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SCANNED JAN 1 9 2019

rom 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning and ending
B cneck Please C Name of organization D Employer identification number
apphcable use IRS
fosress |=oe > SEABROOK COMMUNITY FOUNDATION
Shanse | ¥*® [ Doing Business As 20-8521827
fatuon See Number and street (or P.0 box if matl s not delivered to street address) |Room/suite | E Telephone number
M ﬁ»:rc‘:g?P.O. BOX 4404 360-705-2303
fonended] wens | City or town, state or country, and ZIP + 4 G Gross receipts $ 730,798.
froplica- ODLYMPIA, WA 98501 H(a) Is this a group return
9 ['F Name and address of prncipal oficer WALKER JOHN for affiliates? (ves XIno
2520 CEDAR PARK LP SE, OLYMPIA, WA 98501 H(b) Are all affilates included? [__Jves [_JNo

| Taxexemptstatus [ X]1501(c)(3 ) (nsertno) |_]4947(@@)(1)or [ 527

J Website:p» N/A

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K Type of organization lX]Corporation L] Trust Association Other >

{ L Year of formation. 20 O 7] M State of legal domicile: WA

{Part 1| Summary

o | 1 Brefly describe the organization's mission or most significant activites THE SEABROOK COMMUNITY
g FOUNDATION WAS ESTABLISHED FOR THE PURPOSE OF PROVIDING CHARITABLE,
g 2 Check this box P L__| If the organization discontinued its operations or disposed of more than 25% of its assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 0
# | 5 Total number of employees (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate If necessary) 6 0
;3 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a <35,546.>
b Net unrelated business taxable income from Form 990 T, line 34 7b <35 ’ 546.>
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 302,304, 728,150.
g 9 Program service revenue (Part VIll, ine 2g)
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,875. T777.
11 Other revenue (Part VIII, column (A), ines 5, 6d, Bc, 9c, 10c, <35,546.>
12 Total revenue - add lines 8 through 11 (must equal Part V, 307,179. 693, 381.
13 Grants and similar amounts paid (Part X, column (A), | 9,965. 11,966.
14 Benefits paid to or for members (Part IX, column (
Hd 15 Salaries, other compensation, employee benefi
g 16 a Professtonal fundraising fees (Part X, column
< b Total fundraising expenses (Part IX, column (D), in 2@, P
W1 17 Other expenses (Part IX, column (A), fines 11a-11d, 1 10,116. 220,153.
18 Total expenses Add lines 13 17 (must equal Part IX, colutgn (A), I|n 25) 20,081. 232,119.
19 Revenue less expenses Subtract line 18 from line 12 287,098. 461,262.
Eg Beginning of Year End of Year
51 20 Total assets (Part X, line 16) 345,776. 748,361.
%aé 21 Total habihties (Part X, line 26) 58 B 678.
23| 22 Netassets or fund balances Subtract line 21 from line 20 287,098. 748,361.
| Part Il |Signature Block
Under penalties of perjury, § declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t s true, correct,
and complete Declaration of prepamr (other than officer) 1s based on all information of which preparer has any knowledge
N DYl — M38[zu0
Here Signature of officer Date d
WALKER JOHN
Type or panSme and title
. Preparer's } - fale Che_ck if Zﬁ?ﬁ:ﬂﬁéﬂﬁﬂ!'y'“g number
S e Trownce DEC 16 2009 [2hee o o
Use Only |voen > DELOITTE LLP EIN D
self-employed) 925 FOURTHJ AVENUE, SUITE 3300
ZP+4 SEATTLE, WA 98104-1126 Phoneno » (206) 716-7000
May the IRS discuss this retum with the preparer shown above? (see instructions) LX_] Yes L_] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) SEABROOK COMMUNITY FOUNDATION 20-8521827 Page2

| Part 1ll | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization's mssion SEE SCHEDULE O FOR CONTINUATION
THE SEABROOK COMMUNITY FOUNDATION WAS ESTABLISHED FOR THE PURPOSE OF

PROVIDING CHARITABLE, PHILANTHROPIC, EDUCATIONAL, CIVIC, AND HEALTH

BENEFITS TO THE GRAYS HARBOR COUNTY, WASHINGTON COMMUNITY. THE

FOUNDATION'S PRIMARY GOAL IS TO HELP PEOPLE FIRST AND THIS IS

Did the organization undertake any significant program services dunng the year which were not hsted on

the pnor Form 990 or 980-EZ27? [:]Yes I__X_—] No
If “Yes", descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes DT_] No

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

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

{Code ) (Expenses $ 11,966 . including grants of $ 11,966. )(Revenue$ )
COMMUNITY DONATIONS: SEABROOK COMMUNITY FOUNDATION HAS DISTRIBUTED

FUNDS TO FOUR DIFFERENT COMMUNITY ORGANIZATIONS. THE FUNDS WERE

DISTRIBUTED TO SPONSOR RECREATIONAL TEAMS, SUPPORT LOCAL SCHOOLS DURING

THE HOLIDAYS, AND SPONSOR LOCAL COMMUNITY EVENTS. FUNDS WERE ALSO USED

TO PURCHASE TABLES AND CHAIRS FOR A LOCAL FIRE STATION.

(Code. ) (Expenses $ 198,943, including grants of $ ) (Revenue $ )
COMMUNITY LOANS: FUNDS WERE USED TO MAKE AN ADDITIONAL LOW INTEREST

LOAN IN THE AMOUNT OF $145,675 TO CAFE TASHTEGO, A BUSINESS IN A

DEPRESSED ECONOMIC AREA WHICH WAS NOT ABLE TO OBTAIN FUNDS FROM

CONVENTIONAL COMMERCIAL SOURCES. PREFERENCE IS GIVEN TO BUSINESSES THAT

WILL PROVIDE TRAINING AND OPPORTUNITIES TO THE UNEMPLOYED RESIDENTS OF

THE COMMUNITY.

(Code ) (Expenses $ including grants of $ ){(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P $ 210,909. Mustequal PartiX, Line 25, column (8} )

832002

Form 990 (2008)

12-18-08



Form 990 (2008) SEABROOK COMMUNITY FOUNDATION 20-8521827 Page3
[Part V] Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 D the organization engage In direct or ndirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbying activities? If “Yes, " complete Schedule C, Part Il 4 X
5 Section 501(cX4), 501(c)}{5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes, ® complete Schedule D, Part Il 7 X
8 Dd the organization maintan collections of works of art, histoncal treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part iif 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VIl, VIli, IX, or X as applicable 11| X
12 D the organization receve an audited financial statement for the year for which it 1s completing this retum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts X1, Xil, and Xill 12 X
13 Is the organization a school as described in section 170(b)(1){A)())? If “Yes, “ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Dd the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If *Yes, " complete Schedule F, Part | 14b X
15 Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgarization or entity]
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes,* complete Schedule F, Part Il 16 X
17 Dd the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vil line 8a? If *Yes, " complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospttals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column {A), ine 17 If "Yes," complete Schedule |, Parts 1 and Il 21| X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 -X
23 Did the organization answer "Yes* to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003

12-18-08




Form 990 (2008) SEABROOK COMMUNITY FQUNDATION 20-8521827 Paged

[Part V] Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organzation (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entty (individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes, " complete Schedule L, Part IV 28c| X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29| X
30 Dd the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes, " complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 34| X
Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, Ine 2 36| X
37 Dd the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004

&

12-18-08




| Form 930 (2008) SEABROOK COMMUNITY FOUNDATION 20-8521827 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retums. Enter -0- if not apphcable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Drd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this retumn. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a| X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 11X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? A 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509%a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng organization, have
excess business holdings at any time dunng the year? 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(cX7) organizations. Enter N/A
a Imtiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter. N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I I
Form 990 (2008)

832005

12-18-08




Form 990 (2008) SEABROOK COMMUNITY FOUNDATION 20-8521827 Pageb

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

Section A, Govemning Body and Management

Yes | No
For each *Yes" response to hines 2-7b below, and for a "No" response to hnes 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
ta Enter the number of voting members of the governing body 1a 3
b Enter the number of voting members that are independent 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 980 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following.
a The goveming body? . ga{ X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before tt was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? if “Yes, " describe
m Schedule O how this is done 12c| X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O. (see instructions)
16a D the organization nvest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) avallable for
public inspection Indicate how you make these available Check all that apply
Own website D Another's website EX] Upon request
19 Descnbe in Schedule O whether (and f so, how), the organization makes tts governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>

JEFF GUNDERSEN - 360-705-2303
4275 SR 109, PACIFIC BEACH, WA 98571
e Form 990 (2008)




Form 990 (2008)

SEABROOK COMMUNITY FQOUNDATION

20-8521827

Page 7

[Part VII| Compensation of Officers, Directors, Jrustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be histed. Use Schedule J-2 if addrttonal space 1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
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 related

organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organzation’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons.

Check this box If the organization did not compensate an

officer, director, trustee, or key employee.

(A) (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week I the organizations compensation
= @ % organization (W-2/1099-MISC) from the
% Ef - |2 (W 2/1099-MISC) organization
=k g _5_3 and related
HEREERECH organizations
CASEY ROLOFF
DIRECTOR, PRESIDENT 3.00 0. 0. 0.
WALKER JOHN
DIRECTOR, VP, TREASURER 3.00|X X 0. 0. 0.
JEFF GUNDERSEN
DIRECTOR, SECRETARY 3.00|X X 0. 0. 0.
Form 990 (2008)
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Form 990 (2008) SEABROOK COMMUNITY FOUNDATION 20-8521827 Page8
IPal’t V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 3 from from related other
week g - the orgaruzations compensation
3l 3 organization (W-2/1099-MISC) from the
g1z s |2 (W-2/1099-MISC) organization
s |E £ |5, and related
HEREH E—‘i’:l g organizations
|2 |5 |¥ |E5|e
1b_Total » 0. 0. 0.
Total number of individuals (including those in 1a) who recewved more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes, " complete Schedule J for such indwidual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to J
the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization NONE
(A) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08




Form 990 (2008)

SEABROOK COMMUNITY FOUNDATION

20-8521827

Page 9

Part VIll | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants {contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

-0 a o oo

Noncash contributions included in lines 1a-1t $

Total. Add nes 1a-1f

and other similar amounts
@

Contributions, gifts, grants

=2

1a

1ib

1c

1d

1t

728,150.

565,000,

| -

728,150.

Business Code|

evenue

Pro%am Service

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

@ -~ 0o 0 0 T o

other similar amounts)

5 Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

>
>
»

>

777.

7717.

(i) Real

(ii) Personal

Gross Rents

1,871.

b Less. rental expenses

37,417.

¢ Rental Income or (foss})

<35,546.

d Net rental income or (loss)

»

<35,546.

<35,546.

Gross amount from sales of

(1) Secunties

(n) Other

assets other than inventory

b lLess cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

including $

Part IV, ine 18
b Less direct expenses

Other Revenue

Part IV, line 19
b Less direct expenses

and allowances
b Less. cost of goods sold

contnbutions reported on line 1¢). See

Gross income from fundraising events (not

of

Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inventory

b

¢ Net income or (loss) from fundraising events »

|

Miscellaneous Revenue

Business Code

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

{1 N = N« T - o+

>

12  Total Revenue Add tines 1h, 29, 3, 4, 5. 6d, 7d, 8c, 9c, 10c, and 11e P>

693,381.

<35,546.

D> 777.

832009
02-02-09

Form 990 (2008)




Form 990 (2008)

SEABROOK COMMUNITY FOUNDATION

20-8521827 rPage10

{ Part IX| Statement of Functional Expenses

Section 501(cX3) and 501(c}{4) organizations must complete all columns.

All other organizations must complete column {(A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e()’(\genses Progra(n?)serwce Managé(n;w)ent and Funcsg)lsm
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, Iine 21 11,966. 11,966.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of cumrrent officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 10,528. 1,575. 8,953.
¢ Accounting 8,650. 8,650.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ’
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a BAD DEBT EXPENSE 197,368. 197,368.
b PROPERTY TAX 3,127. 3,127.
¢ BANK SERVICE CHARGE 470. 470.
d LICENSES & FEES 10. 10.
e
f All other expenses
25 Total functional expenses Add lnes 1 through 24f 232,119. 210,909. 21,210. 0.
26  JointCosts Check here B> |___] if followng

SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



Form 990 (2008) SEABROOK COMMUNITY FOUNDATION 20-8521827 Page 11
| Part X [ Balance Sheet

. (A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 750.] 1 1,159,
2 Savings and temporary cash investments 106,249.] 2 7,210.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5 16,222.
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete P e I e .
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a 590,104.
b Less accumulated depreciation. Complete —— 1
Part VI of Schedule D 10b 37,417. 0. 10c 552,687.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 12 171,083.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Otherassets See Part IV, line 11 238,777.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 345,776.] 16 748,361.
17  Accounts payable and accrued expenses 58,678.] 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a 21 Escrow account hability. Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees, - ,
g highest compensated employees, and disqualified persons. Complete Part i . I
- of Schedule L B 22 T B
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 58,678.] 26 0.
Organizations that follow SFAS 117, check here P> |_Jand complete .
b4 lines 27 through 29, and lines 33 and 34. N -
g 27 Unrestncted net assets 27
g 28 Temporarnly restncted net assets 28
T 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117, check here P [—X] and
& complete lines 30 through 34. ) ) ) .
% 30 Caprtal stock or trust pnncipal, or current funds 0.] 30 0.
2 31 Pad-n or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retaned eamings, endowment, accumulated income, or other funds 287,098.] 32 748 ,361.
Z | 33 Total net assets or fund balances 287,098.| a3 748,361.
34 Total! habilities and net assets/fund balances 345,776.] 34 748,361.
[ Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [CJcasn Accrual  [_] Other ]
2a Were the organization's financial statements compiled or reviewed by an mdependent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If “Yes" to iines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support oMa o Seson

(Form 990 or 990-EZ)

To be completed by all section 501(ci3) organizations and section 4947(a}(1) 2008
nonexempt charitable trusts. ) to Publi
en to c
ﬂf:?.’;“,;’:j:,f;‘;lﬁf;‘” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ’:nspectitc’)nl
Name of the organization Employer identification number
SEABROOK COMMUNITY FOUNDATION 20-8521827

Eart 1| Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization 1s not a pnvate foundation because 1t 1s. (Please check only one organization )

1 ]
2 ]
3 [
4[]

00 ®0 0

10
11

00

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b)X 1)(ANi).

A school descnbed 1n section 170{b)X 1){ANii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{bX 1}{(Aliii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b) 1}{A)iii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in

section 170(b) 1}A)(iv). (Complete Part 11.)

A federal, state, or local govemment or govemmental unit descnbed in section 170(b){ 1{ANv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b) 1{A)(vi). (Complete Part Il }
A community trust descnbed in section 170(b) 1){A)}vi). (Complete Part Il.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part 1l )
An organization organized and operated exclusively to test for public safety. See section 509{(a)4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canmy out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a [:_—_] Type | b l:] Typell c [__:] Type lli - Functionally integrated d E:] Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type If, or Type lll
supporting organization, check this box B D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (m) below, Yes | No
the govermning body of the supported organization? . 11g(i)
(ii) A family member of a person described In (1)) above? 11g(ii)
{iii) A 35% controiled entity of a person described in (i) or (n) above? 11g(iii)
h Provide the following information about the organizations the organization supports
; " ii t Did you notrfy the (wi)Is the -
Name of supported i) EIN {iin) Type 0 (1} Is the organization] (v) Did y vii) Amount of
0 orgamzau%% @ (des OLgeﬂdn:JZri‘i‘l'?]f; 19 n col. (i) hsted in your| orgamzation in col. (()ir)ggpg;g%tllz%%%ctgt ( ")support
crl ines 1- :
ment?{ (i) of your suppol
above or IRC section [0 o9 docume (i)ofy pport? us?
(see instructions)) ~ Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-£7) 2008 SEABROOK COMMUNITY FOUNDATION 20-8521827 Page2
upport Schedule for Organizations Described in Sections 170(b

(Complete only if you checked the boxontine 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning n)p»> (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.*) 302,304.] 728,150.] 1030454.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total.Add lines 1-3 302,304.] 728,150.] 1030454.

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

column (f) 981,960.

6 Public Support. subtract ine 5 from line 4 48,494.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

7 Amounts from line 4 302,304.] 728,150.[ 1030454.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and ncome from similar sources 4,875. 7717. 5,652.

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

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)

11 Total support. Add Ines 7 through 10 1036106.
12 Gross receipts from related activities, etc. (see instructions) i 12]
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

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

17a 10% -facts-and-circumstances test - 2008. If the organzation did not check a box on line 13, 16a, or 16b, and tine 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organmization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Scheduie A (Form 990 or 990-EZ) 2008 Page 3
[Part I [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete ony if you checked the box on hne 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recepts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behatf

5§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Addlnes 1-5

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

b Amounts included on hines 2 and 3 recerved
from other than disqualffied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (subtractine 7c from lne 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p»| (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Totat

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gan
or loss from the sale of capttal
assets (Explain in Part V)

13  Total support(add knes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (fine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV A, line 27h 18 %
19a 33 1/3% support tests - 2008. if the organzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 193, and line 16 15 more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 20087

! (Form 990)
i Deoartment of the T P> Attach to Form 990. To be completed by organizations that
‘ Internal Fovenus Sennce | answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection l
Name of the organization Employer identification number
SEABROOK COMMUNITY FOUNDATION 20-8521827

[ Part} ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes® to Form 990, Part IV, line 6

(a) Donor advised tunds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contnibutions to (dunng year) )
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held n donor advised funds

are the organization's property, subject to the organization’s exclusive legal controi? [:] Yes E:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? L__:] Yes l:] No

| Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g., recreation or pleasure} Preservation of an histoncally important land area
Protection of natural habitat [j Preservation of certified histonc structure
Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) B 2c
Number of conservation easements included in (C) acquired after 8/17/06 2d
Number of conservation easements modified, transfemred, released, extinguished, or terminated by the organization dunng the taxable
year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements it holds? [:] Yes D No
Staff or volunteer hours devoted to monttonng, inspecting, and enforcing easements during the year P>

Amount of expenses incurred In monitonng, INspecting, and enforcing easements during the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)Gi)? Clves [Tlno
In Part XIV, descnbe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organtzation’s accounting for
conservation easements

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

Complete If the organization answered “Yes" to Form 990, Part IV, ine 8

1a

If the organzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

If the organzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 930, Part VI, ine 1 | 2
(1) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIIl, line 1 > $
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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Schedule D (Form 990) 2008 SEABROOK COMMUNITY FOUNDATION 20-8521827 Page?2
| Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueo)
3 Using the organization’s accession and other records, check any of the following that are a significant use of 1ts collection items (check all
that apply)
a l:] Public exhibition
b I:] Scholarly research
c [___—] Preservation for future generations
4 Provide a descnption of the organzation’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

l Part IV l Trust, Escrow and Custodial Arrangements. Complete if organzation answered “Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e l__—l Other

1a Is the organization an agent, trustee, custodian or other ntermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes,* explain the arrangement in Part XIV and complete the following table.

[ ves CIno

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions dunng the year 1e
f Ending balance . 1f
2a D the organization include an amount on Form 990, Part X, ine 21? L_IYes L _INe

b If "Yes," explain the arangement in Part XIV.
|PartVv rﬁndowment Funds. Complete if organzation answered *Yes* to Form 990, Part IV, line 10.
(a) Current year {(b) Pnor year (c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
fnvestment eamings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as*

a Board designated or quasrendowment P> %

b Permanent endowment p %

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

o o 0T

-

by. Yes | No

(i) unrelated organizations 3ali)

(1) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation i (d) Book value
basis (investment) basis (other)
1a Land 403,019. 403,019.
b Buldings
c Leasehold improvements
d Equipment
e Other 187,085. 37,417. 149,668.
Total. Add Iines 1a 1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c).) » 552,687.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 SEABROOK COMMUNITY FOUNDATION

20-8521827 Paged

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

{b) Book value

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

Financial denvatives and other financial products
Closely-held equity interests
Other

STOCK HELD IN SEABROOK

AFFORDABLE HOUSING HOLDING

FOUNDATION 171,083.] COST
Total. (Col (b) shoutd equal Form 990, Part X, col (B) ling 12.) p» 171,083.

Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation.
(a) Description of Investment type (b) Book value Cost or end-of-year market value

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

Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Description (b} Book value

Total. (Column (b) should equal Form 990, Part X, col (B} ine 15) »

Part X | Other Liabilities. See Form 990, Part X, line 25

{aJ Descnplion of liability {bJ Amount

Federal income taxes

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

In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48.

3
12-23-08

Scheduie D (Form 990) 2008



Schedule D (Form 990) 2008

SEABROOK COMMUNITY FOUNDATION

20-8521827 Paged

{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

O NS ON

9
10

Total revenue (Form 990, Part VIlI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (jlosses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XiV)

Total adjustments (net). Add hines 4-8

Excess or (defictt) for the year per financial statements Combine lines 3 and 9

1

Oolo|N|ejasiw]N

10

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

o oo T

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 890, Part Vill, line 12.
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Descnbe n Part XiV)

Add fines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, line 12, but not on line 1.

Investment expenses not included on Form 990, Part VIii, ine 7b

b Other (Descnbe in Part X1V}

c

| Part X|||| Reconciliation of Ex| Expenses per Audited Financial Statements With Expenses per

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part ¢, kne 12.)

1

2a
2b

2c

2d

2e

4a
4b

Return

1
2

® a o o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

Pnor year adjustments

Losses reported on Form 990, Part 1X, line 25

Other (Descnbe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from Iine 1

Amounts included on Form 980, Part I1X, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XiIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part i, ine 18)

2a
2b

2¢c

2d

2e

4b

| Part XiV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3,5, and 8, Part ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xl!I, ines 2d and 4b.

832054

12-23-08

Schedule D (Form 990) 2008
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SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

SEABROOK COMMUNITY FOUNDATION

Employer identification number

20-8521827

| Part1 l Excess Benelit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered “Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

1 t
(a) Name of disqualified person {b) Descnption of transaction (c) Corrected?
Yes No
2 Enter the amount of tax imposed on the orgamization managers or disqualified persons durning the year under
section 4958 » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
| Part i | Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Oniginal principal | (d) Balance due (e)n {f) Approved [ (g) written
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
SEABROOK CAFE - Q X 14,188. 14,351, X X X
SEABROOK CAFE ACQ X 0. 1,871. X X X
Total > 5 16,222, |

- Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 27

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount of grant or type
of assistance

| Part IV] Business Transactions Involv
To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of | (€) Sharingof™
person and the organization transaction transaction °r?e"i‘,'2§ﬂ2§3 s
Yes No
SEABROOK CAFE - OWNED 100%SEABROOK CAFE OWNER| 1,871.JTHIS IS A 1 X

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

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenus Service

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

SEABROOK COMMUNITY FOUNDATION 20-8521827
|Part] | Types of Property
(a) (b) (c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part Vill, line 1g revenues

1 Art-Works of art

2 Art - Histoncal treasures

3 Art - Fractional interests

4 Books and publications

8§ Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securnties - Publicly traded
10 Secunties Closely held stock
11 Secunties - Partnership, LLC, or

trust interests
12 Secunties - Miscellaneous
13 Quallfied conservation contnbution
(histonc structures)

14 Qualified conservatton contnbution {other)
15 Real estate - Residential
16 Real estate - Commercial X 1 565,000.[PROFESSIONAIL APPRAISAL
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other » ( }
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contrnbution any property repdrted In Part |, knes 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descrnbe the arrangement in Part il ’ j
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell noncash
contnbutions? 323 X
b If "Yes,” descnbe n Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-09




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the —opmmnt—]

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
SEABROOK COMMUNITY FOUNDATION 20-8521827

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

PHILANTHROPIC, EDUCATIONAL, CIVIC, AND HEALTH BENEFITS TO THE GRAYS

HARBOR COUNTY, WASHINGTON COMMUNITY. THE FOUNDATION'S PRIMARY GOAL IS

TO HELP PEOPLE FIRST AND THIS IS REFLECTED IN THE WAY DONATIONS ARE

ALLOCATED. THE FOUNDATION'S PRIORITY IS TO CHANNEL ITS FUNDS AS

EFFECTIVELY AS IT CAN, FOR THE GREATEST POSSIBLE BENEFIT OF THE

COMMUNITY AND ITS PEOPLE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REFLECTED IN THE WAY DONATIONS ARE ALLOCATED. THE FOUNDATION'S

PRIORITY IS TO CHANNEL ITS FUNDS AS EFFECTIVELY AS IT CAN, FOR THE

GREATEST POSSIBLE BENEFIT OF THE COMMUNITY AND ITS PEOPLE.

FORM 990, PART VI, SECTION A, LINE 2: WALKER JOHN IS EMPLOYED BY SEABROOK

LAND COMPANY, LLC. JEFF GUNDERSEN IS EMPLOYED BY SEABROOK CONSTRUCTION

COMPANY, LLC. THESE TWO ENTITES ARE OWNED 100% BY SEABROOK HOLDING COMPANY,

LLC, WHICH IS MAJORITY-OWNED BY CASEY ROLOFF.

CASEY ROLOFF AND WALKER JOHN ARE CO-OWNERS OF OLIVIA BEACH, LLC.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 WILL BE REVIEWED BY

DIRECTORS AND DISCUSSED IN A MEETING. MEETING MAY BE HELD BY CONFERENCE

CALL.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES THIS POLICY BY ANNUALLY REQUIRING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 SRS
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
Department of the Treasury Form 990 or to provide any additional information. inspection I
Name of the organization Employer identification number
SEABROOK COMMUNITY FOUNDATION 20-8521827

DIRECTORS, PRINCIPAL OFFICERS AND COMMITTEE MEMBERS TO SIGN A STATEMENT

THAT AFFIRMS THEY HAVE RECEIVED A COPY OF THE POLICY; HAVE READ AND

UNDERSTAND THE POLICY; AND HAVE AGREED TO COMPLY WITH THE POLICY.

FORM 990, PART VI, SECTION C, LINE 19: COPIES ARE AVAILABLE UPON REQUEST

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: SEABROOK CAFE - OWNED 100% BY CASEY ROLOFF

(A) PURPOSE OF LOAN: PROVIDE FUNDS TO SEABROOK CAFE

(A) NAME OF PERSON: SEABROOK CAFE ACCOUNTS RECEIVABLE

(A) PURPOSE OF LOAN: RECORD LEASE PAYMENTS DUE FROM SEABROOK CAFE

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SEABROOK CAFE - OWNED 100% BY CASEY ROLOFF

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEABROOK CAFE OWNER CASEY ROLOFF IS A DIRECTOR & PRES. OF THE ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: THIS IS A LEASE ARRANGEMENT BETWEEN THE

SEABRQOOK CAFE AND THE SEABROOK COMMUNITY FOUNDATION. SEABROOK COMMUNITY-

FOUNDATION LEASES RESTAURANT EQUIPMENT TO SEABROOK CAFE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




8002 (066 wu04) Y aINpPayag

B0-€C-Ct
Lgiecs

"066 W04 10j SUONONIISU| BY) BBS ‘BDNON 1OV UONONPSY HJomiaded pue 1OV Adeand 103 VH

TL586 §M 'HOVAA DIJIDVd

<\J (Z)(d)109 NOLONIHSVM ANYANOD ONIQTOH 3TLI
‘zZv X0 "0'd '€IvS8ZE-9Z - NOILYANNOA
ONIQTIOH ONISAOH I7EY¥QUO4dY NOOHAVES
(e)o)105
Amus UoNnoes Ji) SMELS uonoas (Raunod ubiaioy uoneziuebio pajeje) Jo
Buijonuod 10ang Ajueyd ayang opoy) Jdwax3 10 31B18) 9|Io1Wop jeban Apaioe Aewnd NI3 pue ‘ssaippe ‘sweN
(1) (3) {(a) (D) (g) V)
suoneziueBig 1dwax3-xe) pajejay JO UONEdYIUP] E
Amua {Anunoo ubiesoy Anus papiebaisip jo
Buyjonuod waing s)asse Jeak-jo-pug awodul [e0 10 a1e3s) ajviwop [eban Ayaioe Aewig NI3 PuUe ‘'ssaippe ‘dwepn
(1) (3) (Q) (o)) (a) (v)

sanu3 papeBaisid jO uonesyuap) E

LTBTCSG8-0C

Jagquinu uonesyuap! Bhojdwy

NOILVANNOA ALINNWWOD XA00d¥dVdS

P uoneziueBio sy} jo sweN

uonovadsuj
o1gnd o3 uado

800C

Lv00-5vSL ON GO

*LE 40 ‘OE ‘GE V€ ‘EE SUI| ‘Al ed ‘066 W04 0} ,SOA, PeJamsue Jey} suoneziueBio Aq palajdwod 2q 0] ‘066 wio4 0} ydoeny «

‘suonongsu ajesedss oog d

sdiysisupied patejpiun pue suoneziueBiQ paieoy

021AJ05 DNUOADY |EUJOIU|
Aingeas) oyl jo udwuedaq

(066 waod)
4 3INAQ3HOS




8002 (066 Wwu0d) Y 9|Npayds 80-€2-2L 2942£8

syesse (1sruy Jo Anum.“%
diysiaumo 1B9A-30-pud awooul ‘diod g 'diod 9) Amus 10 o1eIS) uoneziuefio paieRs Jo
abrjuasiag J0 8IBYS 1810} JO BIBYS Anue jo adA] | Buiosuod 1osnq | erowop 6o Auanoe Arewuy NI3 Pue 'ssaippe ‘sweN
(H) (9) (1) (3) (e]] (2) (@) (v)
1sn4] 40 uonesodiod) e se ajgexe] suoneziuebaQ paie|ay Jo uonesyuap| | Al Wed
Y/IN Y/N Y/IN ¥/N Y/N Y/N ¥/N 30 ININdO13A3d ALU3doud L0OG86 ¥M 'VIAWATO
‘poyy X0E '0'd '9T559TE€-0T
- D17 "HOVE™ VYIAITO
ONSIA (5901 wuod) -3 | ON | 89A (Anunoa
ouned | INPAUJS 10 Og [0 ooc oo S1esSe (payejaiun uBiaso)
ButBeuew| XOQ U1 JUNOWE 1eak-jo-pus swooul 'JusL}SaAUI ‘palee.) Anus PELY) uoneziuetio pajeRl jo
o  |GNA 8p0D | -voodosdsig j0 areys [e107 jo aseys | swoour weuwopalq | Buyosnuod 10ang |euowep eba Apaoe Alewug NI3 PUE 'SS3.ppe ‘aweN
{r) (1 (H) (9) (1) (3) (@ {0) (g) {v)

diysteupied e se ajgexe] suoneziueBiQ palejoy jO UoedIUSP| E

zeted  [Z8TTS8-0C NOILYANNOd ALINAWWOD MOOYdVHS 8002 {066 W.od) y einpayos




8002 (066 w404) H 3|npayos

80-€T-2ZL €£9L2¢8

(9)

(s)

()

(€)

(2

*€80°TLT o NOILYANNOJ SNIJTOH SNISNOH FTAVQIOAJY NO0ULVIS ()
(1-e) adhy
pPBAIOAUN JUNOLY UOIOBSUBS) (sluoneziuebio sauio jo aweN
(9) (g) (v)
spjoysasyy uonoesues) pue sdiysuonejas paIaaod Bupnjour ‘auj Siy3 839|0LI09 ISNW OYM LUO UOITBULIOJUI JO) SUONONIISUI 9} 98S ,'SIA, SI 9A0QE au) JO Aue O} Jamsue 8yl)l 2

X m (s)uoneziuebio Jayio wouy Auadoud Jo Ysed Jo Jajsurl} BYID 4
X by (s)uoneziuebso Jayyo 03 Apddoud 10 ysed jo Jdjsuen Byl b
X dy sasuadxa 10) uoieziuebio Jayio Aq pred Juswasinquisy d
X oL sasuadxa 40) uoneziuebio Joyio 01 pied JuswasINQWIBY ©
Y ug soshojdws pred jo Buueys u
X wi $19SSE JaY10 10 ‘381 Buijiew ‘Juswdinbs ‘saiioey jo Buueys w
X T {sjuoneziuebio 1aLno Aq suoized)|os Buisiespuny 10 diysiequisU 10 S8IIAISS JO SDUBWIONSY |
X T (s)uoneziuebio Jaylo 10} SUCIENDI0S Buisieipuny 1o diySIaqUBUI JO SBDIAIBS JO FOUBLIONBS X
X L (s)uoneziueb.10 JaYI0 WOoI S18SSE 18Yl0 JO "uswdinba ‘sanoey jo eses] |
X m (s)uoireziuebio 19y1o 0 S}asse JoY10 10 ‘Juswdinba ‘sanmoey jo 8se] 1
X m sjasse Jo abueyoxy y
X ]} (s)uoneziueb0 Ja30 WOJ) S18SSE JO dseydIng B
X m (s)uoneziuebio J3Ly)0 0) S}BSSE JO Bl 4
X ES (sjuoneziuebuo sayio Aq saajuesent ueo| J0 sueo o
X pL (s)uoneziuebi1o Joy1o 1o} 10 03 sedjuesend ueo) 10 SUBoT p
X 21 {s)uoireziueBio JoYI0 WOl UORNGUIUDD [eNdeD 40 ‘Juelb 'Y o

X|a {Sluoneziuebio 19Y10 o3 uonnquuod jendeo Jo welb 'y q
X el AMud palionuod e wouy juas (A1) saneAor (jn) saninuue (1) 1saiaiu (1) j01di9d9y e

_ AN SUBd Ul palsi| suoneziueBio Paje|al 10w JO SUO Yylim SUOIIDBSUR) Buimojo) 3y o Aue ul 8bebua uoneziueb10 ayy pip ‘feah xey sy Buung

ON | saA Al 0 ‘Ij] ‘Il Sued ul paisy st Aujud Aue § | sul 919/dwo) *a10N

suoneziueBiQ peleoy Y suonoesues] E

eo%ed  /178T2S58-0C

NOILVANNOd ALINAWWOD MOOHMLVHS 8002 (066 Wiod) u 3npayos




8002 (066 W0d) Y 8inpeyds

80-€2-Ct
$9L2E8

ON |S9A| (5904 uuog) ON | 839A ON | S3A {Anunos
Loued owm %m:%.ﬂﬂwwmwm Lsuoieooe siesseueak  |Loleebiol  uBiaio) Jo 1iS) Amus jo
10 [2J0UID 18N-A 8p0D -ndodsig -JO-puU JO 828YS [souedieary|  eporuoOp [eboT Auanoe Aewug NI3 PUE ‘Ssaippe ‘SWweN
(H) (9) () E)] (@ (0) (Q) (v)

sdiyssouped JUsWISAAUL UIBLISD 10} UOISNOXe BuipseBas suononiisul 88 uonezILEBIO PalEIS) B 10U SBM JBY)
(onusnas ss016 1O SJ9SSE 2101 AQ PBINSESW) SBINAIIOR SYI JO JuadIad BAl UBY] BJ0W PAIONPUOD uoneziuebio ayy ydiym ybnouy) diysisuped e se pexel Aus yoes 10} uonew.ojul BUIMO||0) 8Y) BPIACIG

diysieupied e se ajqexe suoneziueBiQ pajejoaun | IA Wed

pabed

LT81T98-0C

NOILVANNOd ALINNWWOD MO0dgvVdS 8002 (066 wiod) d 8inpauds




BUOZ (5 'UOIONPaQ UOIBZIENASY jE1DJIBWWOY ‘snuog ‘@beales ‘6.1 U0NDBS ‘Dl « pasodsip 19ssy - (Q) mwﬁmmmm

- e = Sl i ey Rl
“LIv'LE |0 ‘0 |'sso‘cusT [0 | Jeso‘ueT| | i B . YEHLO
i I T I D I TYLOL TYLNIY 066 =
LIV LE *S80°L8T *G80°L8T E6T 00°5HA00280/8260] INIWAINOT INVHNVLSIWEZ
uonINP3Q 641 235 uoieinaidaq uogeizaidaq siseg 19x3 siseg 40 1509 on | o poyepy | Pennbay wouduasag oN
Je3A Juanng juanng pae|NWnIoY 104 siseg uj uononpay | % sng paisnipeun aun aleq 1055y

T LNEY LNIWdIN0E ILNTINVLSTT
1HOdIH NOILVZILHOWY GNV NOILVIOFHIId 8002



.. 4962 Depreciation and Amortization RENT 1| 9208

(!ncluding Information on Listed Property)

E,Z:’;’";f:é;.’u'i“’sl,’il?’*(gg, p See separate instructions. P Attach to your tax return. ‘s\:.f:::?ho 67
Nameq{s) shown on retum Business or activity to which this form relates Idenufying number
SEABROOK COMMUNITY FOUNDATION RESTAURANT EQUIPMENT 20-8521827
l Partﬂ Etection To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher tmit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction n limitation 3 800,000.
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0 4
5 Dottar imitation for tax year Subtract ine 4 from hine 1 If zero or less, enter -0- If mamied filing separately, see instructions 5
6 ({a) Descripbion of property {b) Cost (business use only) {c) Elected cost
7 Usted property. Enter the amount from line 29 I 7 o L
8 Total elected cost of section 179 property. Add amounts in column (c}, ines 6 and 7 8 B
9 Tentative deduction. Enter the smaller of ine 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canryover of disallowed deduction to 2009. Add lines § and 10, less fine 12 Pl 13 l
Note: Do not use Part Il or Part Il below for isted property Instead, use Part V.
{Part | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed 1n service dunng the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
| Part Il | MACRS Depreciation (Do not include histed property } (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 I
18 « you are electing to group any assets placed in service during the tax year into one or mora general asset accounts, check hers > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and {c) Basus for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery {e) Convention } (f)Method {g) Depreciation deduction
n service only - see nstructions) periad
19a  3-year property
b  5year property 187,085.] 5 YRS. HY |200DH 37,417.
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S
/ 27 5 yrs. MM S
h  Residential rental property 7 275 yrs MM SAL
. / 39 yrs MM S
i Nonresidential real property 7 MM SA
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs S/
¢ 40year / 40 yrs. MM S
| Part V] Summary (See mstructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, Ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr 22 37,417.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
B16251

10808 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)




Form 4562 (2008)

SEABROOK COMMUNITY FOUNDATION

20-8521827 Page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobules )

24a Do you have evidence to support the business/investment use claimed?

l;l Yes E_] No

24b If "Yes," 1s the evidence wnitten? I:] Yes L] No

Type og?ropeny égze B”(S":':GSS/ Co(s(:)or Basis for S’g‘)"‘”'“‘”" Rec(o'\)/ery Me(tﬁ)od/ Deprggl)auon E“"égid
(st vehicles first ) pit;sﬁ:én us‘;“ggﬁ}{;‘:{‘a‘ge other basis w"""f:ﬂ:ff)"“e“‘ penod Convention deduction 5302%21179
25 Special depreciation allowance for qualified listed property placed in service duning the tax year and i
used more than 50% in a qualrfied business use 25
26 Property used more than 50% in a quaified business use.
%
%
%
27 Property used 50% or less in a qualfied business use.
% S/ - ]
% S/ - i
% SA. - ‘
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 [ 28 1

29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1

| 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven dunng the

year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 |s another vehicle available for personal
use?

(a)
Vehicle

(b)
Vehicle

{c)
Vehicle

(d)
Vehicle

(e)

Vehicle

U]
Vehicle

Yes Yes Yes

Yes

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37
employees?
38

39
40

the use of the vehicles, and retain the information received?

41

Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your

Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about

Yes No

| Part VI | Amortization

(a)

(b} {c) (d)

(e)

N

Description of costs Date amoruzation Amortizable Code Amortzatien Amortization
begins amount section penod ot percentage for this year
42 Amortization of costs that begins dunng your 2008 tax year:
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column () See the instructions for where to report 44

816252 11-08-08

Form 4562 (2008)



Fom 8868 Application for Extension of Time To File an

(Rev Aprit 2009) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extenston, complete only Part | and check this box » Lzl

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

| Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990 T and requesting an automatic 6 month extension check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax relums

Electronic Filing (e-file). Generally, you can electronically fite Form 8868 if you want a 3 month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990 T) However, you cannot file Form 8868 electronicaily if (1) you want the additional
{not automatic} 3 month extension or (2) you file Forms 990 BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

SEABROOK COMMUNITY FOUNDATION 20-8521827
File by the

due cate for | Number, street, and room or suite no 1f a P O box, see instructions

filing your P.O. BOX 4404

return See
wstrucuons | City, town or post office, state, and ZIP code For a foreign address, see instructions

QLYMPIA, WA 98501

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

Form 990 (] Form 990 T (corporation) [ Form 4720
(] Form 990 BL [ J Form 990-T (sec 401{a) or 408(a) trust) {1 Form 5227
D Form 990-EZ |___| Form 990-T (trust other than above) l:] Form 6069
(] Form 990PF {Jrorm1041 A (I Formss7o

® The books are in the care of » JEFF GUNDERSEN
TelephoneNo B 360-705-2303 FAXNo
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p D If 1t 1s for part of the group, check this box P D and attach a Iist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above The extension

is for the organization's return for
| 4 calendar year 2008 or
» D tax year beginning , and ending

2  If this tax year i1s for less than 12 months, check reason [:] Initial return :l Final return [:I Change in accounting period

3a |If this application 1s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this application ts for Form 930-PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3b)| S

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453 EQO and Form 8879-EO for payment instructions

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

823831
03-11-09



\r

Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[Part lI Additional (Not Automatic) 3-Month Extension of Time. Only fle the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
print  ISEABROOK COMMUNITY FOUNDATION 20-8521827
::?,_.:L;zs Number, street, and room or sutte no If a P O box, see instructions For IRS use only
aweaatetor IPD . O, BOX 4404
fihng the
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
mewerens PLYMPIA, WA 98501

Check type of return to be filed (File a separate application for each return)
Form 990 D Form 990-EZ [:] Form 990 T (sec 401(a) or 408(a) trust) [:] Form 1041 A E] Form 5227 D Form 8870
D Form 990 BL D Form 990 PF [:] Form 990-T {trust other than above) D Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » JEFF GUNDERSEN

Telephone No P> 360-705-2303 FAXNo »
® If the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If 1t 1s for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of tmeunti  NOVEMBER 15, 2009

5  For calendar year 2008 , or other tax year beginning , and ending
6 If thus tax year is for less than 12 months, check reason Initial return l Final return | Change 1n accounting period
7 State in detall why you need the extension

INFORMATION NECESSARY IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX
RETURN IS NOT YET AVAILABLE.

Ba If this application is for Form 990-8L, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $

b If thus application i1s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b| $
c Balance Due Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification

| deghare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
plgte, and that | am authorized to prepare this form

Title p» C/FA Date p 7//0/6' §

1t 1s true, corgect, and ¢

Signature

7 “Fore’8868 (Rev 4-2009)

823832
05-26 09



