pdbdpE bE e b LELEdEdabaccocrssdeceisn ﬁmvco_umﬂ_cmmhoumﬂm_mhEOh&mvcm3_>_D‘
x uF rers PR EErAareE s rmrm A r e rnawrndnd i 484 80 54 pdEd EdEdedEdLE e LE LEdE LSS LEdad .................Amvca_gmN_cmm.—ouwdm_@hhﬂmmmucmhm—.—mEMO—MOM—-—NOI—m
x —U—v L R LELE S & " ma & Borimy mo iy e e S R, e N B ek R ﬁmvﬁ_n_MMN_:thoUmﬂm—mhhoh.hccwmmmﬂf_mhm:m:mo-.—omEMOI—ﬂ
x aﬁ EA EE RS BRI EE NS EE EA EE RS RN T TR PR YR TR TR PR AT Y T S T R E R R T T , ﬁmvr_o_ﬁmNm:mthﬁmﬁm—mhOﬂCo:_-—ﬂ—hﬂcou—mﬁ_QmUhonﬂcmho;ﬂh_wa
b4 el Seesmreanerensesesass s S s DBN0JU0D @ W0J) Jual (Al 10 ‘sanjedos (n) ‘saiinuue (i) ‘isasaiur ) Jo |disosy B
ZAIFI Sbed ul pajsy suoyeziuebio pajelal 210w 10 SUO LM suondesuel; Bumeljoy ay) jo Aue ui abieBus uoneziuebio ay) pip 'teak xey ayy Buung L
ON | S8A "8INPaYISs S} 4O Al 10 11| I} SHed ul pajsy s1 Ajjua Aue ) | au) ajejdwio] sajoN
‘gg 10 ‘UGE '$E BUI| ‘Al HBd ‘066 W04 UD SaA, paiamsue uoneziuebio sy i ajadwio)) ‘suoneziuebiQy paje|ay YUM suonosesuel) [Aped]
£ abeqd BLLOFZT-T6 NOLONTHSYM MS HOJd NOILYANNOA ALINNWWOD 8102 (066 wiod) Y anpayds



8102 (066 UMD d_8npayis BIZ0/P0  WO0SYIAL vvga
R )
e 1]
S )
Riniatuinteteteininiatedat 4
)
- )
)
it T
ON | S8 ON | S3A ON | S3A | (415215 suondas
(gopi w04} Japun ey wos)
1°M isuonezivebiso | papn|ax@ ‘pase|
isauped | anpayag jo Og | ssuoljedo)e sjasse (EX} 08 -a1un 'pajejal) {Aunao
unu___ma:? Buibeuew | xoq ul junowe m_w_m_._%_u 1eaA-jo-pus aLwooul |ejol E__w_n_ﬁm W0 uBiaio} 10 aje)s)
ElUiad| JO |elsuan 1an-A epoy | -lodoudsig jo areysg 10 aleyg siauped (e aiy|  JuenmLopalg aonwop jebay | Aanoe Aewd | Anua jo N3 pue ‘ssauppe 'awen
() ] o W (B) ) (@ ) (@ () (®

sdysiauped Jusulsasu LIBPSY Joj uoisnxa Buipiebal suononsw 835 ‘ucleZIueBIO PajEfal € Jou SEm Jey) (anuana)

ss010 10 S)asse oo} Aq pansesur) saIAde S) J0 Juasad 3Al) UeY) aJow pajonpuod uonezivebio ay) ysiym ybnoiyy diysiauyied e se paxe) Ajjua Yoea 1o} uoiewoju Guimo||o) ay) apiaolg

"[€ BUI| ‘Al Med ‘066 WioJ U SaA, pasamsue uolieziuebio sy §i sysidwog ‘diysiauney e se s|qexe] suoneziuebio pajejaiun [[jAved]

tr abed BLLIFZTI-T6

NOLINIHSYM MS ¥0d NOILYANNOJ ALINOWHOD 8102 (066 uuod) o 8npayds



Schedule R (Form 990) 2018 COMMUNITY FQUNDATION FOR SW WASHINGTON 91-1246778 Page §

[Part VIT_TSupplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASO0SL  06/07/18 Schedule R (Form 990) 2018



Exempt Organization Business Income Tax Return
Form 990'T : (agnd proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning 2018, and ending '

OMB Mo, 15450687

2018

> Go to www.irs.gov/Form930T for instructions and the latest information.

Eﬁ?:‘::;'.“ﬁzigij';’sl';?:: o * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)}(3). m%“m”""m%'
A D Check box if D Check box if name changed and see instruclions.) D Employer identification number
address changed (Employees’ rust, see

B Cxempt under section Print |COMMUNITY FOUNDATION FOR SW WASHINGTON Instrictions.)
501( C X 3) or |610 ESTHER STREET #201 91-1246778

408(e) 220(e) Type [VANCOUVER, WA 98660

E Unrelated business activity code
(See instruclions.)

408A 530(a)
529(a)
C Book value of all assets F Group exemption number {(See instructions.)*™

al end of year

271,078,884, |G Check organization type..... > [X]501(c) corporation [ ]501¢c) trust [ ]401(2) trust | ] Other trust

H Enter the number of the organization's unrelated trades or businesses. L] Describe the only (or first) unrelated

trade or business here » INCOME RECEIVED FROM PARTNERSHIP INVESTMENT lfon
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and
for each additional trade or business, then complete Parts Ill-V,

ly one, complete Paris I-V.
I, complete a Schedule M

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. ... * |:|Yes |z|No

If 'Yes,' enter the name and identifying number of the parent corporation ... ™

J  The books are in care of * JENNIFER RHOADS Telephone number™ (360) 694-2550
[Parti | Unrelated Trade or Business Income (A)Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances. . . . ¢ Balance® | lc
2 Cosl of goods sold (Schedule A, line 7) _...........oooivvis, 2
3 Gross profit, Subtract line 2 fromline 1e.....oovvioiiiinias, 3
4a Capital gain net income {attach Schedule D).................. da
b Net gain {loss) (Form 4797, Part Il, line 17) (attach Form 4797). .. .......... ah
¢ Capital loss deductionfortrusts. ....................... ... 4c
5 Income (loss) from a partnership or an S corporation
(attach statement). ... ... .. ...l ST 1| s 2,443, 2,443,
6 Rentincome (Schedule C)......... ...ttt iiniiinnnens 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F}.| 8
9 Investment income of a sectian S(c)(7), (9), or {17) organization (ScheduleG) . .| 9
10 Exploited exempt activity income (Schedule [),............... 10
11 Adverlising income (Schedule J)............... .ol n
12 Other income (See instructions; attach schedule).............
12
13 Total. Combine lines 3 through 12.....,. I, ik = S 13 2,443, 0. 2,443.
|Part I Deductions Not Taken Elsewhere éSee 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} . ... i, .14 30.
T5 Salaries @nd Wages. ... ... e et 15 45,
16 Repairs and Mainlemance . ... ... ittt et e e e 16
17 Baddebts. ......... . SFSESE LSS BB e .. R SRS 17
18 Interest (attach schedule) (see instructions) .. .. ... o i i e e s 18
1O TaXES AN BB . ..ottt e e vt v at e iant e r st er s anr e s er ensrtnesaesnssssasbesesniosiornnass 19
20 Charitable contributions (See instructions for limitation rules). ............ ... i iiiiiinriirnn... e .| 20
21 Depreciation (attach Form 4562). . ... ... oottt e e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b
b B0 =T 1 o P s R 23
24 Contributions to deferred compensation plans . ............. i e : 24
25 Employee Benefit program . . v it e e e e e 25
26 Excess exempt expenses (Schedule 1) . ... ... it i i e e 26
27 Excess readership cosls (Schedule ). . ... i i e e s 27
28 OQther deductions (attachschedule). ... .. ... ... . SEE STATEMENT 2[7Zg 39,639,
29 Total deductions. Add lines 14 through 28 .. ... .. .. i it e e e et 29 39,714,
30 Unrelated business taxable income before net operating loss deduction. Subtract tine 29 from line 13....... | 30 -37.,271.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions). ...................... _3_1
32 Unrelated business taxable income. Subtractline 31 fromline 30..... .. ... .. .. i i i 32 -37‘ 271.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ201L 173119

Form 990-T (2018}



Form 990-T (2018) COMMUNITY FOQUNDATION FOR SW WASHINGTON 91-1246778 Page 2
[Partlii | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions). . 33 -37,271.
34 Amounts paid for dlsa lowed fnnges e 34 10,394,
35 Deduclion for net operaling loss ansmg in tax years begmnlng before January l 2018 (see
instructions). . . e " SEE. STATEMENT..3.. 35
36 Total of unrelated busmess laxab!e income before Spemflc deductlon Sublract line 35 from the sum
of lines 33 and 34 . ; 36 -26,877.
37 Specific deduction (Generafly $l 000 but see line 37 |nslruct|ons for excephons) 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than llne 36
enter the smaller of zero or line 36, o A T 2 TR o 38 -26,877.
PartIV.| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% @©. 21) .. Bk > |39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 38 from: D Tax rate schedule or D Schedule D (Form 1041)... ... > | 40
41 Proxy tax. See instructions . Ly
42 Alternative minimum tax (trusts only) - 42
43 Tax on Noencompliant Facility Income, See |nstruct|on5 AR SR e R m s . | B3
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whlchever applles 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 45a
b Other credits (see instructions) . . " ey nomasr | 45 b
¢ General business credit, Altach Form 3800 (see mstructlons) Feiii reed | 49€
d Credit for prior year minimum tax (attach Form 8801 or 8827). S e | 495d
e Total credits. Add lines 45a through 45d......... 45e 0.
46 Subtract line 45e from line 44 .. R T 0.
47 Other taxes. Check if from: [_] Form 4255 [jrorm 8611 [IForm 8697 DForm 8866
[] other (attach schedule). .. - e 47
48 Total tax. Add lines 46 and 47 (see |nstrucl|ons) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B, Part I, column (k) line 2 e | B9
50 a Payments: A 2017 overpayment creditedt0 2018 ........ . ....... .......... 50a 2,500.
b 2018 estimated taxpayments. .. ...... ... ... ........ ... .cciiia.... | BOD
¢ Tax deposited with Form 8868. ... .......... ..... [50¢c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|or|s) . | 50d
e Backup withholding (see instructions) . . ... | B0e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjusiments, and payments: DForm 2439
[JForm 4136 [Jother Tolal ... ™| 509
51 Total payments. Add lines 50a through 50g. . : T e | N5 | 2,500.
52 Estimaled tax penalty (see insiructions). Check |f Form 2220 is attached B e o e TR AR o ol "'D 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed : . 53
54 Overpayment. |f line 51 is larger than the total of lines 48, 49, and 52, enter amount overpad > 54 2.500.
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax > 2,500, | Retunded“' 55 0.

|'I3art Vl| Statements Regarding Certain Activities and Other Information (see instructions)

56 At any lime during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If ‘Yes,' the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes,' enter the name of the fareign country here * ] X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X

If 'Yes,' see instructions for other forms the organization may have to file.

58 Enter the amount of tax-exempt interest received or accrued during the tax year » 8 0.
Lnder penallies of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to 1he best of my knowledge and
Sign belief, i is true, correct, and complete, Declaralion of preparer (other than taxpayer) is based on all information of which preparer has any hnowledge.
Hoe [p i ) PRESIDENT e et o
Signature of officer Date Tite instuclions) YES D No

P . d Print/Type preparer's name Preparer's signalure Date Check 1 PTIN

al
Pre- RICHARD V. PROULX, CPA seif-employed P00432577

arer Femsname * KERN & THOMPSON, LLC FinnsEIN ™ 93-1157146

se Fimis address ™ 1800 SW FIRST AVENUE, SUITE 410
Only PORTLAND, OR 97201 Phone no, (503) 222-3338
BAA TEEAQ202L 01/2419 Form 990-T (2018)



Form 990-T (2018) COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Fage 3
Schedule A — Cost of Goods Sold. Enter melhod of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory atend of year....... 6
2 Purchases ............................ 2 7 Cost of goods sold. Subtract
3 Costoflabor................. 3 line 6 from line 5. Enter here
" Tt andinPartl,line2........... 7
4 a Additional section 263A costs (attach schedule)
aa Yes | No
b Other costs T 8 Do the rules of seclion 263A (with respect to
LT Y 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 lo the organization?.................... .. ... X

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

1 Description of property

M

@

6]

Q)

2 Rent received or accrued

(a) From personal property
(if the percenlage of rent for persenal
property is more than 10% but not

mare than 50%)

(if the percenta

(b) From real and personal property

e of rent for personal

property exceeds 50% or if the rent is
based on profit or income)

3(a) Beductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

]

@

3

@

Totat

Tolal

{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 i,
I, line 6, column (B)

ﬁh) Total deductwns rEtnler

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions direct!

connected with or allocable to
debt-financed property

financed property (a) Straight line (b? Other deductions
depreciation (attach sch) attach schedule)
()
2
3)
4

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

5 Average adjusted basis of 6 Column 4 7 Gross income
or allocable to debt-financed divided b reportable (column 2 x
property (attach schedule) column column 6€)

8 Allocable deductions
ﬂcolumn 6 x total of
columns 3(a) and 3(b))

1)) %
(2) %
3 %
@ %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column {A).|Part [, line 7, column (B).
Totals. .o e b

BAA

TEEAG203L 013019

Form 990-T (2018)



Form 990-T (2018) COMMUNITY FOUNDATION FOR SW WASHINGTON

91-1246778

Page 4

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

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified | 9 Part of column 4 | & Deductions directly
organization identitication income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization’s
gross income
(1)
)
3)
@
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

{see instruclions) organization’s gross income in column 10
()
(2)
6]
4
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. .

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

v . : 3 Deductions 4 Set-asides 5 Tolal deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
(M
2
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part 1, line 9, column (B).
Totals........... >

‘Schedule | — Exploited Exempt Acfivity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | § Gross income from| 6 Expenses 7 Excess exempt
o : ) unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production | or business (column | unrelated business [ column 5 minus column 5, but
income from of unrelated | 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columins 5 through 7.
Q)
2)
3
6]
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 Il, line 26.
column {A). column (B).
Totals::: fsiarsmeai i baiicmsgs ™
Schedule J — Advertising Income (see instructions)
[Part| | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership |7 Excess readership
o advertising advertising {loss) {cal, 2 minus income cosls costs {col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col.
through 7.
(1)
{2)
(3)
@
Totals (carry to Part Il, line (5))..... ™
BAA TEEADZ04L 12/31/18 Form 990-T (2018)



Form 990-T (2018) COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 5
[Partil [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part (1, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain or| - 5 Circulation | 6 Readership |7 Excess readership
o advertising advertising (loss) {col. 2 minus income costs costs (col. § minus
1 Name of periodical income costs col. 3). If a gain, cal. 5 but not mare
compute cols. 5 than col. 4).
rough
)
2
3
4
Totals fromPartl.............. ..., >
Enter here and | Enter here and Enter here and
on page 1, on page 1, page 1,
Part ], line 11, | Part |, line 11, Parl I, line 27.
column (A) column (B).
>

Totals, Part il (lines 1— 5)

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

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business

JENNIFER RHQADS PRESIDENT 0132 % 30.
%
%
%

Total. Enter here and on page ¥, Part I, line 14 .. .. .. . e > 30.

BAA

TEEAO204 L 12131118

Form 990-T (2018}



2018 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)
CAPITAL DYNAMICS GLOBAL SECONDARIES $ 2,441. 5 0. % 2,441,
SPUR VERURES V, LP 2. 0. 2.
TOTAL § 2,443,
STATEMENT 2
FORM 990-T, PART II, LINE 28
OTHER DEDUCTIONS
INVESTMENT EXPENSES s s s i d e i i S e S A e s, 9 39,639,
TOTAL § 39,639.
STATEMENT 3
FORM 990-T, PART lll, LINE 35
NET OPERATING LOSS DEDUCTION
LOSS

LOSS YEAR ORIGINAL PREVIOQUSLY LOSS

ENDING 1058 USED AVATLABLE

12/31/14 $ 36,113, § 0. $ 36,113,

12/31/15 36,420. 0. 36,420.

12/31/16 3,557. 0. 3,557.

12/31/17 40,297. 0. 40,297.
NET OPERATING LOSS AVAILABLE ... ... .. . ................... .8 116, 387.
TAXABLE TINCOME. v s ahi s o s foss Groat s S o S o:abans st g e s SRty el 9 -26,877,
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME).. . ... ................§ 0.




2018 GENERAL ELECTIONS PAGE 1
COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778

ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK

PURSUANT TO IRC SECTION 172(B) (3), THE ORGANIZATION HEREBY ELECTS TO RELINQUISH
THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS INCURRED FOR
THE TAX YEAR ENDED 12/31/18.









