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&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2010 calendar year, or tax year beginning 01-01-2010 and ending 12-31-2010

C Name of organization
The Community Foundation for
Southwest Washington

Doing Business As

D Employer identification number

91-1246778

Number and street (or P O box if mail i1s not delivered to street address)
1053 Officers Row

Room/suite

E Telephone number

(360) 694-2550

return City or town, state or country, and ZIP + 4

Vancouver, WA 98661

G Gross recelpts $ 27,988,500

F Name and address of principal officer
MARY PRINGLE

1053 OFFICERS ROW
VANCOUVER,WA 98661

I Tax-exempt status

¥ 501(0)(3) [ 501(c)( )™ (msertno) [ 4947(a)(1) or [ 527

J Website: = WWW CFSWW ORG

H(b) Are all affiiates included?

H(a) Is this a group return for affiliates? l_ Yes |7 No

|_ Yes |7 No

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1984

M State of legal domicile

WA
m Summary
1 Briefly describe the organization’s mission or most significant activities
THE COMMUNITY FOUNDATION'S MISSION IS TO SHAPE THE FUTURE OF SOUTHWEST WASHINGTON THROUGH
E PHILANTHROPY SINCE OURFOUNDINGIN 1984, WE HAVE GRANTED MORE THAN $112 MILLION
g
2
:3 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 15
E 6 Total number of volunteers (estimate If necessary) 6 320
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 61,747
b Net unrelated business taxable income from Form 990-T, line 34 7b 22,521
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 5,274,186 13,914,034
% 9 Program service revenue (Part VIII, line 2g) 37,272 48,963
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 2,689,018 1,607,147
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 8,000,476 15,570,144
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,087,360 10,324,502
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
o 10) 556,863 732,592
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) »195,926
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 333,725 327,093
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 3,977,948 11,384,187
19 Revenue less expenses Subtract line 18 from line 12 4,022,528 4,185,957
E$ Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 53,606,907 60,827,236
.;'E 21 Total lhlabilities (Part X, line 26) 4,059,575 2,922,594
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 49,547,332 57,904,642

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.
’ ARk 2011-11-02
Sign Signature of officer Date
Here DR JIM YOUDE TREASURER
Type or print name and title
Print/Type Preparer's signature Date Check If self- PTIN
preparer's name Richard V Proulx CPA Richard V Proulx CPA employed k |7
Eald Firm’s name ¥ Kern & Thompson LLC Erm's EIN b
reparer Firm’s address * 1618 SW First Avenue Suite 215
Phone no k (503) 222-
Use Only
3338
Portland, OR 97201

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

I_Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . T

1

Briefly describe the organization’s mission

THE COMMUNITY FOUNDATION'S MISSION IS TO SHAPE THE FUTURE OF SOUTHWEST WASHINGTON THROUGH PHILANTHROPY
SINCE OURFOUNDING IN 1984, WE HAVE GRANTED MORE THAN $112 MILLION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................|_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported
da (Code ) (Expenses $ 7,758,126  including grants of $ 7,358,541 ) (Revenue $ )
ARTS/CIVIC & COMMUNITY BUILDING/CONSERVATION THE COMMUNITY FOUNDATION WORKS TO ENHANCE THE LIVABILITY OF THE COMMUNITIES WE SERVE IN A
VARIETY OF WAYS, INCLUDING LIVE MUSICAL AND THEATER ARTS PERFORMANCES, CREATING PUBLIC SPACES FOR ARTWORK, PARKS AND TRAILS, BUILDING AND
FUNDING PROGRAMS FOR YOUTH AND COMMUNITY CENTERS, PUBLIC POOLS, EDUCATIONAL LEARNING CENTERS, AND THROUGH CONSERVATION OF PUBLIC
LANDS
4b (Code ) (Expenses $ 1,953,731 including grants of $ 1,853,104 ) (Revenue $ )
CHILDREN & HEALTH AND HUMAN SERVICES THE COMMUNITY FOUNDATION FUNDS PROGRAMS THAT POSITIVELY IMPACT THE HEALTH AND WELL-BEING OF OUR
COMMUNITY'S CHILDREN, ADULTS AND SENIORS THIS IS DONE THROUGH SUPPORT TO ORGANIZATIONS ADDRESSING HUNGER, HOMELESSNESS, ALL ASPECTS OF
HEALTH CARE, AFTER SCHOOL AND MENTORING PROGRAMS, SUMMER PARKS PROGRAMS, DOMESTIC VIOLENCE AND OTHERS
4c (Code ) (Expenses $ 1,173,287 including grants of $ 1,112,857 ) (Revenue $ )
EDUCATION & SCHOLARSHIPS THE COMMUNITY FOUNDATION RECOGNIZES THAT QUALITY EDUCATION IS ESSENTIAL FOR LONG-TERM ADVANCEMENT OF
CHILDREN, YOUTH AND ADULTS WE AWARD SCHOLARSHIPS TO STUDENTS ATTENDING UNIVERSITIES, COMMUNITY COLLEGES, HIGH SCHOOLS, AND VOCATIONAL
AND CAREER SCHOOLS THE FOUNDATION ALSO SUPPORTS PROGRAMS THAT PROVIDE EDUCATION TO INDIVIDUALS WHO ARE BLIND AND/OR HEARING IMPAIRED,
LITERACY SUPPORT, DISPLACED WORKER TRAINING, AND GENERAL SUPPORT TO SCHOOLS AND UNIVERSITIES
ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 10,885,144

Form 990 (2010)
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Page 3
m Checklist of Required Schedules
Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? 'E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part "
5 o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Yes
Schedule D, Part I 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” "
complete Schedule D, Part 11T & . 8 °
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part I 9 °
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete v
Schedule D, Part V. %5 11a es
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of v
Its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part vir. %) 11b es
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of "
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 1ic °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets v
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.'E 11d es
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes
11le
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b No
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 "
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program N
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 °
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
No

to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was "
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 No
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, Iine2 . . . [ Yes [¥ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check iIf Schedule O contains a response to any question in this Part V T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 15
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 15
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
year? 3a | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | Yes
b If "Yes," enter the name of the foreign country »CJ
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T? No
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b No
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b No
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79 No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h No
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8 No
9 Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a No
b If “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 1ssue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O 13a No
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b No

Form 990 (2010)



Form 990 (2010)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
year . . v 4 4w e e a 1a 16
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 16
2 Did 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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b No
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b No

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed=WA

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[V own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

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

Form 990 (2010)
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Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VII

T

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 organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week — 2 G organization (W- organizations from the
= = —3
(describe B zZ @ % %5 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 s - MISC) related
—
for 52 |z g g LT organizations
related TE |z |3 |z 22
= o B = o
organizations = = o~ o
In = E o =
Schedule E i B
I T
0) [ul
(1) VAUGHN LEIN 5 00 X 0 0
Director
(2) TERRY PRILL
Director 200 X 0 0
(3) SUSAN KEIL
DIRECTOR 200 X 0 0
(4) STEVEN HIX
Director 200 X 0 0
(5) STEVE HANSEN 5 00 X 0 0
Director
(6) SCOTT SOUTH
Director 2 00 X 0 0
(7) SCOTT KEENEY 5 00 X 0 0
Director
fl?’)IDSI?\ﬁE'T_gF!\IIVIIEI\EIIh{F 40 00 X 110,000 25,688
(9) RICK WOLLENBERG 200 X 0 0
Director
E’igs)ldReIrstHARD MELCHING 3500 X X 109,626 4,385
E:lFlO) MARY PRINGLE 40 00 X X 95,000 16,584
(12) KAYCEE WIITA
Secretary 200 X 0 0
(13) GREG KUBICEK 200 X 0 0
Director
(14) GREG GOODWIN
VICE CHAIR 200 X 0 0
(15) DR JIM YOUDE
TREASURER 200 X 0 0
(16) DR CANDACE YOUNG
Director 2 00 X 0 0

Form 990 (2010)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per from the from related compensation
Lo
week _ — = organization (W- organizations from the
(describe B a cf:; % E—g 2/1099-MISC) (W-2/1099- organization and
hours 2= E ol = - MISC) related
for 52 |z g g L v organizations
related oE |2 |8 [T 2 (2
= o B = o |
organizations = = fir o | =
= L S
n = ﬁ ) @
Schedule E i B
I T
0) =
(17) DAVID NIERENBERG
CHAIR 200 X 0 0
(18) BRETT BRYANT 200 X 0 0
Director
(19) BOB LEWIS
DIRECTOR 200 X 0 0
ib Sub-Total A
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 314,626 46,657

2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 inreportable compensation from the organizationk2

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such

mdividual « =« & & & 4 & 4 4w s x s x s x s x s w s w s w e No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 of compensation from the organization

(A) (B) ©)

Name and business address Description of services

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ®0

Form 990 (2010)
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mvnu 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, or
514

la Federated campaigns . . 1a
b Membership dues . . . . 1ib

¢ Fundraising events . . . . 1c

ifts, grants
r amounts

i

Related organizations . . . id

)

e Government grants (contrnbutions) 1e

r

sHmil

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

g Noncash contnbutions included n lines 1a-1f $

Contributions,

ard other

h Total. Add lines 1a-1f . . . . . . . *

13,914,034

6,260,555

13,914,034

2a SERVICE FEES

Business Code

48,963

48,963

f All other program service revenue

Program Sarwce Revenue
o

g Total.Add lines 2a-2f . . . . . . . .Mm

48,963

3 Investmentincome (including dividends, interest
and other similaramounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

5Roya|t|es............"'

511,555

61,747

449,808

0

0

(1) Real

(n) Personal

6a Gross Rents

b Lless rental
expenses

¢ Rental iIncome
or (loss)

d Netrental incomeor(loss) . . . . .+ . . *

(1) Securities

(n) Other

7a Gross amount 13,513,948
from sales of
assets other
than inventory

b Less costor 12,418,356
other basis and
sales expenses

¢ Gain or (loss) 1,095,592

d Netgamor(loss) . . . . .+ .+ .+« .« . N

1,095,592

1,095,592

8a Gross income from fundraising events
(not including
$
of contributions reported on line 1c¢)
See Part IV, line 18

Other Revenue

b Less direct expenses . . . b

¢ Netincome or (loss) from fundraising events . . *

9a Gross iIncome from gaming activities See PartIV, line 19

b Less direct expenses

c¢ Netincome or (loss) from gaming activities . . -

10aGross sales of iInventory, less
returns and allowances
a
b Less costofgoodssold . . b

¢ Netincome or (loss) from sales of inventory . . *

Miscellaneous Revenue

Business Code

11a

b

[

dAll other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions . . . *

15,570,144

48,963

61,747

1,545,400

Form 990 (2010)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 9,882,012 9,882,012
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 442,490 442,490
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 221,414 88,566 110,707 22,141
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 373,582 226,226 59,488 87,868
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 21,744 11,504 6,220 4,020
9 Other employee benefits 66,851 35,369 19,122 12,360
10 Payroll taxes 49,001 25,925 14,016 9,060
a Fees forservices (non-employees)
Management 0
b Legal 9,345 4,944 2,673 1,728
¢ Accounting 32,760 17,332 9,371 6,057
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other 14,375 7,605 4,112 2,658
12 Advertising and promotion 0
13 Office expenses 1,539 814 440 285
14 Information technology 0
15 Royalties 0
16 Occupancy 55,673 29,455 15,925 10,293
17 Travel 9,796 5,183 2,802 1,811
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 13,503 7,144 3,862 2,497
23 Insurance 12,204 6,457 3,491 2,256
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a TELECOMMUNICATIONS 6,812 3,604 1,949 1,259
b Printing and Publications 46,580 24,644 13,324 8,612
¢ OTHER EXPENSE 36,373 19,242 10,405 6,726
d EQUIPMENT LEASE & MAINTENANCE 61,067 32,308 17,468 11,291
e DONOROUTREACH 27,066 14,320 7,742 5,004
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 11,384,187 10,885,144 303,117 195,926
26 Joint costs. Check here & [ if following

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 37,446 1 64,495
2 Savings and temporary cash investments 1,283,422 2 1,382,544
3 Pledges and grants receivable, net 2,874,365 3 532,272
4 Accounts receivable, net 233,217 4 219,930
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6 0
% 7 Notes and loans receivable, net 7 0
=4 Inventories for sale or use 8 0
Prepaid expenses and deferred charges 8,177 9 29,089
10a Land, buildings, and equipment cost or other basis Complete 638,856
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 80,952 409,608| 10c 557,904
11 Investments—publicly traded securities 26,030,282| 11 37,936,272
12 Investments —other securities See PartIV,linel1l 15,611,077 12 16,274,715
13 Investments—program-related See PartIV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV, line 11 7,119,313 15 3,830,015
16 Total assets. Add lines 1 through 15 (must equal line 34) 53,606,907 16 60,827,236
17 Accounts payable and accrued expenses 44,218 17 42,541
18 Grants payable 5,000| 18 19,375
19 Deferred revenue 8,000 19 2,500
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 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 Complete Part X of Schedule D 4,002,357 25 2,858,178
26 Total liabilities. Add lines 17 through 25 4,059,575| 26 2,922,594
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 42,730,630 27 55,704,910
E 28 Temporarily restricted net assets 6,816,702 28 2,199,732
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 49,547,332 33 57,904,642
= 34 Total lhabilities and net assets/fund balances 53,606,907| 34 60,827,236

Form 990 (2010)
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m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

-

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 15,570,144
2 Total expenses (must equal Part IX, column (A), line 25)
2 11,384,187
3 Revenue less expenses Subtract line 2 from line 1
3 4,185,957
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 49,547,332
5 Other changes in net assets or fund balances (explain in Schedule O)
5 4,171,353
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 57,904,642
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
2 Separate basis [T consolidated basis [~ Both consolidated and separated basis
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 No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b No
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
The Community Foundation for
Southwest Washington

Employer identification number

91-1246778

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )

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

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [~ An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support
organization or IRC section document? support inthe U'S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010
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EEETESE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)

(A)(vi)

(Complete only If you checked the box on ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
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
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

8,167,072

7,991,308

5,997,424

5,274,186

13,914,034

41,344,024

8,167,072

7,991,308

5,997,424

5,274,186

13,914,034

41,344,024

11,005,868

30,338,156

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in) &

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 4

8,167,072

7,991,308

5,997,424

5,274,186

13,914,034

41,344,024

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

807,104

713,469

1,004,122

2,689,018

1,607,147

6,820,860

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

16,332

23,021

-57,177

18,951

61,747

62,874

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 7
through 10)

48,227,758

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

1,392,067

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2009 Schedule A, Part II, ine 14

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2009. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

14

62910 %

15

67 750 %

10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 16b, or 17a and line
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

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

b A mounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

9 Amounts from line 6

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

b Unrelated 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 line 10b, whether or not the
business i1s regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

13 Total support (Add lines 9, 10¢c,
11 and 12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization >

b 33 1/3% support tests—2009. If the organization did not check a box online 14 or line 19a, and line 16 1s 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 >

20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493311001441]

SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

The Community Foundation for
Southwest Washington

91-1246778

m 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 funds (b) Funds and other accounts
1 Total number at end of year 89 184
2 Aggregate contributions to (during year) 9,184,088 4,729,946
3 Aggregate grants from (during year) 7,107,018 3,217,484
4 Aggregate value at end of year 15,561,424 43,549,882
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ¥ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit ¥ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|_ Yes

|_No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,

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

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M
b Permanent endowment M
€ Term endowment *
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascrption of nvastment sttt | sz rater | (A peamietet | ey ook vave
1a Land 537,870 537,870
b Buildings
c Leasehold improvements
d Equipment
e Other e e e e e e e e 100,986 80,952 20,034
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) - 557,904

Schedule D (Form 990) 2010
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 16,274,715
Investments—Program Related. See Form 990, Part X, ine 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) LIFE INSURANCE POLICY 49,352
(2) BENEFICIAL INTEREST IN REMAINDER TRUSTS 276,879
(3) ASSETS HELD IN CHARITABLE TRUSTS 2,150,087
(4) ASSETS HELD IN CHARITABLE GIFT ANNUITIES 1,328,697
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) e 3,830,015
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
LIAB FOR SPLIT INTRST AGMNTS 1,651,514
AGENCY ENDOWMENT AGMNTS 1,206,664
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 2,858,178

2.Fin48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)

15,570,144
11,384,187
4,185,957
2,639,748

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

1,531,605
4,171,353

O 0 N & 01 b W N R
VWi |N|do|nn |h |WIN|=

Total adjustments (net) Add lines 4 - 8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 8,357,310
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 19,741,497

2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments . . . . . . . . . . 2a 2,639,748

o o

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

(o]

Recoveries of prioryeargrants . . . . .+ .+« « .« . . . 2c
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d 1,531,605

e Add lines 2athrough 2d P e e e e e e e e e e e e e e 2e 4,171,353
3 Subtract ine 2efromline 1 . . . . . & &« &« 444w a e e e e e 3 15,570,144
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1

[-%

Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5 15,570,144

miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial 11,384,187
statements . . . . . . . . . . . . . 1

2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25

Donated services and use of facilities . . . . . . . . . . 2a

o o

Prior year adjustments . . . . . . . . . + . . . . 2b

Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d

e Add lines 2athrough2d . . . . . . . .+ .+ .+« & . & 4 44 a e e e 2e
3 Subtract ine 2efromline 1 . . . . . & &« &« 444w a e e e e e 3 11,384,187

(o]

[-%

Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line7b . . da

Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b
¢ Addlinesd4aand4b . . . . . . . . . . . 4 44w e e e e ... ] 4

Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 11,384,187

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference Explanation

Part XII, Line 2d Part XII, Line 2d Otherrevenue CHANGES IN TRUSTS, ANNUITIES,L-T CONTR $1531605
amounts included in F/S but not
included on form 990

Part XI, Line 8 Part XI, Line 8 Other Changes In CHANGES IN THE VALUE OF TRUSTS, ANNUITIES, L-T
Net Assets or Fund Balances CONTR $1531605

Schedule D (Form 990) 2010
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P 9 B Attach to Fc:rm 990 ! ! Open to P_Ub"c
Internal Revenue Service Inspection
Name of the organization Employer identification number
The Community Foundation for
Southwest Washington 91-1246778

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be

duplicated If additional spacei1s needed. . . . . . . . . . . 4 4 4 hada e e e e e e e
1 (a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
(1) SEE SCHEDULE 9,691,765 0
ATTACHED1053 OFFICERS

ROW
VANCOUVER,WA 98661

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e | 1

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.
(a)Type of grant or assistance (b)Number of (c)Amount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,
FMV, appraisal, other)
(1) SEE SCHEDULE ATTACHED 442,490

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
Identifier Return Reference Explanation
Grantmaker's Description WE GRANT PRIMARILY TO ORGANIZATIONS EXEMPT FROM INCOME TAX UNDER IRC SECTION 501(C)(3), WHO ARE

of How Grants are Used IN GOOD STANDING AND ELIGIBLE FOR CHARITABLE GRANTS WE CONDUCT PERIODIC SITE VISITS AND
COLLECT OTHER PROGRAM INFORMATION SUCH AS PROGRAM AND ORGANIZATION BUDGET AND COMMUNITY
IMPACT RESULTING FROM GRANTS

Schedule I (Form 990) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form
990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
The Community Foundation for
Southwest Washington

Employer identification number

m Types of Property

1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods eoe e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held
stock
11 Securities—Partnership,

LLC, or trust interests
12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential
16 Real estate—Commercial
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 Otherw( )
26 Otherw( )
27 Otherw( )
28 Otherw( )

91-1246778
(a) (b) (c) (d)
Check If Number of Contributions or items Noncash contribution amounts Method of determining oncash contribution
applicable contributed reported on Form 990, Part VIII, line |gmounts
1g
X 20 2,460,555|FAIR MKT VALUE
X 3,800,000|FAIR MKT VALUE

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

29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227]

Schedule M (Form 990) 2010
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
The Community Foundation for
Southwest Washington

Employer identification number

91-1246778

Identifier

Return Reference

Explanation

SCHEDULE |, PART I RECAP




Identifier

Return Reference

Explanation

Form 990,
Part VI, Line
19

Form 990, Part V|, Line
19 Other Organization
Documents Publicly
Avallable

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 THEIR WEBSITE




Identifier

Return Reference

Explanation

Form 990,
Part VI, Line
15b

Form 990, Part VI, Line 15b
Compensation Review and
Approval Process for Officers
and 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




Identifier Return Reference Explanation

Form990, Part | Form990, Part V|, Line 12¢ BOARD MEMBERS ARE ASKED TO DISCLOSE ANY POSSIBLE CONFLICT OF
V|, Line 12¢ Explanation of Monitoring and INTEREST PRIOR TO THE BEGINNING OF THEIR BOARD TERM IN ADDITION, THE
Enforcement of Conflicts POLICY IS REVIEWED ANNUALLY BY THEBOARD




Identifier

Return Reference

Explanation

Form 990, Part
VI Line 11

Form 990, Part V|, Line
11 Form990 Review
Process

OUR FORM 990 IS PREPARED BY OUR INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS USING
INFORMATION PROV IDED BY MANAGEMENT AND OBTAINED DURING THEIR AUDIT OF OUR
FINANCIAL STATEMENTS THE FORM 990 IS REVIEWED IN DETAIL BY MANAGEMENT AND
SUBMITTED TO THE BOARD FOR REV IEW




The Community Foundation for Southwest Washington FEIN 93-1246778

Form 990 - 2010
Grants and Other Assistance to Individuals 1in the United States
Schedule |, Part Il

Type of Grant
Financial assistance for low-income students attending Southwest
Washington schools

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

Financial assistance for low-income elementary school children

Financial assistance to post-secondary students attending
institutions of higher learning

Layettes for newborn babies of needy Clark county famities

Support for employees suffering severe financiat hardship as a result
of catastrophic events in their lives

Financial support for individuals needing assistance paying home
heating biils

Combined

Number of Amt of

Recipients Cash Grants
142 $7.,555

105 104,704

10 5,778

148 284,586

100 2,461

19 7,634

29,772

M350



The Community Foundation for Southwest Washington FEIN 91-1246778 I
Form 880-2010 I o o -
Scheduls 1, Part Il Grants and Other Assistance to Governments and Or ans in the United States . . - oo

a b . . __|d h -

Orgamzation Name and Address EIN IRC Code _ |Gash Grant [Purpose of Grant or Assistance .
Aposiohe Lutheran Church, PO Box 574 Brush Praine, WA 88606 o 91-1327380 |501{c){3) 10,000 |Unrestncied I

Dattle Ground School Dristrict, PO Box 200 Battle Ground, WA 98606 918010122 |501(c){3) 47,080 |CASEE, BGHS Greenh: { Scignce prejects, BGHS Horlicullure projects

Big Brothers Big Sisters Columbia Northwest, 1827 NE 441h Avenue, Suite 100 Portland, OR 97213 93-1302640 | 501(c)(3) 1,000 |Unresineted L

B.g Brolhars Big Sislers Columbia Morthwast 1827 ME 441 Avenue, Suils 100 Portland, OR 87213 s 93-1303640 {501 (c}(3) 15,000 | School-based Mentonng Program o -

Big Brolhers Big Sislers Columbla Northwest, 1827 NE 44th Avanus, Sulle 100_Portland, OR 97213 §3-1303640 [501(c)(3) 10,000 |5W Washington .

Birlhrighl ¢f Vancouver,214 E 17th Street Vancouver WA 98663 91-1268912 [ 501 {cH(3} 2,500 |Unrestnicted e

Birlnright of Vancouvar,214 E 171h Street Vancouver WA 98663 91-1268812 | 501{c)(3} 1,000 |Unrestncted .

Birthrght of Vancouver,214 E 17th Street Vancouver, WA 98663 . 91-1268812 |501{c)(3) 2500 |Unrestricted R

Birthnght of VYancouver,214 E 17th Street Vancouver, WA 98663 911266812 | 501(c)(3) 1,600 {Unrastneted . -

Bey Scouts of Amenca, 2145 SW Narto Parkway Portland, OR 97201 94 0386792 [501{c)(3 5,000 [Vancouver Sea Scouts Program_ -
Boys & Girls Clubs of Portland, PO Box 820127 Partland, OR §7282 93-0474800 |501{c)(3) 12,500 |Jack, Will & Rob Center in Camas

Boys & Girls Clubs of Portland, PO Box 820127 Portland, OR 97282 93-0474800 [501{c)(3) 3,966 |Jack, Will & Rob Center in Camas _
Boys & Guls Clubs of Porfland,PC Box 820127 Portland, OR 97282 o |oa-ps74800 [501(5)(3) 12,500 |Unrestricted -
Boys & Girls Clubs of Portland PO Box 820127 Porlland, CR97282_____ 93-0474800 |501(c)(3) 12,500 |Jack, Will & Reb Canlar in Camas. -

Boys & Gurls Clubs of Portland PO Box 820127 Portland, CR 97282 82-0474800 [ 501(e)(3) 12,500 [Jack, Wil & Reb Center In Camas Coom

Boys & Girls Clubs of Porfland PO Box 820127 Portland, CR 97282 83-0474800 | 501()(3) 7,500 |Jack, Wil & Rob Cenlerin Camas

Boys & Girls Clubs ef Perland PO Box 820127 Portland OR 97282 83-0474800 | 501(C)() 7500 [Jack Will & Rob Center In Camas _ .

Boys & Glrls Clubs of Soulhwast Washinglon,408 NE Anderson Road Vancouver, WA 88665 91-1978646 |501(c)(3) _ | 250,000 |Unrestncled

Boys & Gurls Clubs of Southwest Washington, 409 NE Anderson Road Vancouver, WA 98665 91-1978646 | 501{c)(3) 3,000 [Career Exploration Program o

|Bays & Girls Clubs of Southwast Washinglon, 409 NE Anderson Road Vancouver, WA 98665 91-1978646 | 501(c)(3) 10,000 [Unrestroted - -

Boys & Gir's Clubs of Southwast Washington, 409 NE Anderson Road Vancouver, WA 88565 81-1978646 [501(c)(3) __ | _ 500 [Unrestncied - -
Boys & Girls Clubs of Southwest Washington,408 NE Andersen Road Vancouver, WA 98665 91-1978646 |501(c)(3) _ : 5,000 Unrestncted ) -

Boys & Girls Clubs of Southwest Washington, 409 NE Andersen Road Vancouver, WA 98665 91-1978646 |501(c)(3) 4,550 |Unresincted oL T

Boys & Giis Clubs of Sputhwest Wash 409 NE And Road YWancouver, WA 98665 91-1978646 :501(c)3) 25,000 |Clinton and Gleria John Club in Hazel Dell . _

Boys & Guls Clubs of Soulhwest Washington 409 NE A Road Vancouver, WA 98665 81-1878646 | 501(c)3) 500 |Unresincted _

Boys & Guls Clubs of Southwest Washington,409 NE Anderson Road Vancouver, WA 98665 91-1678646 | 501(cHI} 250,000 |Unrestncted i -

Boys & Girls Clubs of Southwest Washington,409 NE Anderson Road Vancouver, WA 88665 91-1978646 [501(c}{3} . 1,000 _|Urrestricted o

Boys & Girls Clubs of Southwest Washingtan 408 NE Anderson Road_Vancouver, WA BBEBS _ 1911578646 [501{c}(3) 36,000 |Unrostricted 1 T
Boys & Girls Clubs of Southwest Washington 408 NE Andarson Read Vancouver, WA 88665 91-197B646 [501{c)(3) 1,000 :Unrastricted L o -

Boys & Girls Clubs of Soulhwest Washinglon,408 NE Anderson Read Vancouver, WA 8BEES 91-1978848 | 501(c)(3) 250 ;Clinton and Glona John Club in Haze! Dell.

Boys & Gurls Clubs of Southwest Washinglon 409 NE Anderson Road Vancouver, WA 98ees  [91-1978646 [501{c)(3) 250 |Unrestrcted Grant

Boys & Girls Clubs of Southwest Washinglon 409 NE Anderson Road Vancouver, WA 98665 91-1978646 (501(c)(3) 250 |Clinton and Glona Jahn Club in Hazel Dsll o
Boys & Girls Clubs of Southwest Washingion 409 NE Anderson Road Vancouver, WA 98665 91-1978646 [501{(c)(3) 5,000 |Unrestricted L .

Boys & Girls Clubs of Southwest YWashington, 409 NE Anderson Road Vancouver, WA 96665 91-1978646 [S01(c)(3) 500 |Clinton: and Glona John Club in Haze! Dell o

Boys & Girls Clubs of Southwest Washington 409 NE Anderson Road Vancouver, WA 98665~ __ . _ .. ___|91-1978846 (801{c)(3) _ |_._  _ 1,250 |Unrestrcted

Bravo! Vancouver,PO Box 118 Vancouver, WA 986566 91-1944780 1501{c){3) 10,000 |Unresineted

Bravo! Vancouver PO Box 118 Vancouver, WA 08688 =~ 91-1944790 [501{c)}{3) 12,000 |Unrestricted

Cascades Presbyterian Church of Vancouver,PO Box 820189 Vancouver, WA Q8682 = ©1-0411851 1501(c}(3) 5,361 |Buildmg Fund o D

Cascades Presbyterian Church of Vancouver, PO Box 820188 Vancouver, WA G8682 ©1-04111851501(c){3} 2,188 |Buldng Fund

Catholic Community Sarvices of Western Washington,100 23rd Avenue South_Seattie, WA 96144 £1-1585652 | S01(c){3} 9,550 [Transportation for low-income elderly and disabled . N
Catholic Community Services of Western Washinglon, 100 23rd Avenue Soulh Seattle, WA 98144 81-1585652 | 501(c)(3) 1,500 |U ted - N
Catholic Community Services of Western Washington 100 23rd Avenue South Seattle, WA 88144 91-15685652 | 501(¢)(3) 600 |Unresincled o
Catholic Community Services of Western Wastungton, 100 23rd Avenue South Seattle, WA §8144 91-1585652 | 501{c)(3) 1,000 {Vancouver, WA

Catholic Community Servit Western Washington, 100 23rd Avanua South Seattle, WA 8144 91-1585652 | 501(c)(3) 5,000 {Vancouver, WA

CATO Instituta, 1000 | h Ave, NW Washington, DG 20001 I 23-7432162 |501{c)(3) 10,000 |Unrestncted [ L
Central Catholic High Schoof 2401 SE Stark Street Porlland OR 97214 93-0391557 |501(c)(3) 4,400 |Schalarship Endewment, Envirenmental Seience, NWEA, Robotics Program

Cantrai Catholic High Schoal,2401 SE Stark Street Porfland OR 97214 ) 93-0391557 |501(c){3) 3,586 |Unresincled ~
Centrat Cathoke High School, 2401 SE Stark Street Perlland, OR 97214 03-0391857 |801(c){3) | . _B,000 |Urnrestrigted I
Children's Center,PO Box 484 Vancouver, WA G8666-0484 e 91-1459420 | 501(c)3) 7 000 |Unrestricted

Children's Center,PO Box 484 Vancouver, WA GBG66-0484 = 91-1450420 1501(c)}3) 6,000 |Annual Spring

Children's Center PO Box 484 Vancouver, WA S8666-0484 =~ 91-1458420i501(c¥3) 8,80C |Videa equipment for {herapy rooms

Chitdren's Center, PO Box 484 Vancouver, WA 98666-0484 _— 21-1458420 1 501 (c)(3} 5,000 |Unrestacted

Chitdren's Home Society of Washingtan, PO Box 605 Vancouver, WA 98666 91-06575856 | 501(c){3} 7,500 |Parent Trust SupportGrouwp . _ . _ _ . _ __ I
Children's Home Society of Washington,PO Box 605 Vancouver, YVA 98666 o e |91-D575855 [ 501 (c}{3} 4,333 |Rx for Famuly Suppart

Children s Home Society of Washington PO Box 605 Vancouver, WA 98666 - 91-0875966 [501(cH3} 4,333 |Unrastricted

Children s Hema Soclety of Washington PO Box 605 Vancouver, WA 98666 91-0575855 | 501 ()3} 1,166 |Unrestricted

Children 5 Hespital Foundation PO Bex C 50020/5-200 Seatile, WA 58145 _ B81-1166578 [501(c){3) 100 |Unrestricted

Childran's Hospital Foundation, PO Box © 506020/5-200 Sealile, WA 98145 91-1166519 | 501{c)(3) 12,500 Unmrestncted . .

Crty of La Center,214 E 4ih Street La Center, YA 98629 e 91-6018167 | 509{a){1) 5,000 {Our Days Cel

City of La Center,214 E 4ih Street La Center, WA 98629 L 91-6018167 | 509{a){1) 1,500 ;Traveitng Wall Foundahon Project FR USRS SO

City of Redmond, Public Works Office 875 SE Velsrans Way Redmond, OR 87756 _ 93-6002242 |509{a}1) 25,000 | Bog Park in Dry Canyon R A R
Clark County Feod Bank,PC Box 61833 Vancouver, WA 98666 91-1307554 |501{c)(3) 6,500 | Equipment and Nutnien Educahion/Cooking Classes

Clark County Food Bank,PO Box 61833 Vancouvar, VWA 98666 91-1307564 (501(c)(3) 10,000 |Capital Campaign
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Clark County Food Bank,PO Box 81823 Vancouver, WA 8666 . 1-1307564 | 501{c)(2) 500 |Unrestncted o
Clark County Food Bank,PO Box 81833 Vancouver, WA 98666 911307564 | 501(c){3) 3,000 |Capnal Gampaign .
Clark County Food Bank,PC Box 61833 Vancouver, WA 98666 R 1-1307564 |501(c)(3) . . 5,000 |Capual Campaign o
Clark County Food Bank,PO Box 61833 Vancouver, WA 93666 _ . 1-1307564 | 501(c){3) 1,000 |Captal Campaign .
Clark County Food Bank,PO Box 61833 Vancouver, WA 58666 _ _.|91-1307564 |601(c){3) 1,500 |Unresincted L. —
Clark County Food Bank,PO Box 61833 Vancouver, WA 8666 _ 91-1307564 |501(c)(3)__| 10,000 [Unresincted R . -
Clark County Food Bank PO Box 61833 Vancauver, WA 88666 91-1307564 |501(c)(3) 50,000 |Capital Carmpaign - T ~
Clark County Food Bank PO Box 61833 Vancouver, WA 98866 1-1307564 501(cK3) 15,000 |Capital Campaign | I
Clark County Food Bank PO Box 61833 Vancouver, WA 98666 . N +81-1307564 [501(c){3) __ .. %000 |Upresircted R
Clark County Food Bank, PO Box 61833 Vancouver, WA 98666 o 1-1307564 ; 501 {c)}{3) 200 |Capital Campaign "
Clark County Food Bank,PO Box 61833 Vancouver, WA 98666 _ 91-1307564 § 501{c}3) 10,000 |Capital Campaign _ . L
Clark County Food Bank, PO Box 81833 Vancouver, WA 98566 91-1307564 [501(c)3) _ | _ __ 6,000 |Unresincted _ _—
Clark County Food Bank PO Box 61833 Vancouver, WA 98666 - 91-1207564 | 501(c}3}) 1,000 |Capital Campaign .
Clark County Health Department, PO Box 9825 Vancouver, WA 98666 21-6001289 |509(a)(1) 2,000 |Unrestrcted ~
Clark County Health Department,PO Bax 9825 Vancouver, WA 98666 . §1-800129% [ 508(=)(1) _ ... 4,000 |Clark Counly Early Learning o C
Clark County Sale Kids,PO Box 1985 Vancouver, WA 68868 64-0960654 | 501(cH3) 10,000 |Car Seals and language mlerperers .
Skills Center Fouridation, 12200 NE 28th Sireet Vancouver, WA 98682 91-1530644 [501{c}{3} 8,401 |Unrestncted .

| Wiliamsburg Foundation,PO Box 1776 Willamsburg, VA 23187 54-0505888 | 501{c}3} 5,000 |Raleigh Tavern Society .
Colymbia Dance Center,1700 Broadway, Suite 100 Vancouver, WA 88663 . §1-1459889 [S01(c){3} | 5,000 |Unrastricted . L .
Columbia Land Trust 1351 Cfficers Row Vancouver, WaA 98651 94 3140861 |501{c){3} 500 |Unrestngted
Columbia Land Trust, 1351 Officers Row_Vancouver, WA 88661 . . _|94-3140881 [501(c)(3) 5,000 | Portland//ancouver Urban Conservahon Project . o
Columbia Land Trust, 1351 Qfficers Row Vancouver, WA 98561 94-3140861 |501(c)(3) 5,000 |Urrestricted . B L
Columbla Land Trust 1351 Cfficers Row_Vancouvar, WA 98561 . . 84-3140861 |501{c)(3) 2,000 |Unrestncted
Galumbia Land Trust 1351 Cfficers Row_Vancouver, WA 88661 . 94-3140881 [501(c3(3) 1,000_|Unrestncted T
Colurnbia Land Trust, 1351 Cfficars Row_Vancouver, VWA 98861 . 94-3140861 | 501(c)(3) 1,000 |Unrestneted ) N
Colurnbia Land Trust, 1351 Cfficers Row Vancouver, VWA 98661 94-3140861 |501{c)(3} 7,500 jVolunteerfCommunity Involvement Coordinator
Columbia Land Trust, 1351 Cfficers Row_Vancouver, WA 98561 94-3140861 | 501{c)(3) 500 |Unrastncted o
Columbia Presbytenan Church Foundation,805 Columbia Fidge Drive Vancouver, WA 52664 B 20 8676689 [501(c)(3) 3,000 |Unrastrcted L - .
Columbia River Mental Healih Senvices,PO Box 1337 Vancouver, WA 98666__ _ 91-0605138 [501(c)(3)__ _ 7,000 {Nurturing Parent Traming Program for TeenParents _
Colurnbia Springs, 12208 SE Evergreen Hwy Vancouver, WA 88683 N 91-2127406 |501{c)(3) 5,000 {Unrastnicted
Colurnbia Springs, 12208 SE Evergreen Hwy Vancouver, WA 96683 91-2127406 |501{c)(3} 5,000 {Unrastncted .
Columnbia Springs, 12208 SE Evergreen Hwy Vancouver, WA 98683 91-2127406 |501{c)(3) 6,000 {Unrestricted .
Columbia Symphany Orchestra,PO Box 8558 Porlland, OR 87228 . 93-0928813 | 501{c}(3) 4,500 jUnrastricted
Golumbia Symphany Orcheslra,PO Box 6569 Porliand, OR 67228 o 95-0928813 [501{c)(3) 7,500 (Unrestncted —
Columbia Thealre Association for the Performing Arls PO Bex 1026_Longview, WA 6B632-7615 911186556 |501{c)(3) 5,000 jUnrestneted .
Communidy Home Health & Hospice, PO Box 2067 Longviaw, WA 8632 N . 91-1399370 [501{e)(3; 15,000 iTelementonng servicas for heme healih and hespice patients
Community Home Health 8 Hospice, PO Box 2067 Longviaw, WA 98632 - 91-1389370 [501{c}(3} @L_lnrestncted . I
Communily Hougsing Resource Centar,103 East 20th Street Vanceuver, WA 98683 . 91-1641351 501{c}(3} 7,500 {Forec! Prevention Caunseling Services Program o
Confluence Project, 1701 Broadway, #144 Vancouver, WA 98663 75-3008926 | 501(c)(3) 5,000 |Unrastricted . L
Congregalion Beth Israe!, 1972 NW Flanders Sireel Portland, OR 97209 93-0386818 |501{c)(3) 5,000 |Haroid and Lilhan Newman Prescheol Classroom -
Congregalion Kel Ami, 1006 - B NE 146th St _Yancouvar, WA 28685-1411 R _|91-1487789 | 501{c)(3) 1,117,007 {Land Purchass for Capital Campaign N
Coltonwood Gulch Foundation, PO Box 25106 Albuquergue, NM 87125 43-B005587 | 501(e)(3} 5,000 {Unrastncted . oL
Council for the Homeless 2500 Main Strast Vancouver, WA 98660 91-2001828 501{c)(3} 5,000 |Emargency Shelter Clearnnghouse .
Counail for he Homeless 2500 Maln Street Vancouver, WA 95660 91-2001828 |501(c}(3) 7,230 |Unrestricted
Caunail for the Homeless 2500 Main Street Vancouver YWA 98660 . 91-2001828 | 501{c}(3) 600 _|Emergancy Shelter Cleannghouse, Winter Hosprtality Overfiow, Cemmunity Voicernail
Counail for the Homeless 2500 Main Street Vancouver, YA 98660 91-2001828 [501(¢){(3) 2,000 |Unrestncted e
Daybreak Youth Services, 101 E Eighth St, Suite 120 Vancouver, WA 98660-3284 91-1083936 [501(c)(3) 5,000 |Unrestncted ﬁ7
Doernbecher Children’s Hospital Foundation, 1121 SW Salmon St , Sute 201 Portland, OR 97206 93 0579569 |501(c)(3) 5,000 |Unrestncted R .
Doambecher Children's Hospital Feundaton, 1121 SW Salmon St, Swite 201 Portland, OR 87206 93-0579586 | 501(c)(3) 5,000 | Unrestricted R N
Doembecher Children's Hospital Foundation, 1121 SW Salmon St , Sute 201 Portland, OR 87205 93-0578589 | 501 {c)(3} 4,800 |Urrestncted
Dress for Success,520 Aurora Avenue N_Seattle, WA 98109 91-1825352 | 501{c)(3} 7,500 | Professional Women's Group Expansion (o SW WA .
Educational Service Disincl # 112,2500 NE 85th Avenue Vancouver, WA 98661 91-0847188 [508a)(1) 17,500 |Kindergarten Transtion, Rx for Family Supper _
Educational Service Distnct # 112,2500 NE 65th Avenue_Vancouver, WA 98661 91-0847188 | 50a{a){1) 17,500 |Unrestncted o .
Emanuci Children‘'s Hosprial Foundalion, PQ Box 4484 Portland, CR 97208 93-1314469 | 501{c){1} 4,000 |NICU Necnatal Cnbs a
Emanuat Children's Hospital Foundation PO Box 4484 Portland, OR 97208 93-1314469 |50 (c)(1) 3,300 |NICU Neonatal Cribs .
Emanugi Childran's Hospital Foundation,PO Box 4484 Porlland, OR 97208 93-1314469 [501{c){1} 4,747 [Bullding Campaugn, Children's Hospital at tegacy Emanuel Medical Center
Evergreen Habilat for Humanity 521 £ 33rd Street Vancouver, WA 98663 91-1557462 | 501(c)(3) 500 |Unrestricted .
Evergreen Habitat for Humanlty,521 £ 33rd Street Vancouver, W4 98663 91-1657462 | 501{c)(3} 500 |Construction Costs o
Evergreen Habtat for Humanlty,521 € 33rd Street Vangouver, WA 8866: 91-1557462 501(c)(3) 1,080 |Unrestncted .
Evergreen Habitat for Humanity,521 € 33rd Streel Vancouver, WA 9866 91-1857462 | 501(c}(3} 1,000 |Unrestncted .
Evergreen Habitat for Humanity, 521 E 33rd Street Vancauver, WA 98663 91-1557462 [501{c)(3} 12,000 |Construction tools, equipment and storage expansion
Evergreen Habitat for Humanity. 521 E 33rd Slreel_Yansouver, WA 58863 _|91-1857462 | 501{c)(3) 500 |Unrastncted .
Evergreen Habilal for Humanity. 521 E 33rd Street Vancouver, WA 98563 91-1557462 | 501{c)(3) 1,000 |Unrestncted
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Evergreen Habitat for Humanily,521 E 33rd Street Vancouyver, WA 88653 91-15574852 [501(c)(3) 1,000 |Unrestricied R . .
Evergreen Habitat for Humanily,521 E 33rd Street Vancouver, WA 98663 £1-1557482 |501{¢)(3) 400 |Unrestricled _ .
Evergreen Scnool Distnict Foundatlon, 13215 C-B SE Mil Plain Bivd_PMB 252 Vancouver, WA 98684-9980 91-1714854 |501{c)(3) 42 000 |5 elementary scheols o -
Feral Cat Coaltion of Oregon PO Box 82734 Porlland, OR 97282 93-1188181 [S01{c)(3) 5,000 |Unrestricled o oo )
Fort Vancouvar National Trust,750 Anderson Street Vangouver WA 98661 o 91-1937545 |501{c)(3), 2,500 |Unrestricted . . _
Fart Vancouver Nalional Trust,750 Anderson Streel Vancouver, WA 98581 91-1937645 [501{e)(3) 1,500 [Unrestricted . - .
Fart Vancauver National Trus!,750 Anderson Street_Vancouver, WA 98561 . 91-1937845 |501(c)(3) 6,000 | Unrestricted _ o T
|Fort Vancouver Natonal Trust, 750 Andersan Street Vangouver, WA 98661 91-1937645 )501({¢)(3) 30,000 |Celebrate Freedom -
Fort Vancouver Regional lerag' Foundalion PO Box 2384 Vancouver, WA 88668 B 91-1456753 [501{c)(3) 2 700 |Tween and Teen Book Discusgion Progmm . L
Fort Vancouver Regionai Library Foundalion,PO Box 2384 Vancouver, WA 98538 . 911456753 |501(c)(3) 500 |Unrestricled _ I
Fori Vancouver Regional Library Foundation,PO Bex 2384 Vancouvar, WA 98868 91-1456753 |501(c)(3) 2,400 | Self-Checkoul Stanion Computer Table o
Fort Vancouver Regional Library Foundation,PO Box 2384 Vancouver, WA 98668 o 91-1456753 [501(c)(3) 50 |Unrestrcled - o
Fort Vancouver Regional Library F n,PC Box 2384 Vancouver, WA 98658 91-1456753 [501{c)(3) 3,500,000 [Unrestricted N L -
Fort Vancouver Regional Library F PO Box 2384 Vancouver, WA 98668 011456753 [501(ci3) | 2,500 [Unrestncted ) -
Fart Vancouver Regional Library Foundalion,PQ > Box 2384 Vancouver, WA 98668 91-1456753 [S01{c)(3) 5 000 |Unrestricled o
Fort Vancauver Regional Library Foundation PQ Box 2384 Vancouver, WA 98568 o 91-1458753 |501(c)(3)__ | 1,000 [Chiidren & Teen Summar Reading Program, La Cenler o
[Fort Vancouvar Regional Library Foundation,PO Box 2354 Vancouver, WA 38658 R 91-1456753 [501(c)(3) 2,500 |Helle baby book bag program:, La Center o - ' . .
Fart Vancouver Seafarers Genter,PO Box 1102 Vancouver, VWA 98688- 1102 91-6058345 |501{c)(3) 200 |Unrestricled . R
Fort Vancouvar Seafarers Center, PO Box 1102 Vangouver, WA 966658-1102 91-6068346 [501{c)(3) 5,000 |Unrestricled _ o .
Fort Vancouver Seafarers Center, PO Box 1102 Vancouver, WA 98666-1102 01-6068348 |501(c)(3) 5,000 |Unrestricted o [
Frag Clinic of Southwest Washington,4100 Plomondon Street Vancouver, WA 98581 e . 211707542 |501{c)(3) 1,000 |Unrestricted L . 3
Free Clnic of Southwest Washington, 4100 Plemondon Slreet Vancouver, WA 98661 91-1707542 [501{c)(3) | 23,485 |Chudren’s Dental Program . -
Free Chinic of Southwes! Washington,4100 Plsmendon Streel Vancouvar, WA 98661 o 91-1707542 |501(c)(3) 13,500 | Adult Denial Program : R R j
Free Clinig of Southwesl Washinglon, 4100 Plemondon Strest Vancouver, WA 08661 91-1707542 [501{c)(3) 100 [Unresiricled _ . T
Ftae Clinic of Southwest Wasnington,4 100 Plomondon Straet Vancouver, WA 08881 91-1707542 |501{e)(3) 1000 |Unrestricled o .
Free Clinie of Southwest Washington, 4100 Plomondon Strest Vancouver, WA 98681 91-1707$42 |501(c)(3) 1,099 [Unresincled o B
Free Clinic of Southwes| Washinglon,4100 Plomondon Street Vancouver, WA 98661 91-1707542 |501{c)(3} 1,250 |Unrestricted R =
Free Clnic of Southwesi Washinglon,4100 Plomondon Street Vancouver, WA 98661 o 91-1707542 [501{c)(3) 1,000 |Unrestrcled - R -
Free Cinic of Southwest Washinglon 4100 Plomondon Strest Vancouver, WA 98661 91-1707542 | 501(c)(3) 400 |Unrestricled - s i -
Free Chinlc of Southwes| Washmglan,4100 Plomondon Street Vancouver, WA 98581 91-1707542 | 501{c){3) 5,000 [Unresincled B [ |
Friends of the Arts,PO Box 184 Vancouver, WA SBEEE . 91-1687776 [501{c)(3) _ ,000 {Unrestnctec . H
Frends of the Arts,PO Box 184 Vancouver, WA 98666 91-1687776 |501{c) () 10,000 IVancouver School of Arts and Acadamics e B
Friends of the Ars, PO Box 184 Vancouver, YA 98666 91-1687776 [501{c}(3} __10,000 | 000 |Unrestncted
Friends of the Arts,PO Box 184 Vancouver, WA 98666 _ 91-1687776 | 501{c}(3) 5 000 ;Unrestricted — I D
Friands of the Arts,PO Box 184 Vancouver, WA 98866 91-1687776 [501{c)(3) 16,000_{Vancouver School of Arts and A o ol
Fnands of the Ants,PO Box 184 Vancouver, WA 98686 91-1687776 [501{c}(3) 3,500 |Wancouver School of Arts and o .
ds of the Camas Commumty_ge_ntar PO Box 491 Camas, WA GBEOT . |91-1200024 [501(c)(3) 6,000 |Camas Commuruty Devslopment Commitiea _ L B
Fn.nt Frut Valley Foundalion,PO Box 72 Vancouvar, W 98666 |55-0063838 | 501{c)(3} 5,000 |Camp for low-income children L . .
Fulcrum Foundation, 710 Sih Avenue Seattle, WA 58104 16-1616262 |501({c)(3} 25,000 |Unrastncted
aI Major GiHt Department 127 Habitat Street Amencus, GA 31709-9987 91-1914868 [501{c){(3} 20,000 |Unrestricted o
Highland Lutheran Churc 38509 NE 41s1 Ave_La Gener, WA 58628 91-1042288 | 501{c)3} .000 | Lewrs Rivar Mobile Food Bank pragram, La Center .
Highland Luiheran Church, 38809 NE 41slAve La Cenfer, WA 68629 - N £1-1042288 | 504 (c}{3} ,500 |Lewns River Moblle Food Bank program, La Center
Hightand Latieran Chrch, 38809 NE 415l Ave La Cantar, WA 98620 - 1-1042288 | 501(c)(3) . ___ 500 !l ews River Moble Food Bank program, La Cenler R B
Highland Lulhgran Church, 38809 NE 4151 Ave_La Camar, WA 98629 1- 1042289 [ 501 ()3} . _ﬁ 250 |Lewss River Mobwle Food Bank program, La Center B
Hulda Klager Lifac Gardens Gardsns PO Box 828 Woodland, WA 92674 . . 1-0192808 | 501(cH3} +,000 |Klager House Restoration Project R
Hulda Klager Litac Gardens PO B Box BZB__WoodIand WA 08674 51-0182808 1501(c}3) 6,765 |Unresincted L R R
Humane Socisty for Soulhwest Washington, 1100 NE 182nd Avenue Vancouver, WA 38684 o 91-16852124 ;501 {cX3} 455,478 |Capital Campaign o
Humane Society for Southwesi Washington 1100 NE 182nd Avenue Vancouver, WA 98684 191-1653124 1 501(c}3) 100,000 |Capital Campaign . .
Humane Society for Southwest Washington, 1100 NE 192nd Avenue Vancouver, WA 98684 91-1659124 {501(c)3} 7,230 |Unresiricted .
H mane Socisty for Southwest Washington,1100 NE 1 192nd Avenue Vancower WA 98584 o 91-1650124 |501(c){3} 1,601,556 |Capital Campaign "
ine Sociaty for Southwest Washmglun 1100 NE 192nd Avenue Vancouvar WA DB684 91-1659124 |501(c)(3) 1,000 |Unresiricted L I R R
Humane Society for Southwest Washington 1100 NE 192n¢ Avenue Vancouver, W 98584 ~ 91-1659124 | 501(c)(3) 500 |Unrestricted .
Humane Society for Soulhwest Washington,1100 NE 1§2nd Avenus Vancouvar WA 98584 _ 91-1659124 |501(c)(3} 300 |Unresincled R R
Humane Society of Redmond PO Box 1{Q4~R§=_dmund OR 97756 93-0976110 |501{c)(3) 11,800 |Unresincled - B
Humane Society of | Radmond PO Box 1404 R , OR 97756 93-0976110 |501(c)(3) 6200 |Facilty floorlng R
{ Have a Dream Admmlslralwe Account, 1053 Officers | Rnw Vancauver, WA 9&661 91-1692169 [501(c)(3)__ | 2,500 | Unresinct L
1 Have a Dream Administrative “Account, 1053 Officers Row Vancouver, WA 58661 _ 91-1692169 [501(c)3)  © 3 500 |Unrestncled ~ ~ I
THave a Dream Administrative Account, 1053 Officers Row Vancouver, WA 98661 91-1692169 |501(c)(3) 5,000 | Unrestnicted o _ .
{ Have a Dream Adminisiralive Account, 1053 Officers Row Yancauver, WA 98661 91-1602169 |501(c)(3) 5,000 |Unrestncled ~ e
| Have a Dream Administrative Account, 1053 Officers Row Vancouver, WA 98661 . 91-1692169 |501{c){3) 2,500 |Unrestncted 1.
| Haye a Dream Administrative Acco t,1053 Officars Row \ Vancnuver WA 98661 91-1692169 |501(c)(3) 2500 fUnrestncted Lo
1 Have a Dream Admmlslratwa Accuunl 1053 Cfficers Row Vancouver, WA 68661 91-1692169 |501{c){3) 3,000 {Unrestricted o : e
1 Have a Dream Adminisirative Account 1053 Oficers Row Vancouver, WA 58661 91-1692169 | 501{c){3) 5 800 fUnrestricted
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| Have a Dream Administrative Account, 1053 Officers Row vancouver, WaA 88661 91-1682169 1501(c){3) 14,000 |Unresincted o

| Have & Dream Payroll Account, 1053 Officars Row Vancauver, WA 98861 -1692169 1 501(cH3) 14,000 |Unresincted o

| Have a Draam Payrell Account,1053 Officers Row Vancouver, WA 98661 — -1692169 1 501(cH3) | 1,200 |Unrastricted . - L
I Have a Dream Payrell Account,1053 Ofticers Row Vancouver, WA 98661 . -169216% | 501(cK3)_ | 2,000 |Unresincted .

| Have 8 Dream Payrell Account, 1053 Officers Row Vansouver, WA 98661 91-1692169 | 501 (cH{3) 6,500 |Unresincted o

| Have_a Dream Payroll Account, 1053 Officers Row Vancouver, VWA 98661 91-169216% | 501(cK3) 6,800 |Unrestricted _

| Have a Dream Payroll Account, 1053 Officars Row Vancouver, WA 98661 H-168216% | 501(cy{3) 8,000 |Unrestncted o .

1 Have a Dream Payroll Account, 1053 Officers Row Vancouver, WA 98661 91-1652168 [501(cH3} 8,000 |Urrestnicted . -

| Have a Dream Payroll Account, 1053 Officers Row Vancouver, WA 96681 91-1682168 [501(ci3) 9,800 |Urrestncted . -

1 Have a Drsam Payrolt Accound, 1053 Officers Row Vancouver, WA 98561 o 91-1692168 | 501{c}K3} 5,500 |Unrestncted . .

I Have a Dream Payroll Aceount, 1053 Officers Row_Vancouver, WA 98551 ~ 91-1662168 | 501(c)(3} 9,500 _|Unrestncted _ N

| Have a Draam Payroll Accounl, 1053 Officers Row Vancouver, WA 88881 91-169216¢ | 504{c)(3} 9,500 |Unrestricted ~ o

t Have @ Dream Payroll Account, 1053 Officers Row Vancouvar WA 98661 . 91-1682168 [501{c){3} 19,000 _|Unrestncted . ~

| Have & Bream Payroll Acsount, 1053 Officers Row Vangouver, WA 98661 _|91-1682188 | S01(c)(3) 9,500 |Unrestricted N

| Have a Dream Project IV,1053 Officers Row Vancouver, WA 98661 _ . 91-1692169 [501(¢)(3) 900 |Unrestncted _ B

| Haye a Dream Project IV,1053 Officers Row Vancouver, WA 88661 _.|91-16821686 |501{c)(3) 1,500_|Unrastrictad . N -

| Have a Dream Project IV/,1053 Officers Row Vangouver, WA 98661 91-1692168 [501(c)(3) 400 |Unrestncted

| Have a Dream Project IV,1053 Officers Row Vangouver, WA 98561 91-1692169 501{c)(3} 950 |Unrastricted . R
| Have a Cream Project IV,1053 Officers Row Vancouvar, WA 98661 91-1692169 [501(c)(3) | 820 [Unrestncted R
| Hava a Bream Project IV,1053 Officers Row Vancouver, W 88861 91-1682168 |501{ci(3)__ 750 jUnrestricted B '

| Havs a Dream Project [V,1053 Officers Row Vansouver, WA 98661 91-1662169 | 501{c)(3) 900 ;Unrastrictad L. o

| Have a Dream Project IV,1053 Officers Row Vancouver, WA 98861 91-1692169 |501{c}(3) 500 tUnrastncled I S R
1 Have a Dream Project IV,1053 Cfficers Row Vancouvar WA 98661 91-1692169 [501{c}(3} 1,700 :Unrestricted . -

| Hava a Dream Project IV, 1053 Officers Row Vancouver, WA 98551 91-1692169 [501{c)(3) 900 {Unrestrictect .

i Have a Dream Preject IV, 1053 Officers Row Vancouver, WA 98661 - 91-1692169 | 501{c)(3) 8,200 |Unrastncted e ~

{ Have a Dream Projec! IV, 1053 Officers Row Vancouver, WA 88661 91-1682169 | 501{c)(3) 550 [Unrastrictad s

innovative Services N 8414 NE Fourlh Plan Rd Vancouver, YA 98662 91-0792136 501{c}(3) 5,000 |Unrestnictes - .
intorservice Walk & Knock of Clark County PO Box 353 Vancouver, WA 98666 91-15635365 | 501{c)(3)_ 5,000 |Unrestricted . R

Interservice Walk & Knoek of Clark County, PO Box 353 Vancouver, WA 98666 91-1535365 |S01{c)(3) 400 'Unrestncted _ B

Intersarvice Walk & Knoek of Clark County, PO Box 353 Vancouver, WA 98666 91-1535365 | 501(c)(3) _..300 jUnrestncled

Janus Youth Programs, Inc 707 NE Couch Street Partland, OR 97232 . 23-7345650 (501(c)(3} 13,000 jOak Bridge Yeulh Shellar R [ S S R
KBVM Broadeasting, PO Box 5888 Portland, OR 97228 - 93-0838318 |501{c}(3) 6,000 {Unrestncled

King's \Way Christian School, 3300 NE 76th Street Vancouver, WA 98685 91-06750397 |501{c)(3) 10,275 |Unrastricted “ .

La Conler Community Schofarshlp Foundanon,PO Box 267 La Center, WA 88625 141-1888710 | 591{c}(3) 5,000 |5 scholarships

La Center Communily Scholarship Foundation, PO Box 297 La Center, WA 98629 _ . 41-1666710 | 501{c)(3} 4,360 {Scholarships - -

La Center Lions Club PO Box 432_La Center, WA 98628 91-1256038 | 501{c}(4) 3,000_jFooc Baskels _

La Center Lions Club,PO Box 432 La Center, WA 88628 91-1258038 501{c)(4} 2,000 ;Unrestncted _ .

La Cenler Liltls League, PO Box 162 La Center, WA 98629 91-1715261 | 501{c)(4) 18,955 jCity park field enhancement project, La Cantar L

Le Center School Distnct,PO Box 1840 La Centar, WA 08629 91-8001590 | 501{c)(4) 285 | Children First - Backpack Project e

La Center School District,PQ Box 1840 La Center, WA 88826 . 91 6001590 | 501{c)(4) 6,000 {Cispus Qutdoor Program

La Center School District, PO Box 1840 La Centar, YA 98629 . _|91-6001580 | 501{c)(4) 4,000 _[Cispus Qutdoar Program o .

La Salle Catholic College Preparalory,11888 SE Fuller Road_Mihwaukle, OR 97222 __|93-0563288 | 501{c})(3) 12,500 |Unrestrictact =

Life Waorks, 906 New York St _Longwiew, WA 98632.4132 _ 91-1224762 |501{c}(3) 8,280 {Heusing program for rasidents with disabiliies I
Loaves and Fishes Centers, Inc PO Box 19477 Portland, OR 97280 93-0584318 501{c)(3) 2,000 [Unrestricled o .
Loaves and Fishes Centers, Inc PO Box 18477 Poriland, OR 97280 _ _|93-0584318 | 501{c}(3) 1,011_|Clark County, WA programs R

Loaves and Fishes Centers, Inc PO Box 19477_Porlland, OR 87280 93-0584318 [501{c)(3) 2,000 jUnrestricted o -

Loaves and Fishes Centers, Inc PO Box 19477 Poriland, OR 97280 93-0584318 501{cH{(2) _ 1,000 {Unrestricted L

Loaves and Fishes Centers, Inc PO Box 18477 Portland, OR 97280 93-0584318 [501{c)(3) 25 |Unrestricted ~

Loaves and Fishes Centers, Inc PO Box 19477 Portland, OR 97280 93-0584318 |501{c)(3) 100 ;Unrestricted ~

Longview School Dislrict,2715 Lilac Street Longview, WA 88532 91-6001605 | 509(a){1) 19,041_iUnrestricted . L .

Lower Columbia CAP Foundanon, 1526 Commerce Ave Longview, WA 98632 20-1539174 [801{e)(3)_ | 10,000 TUnrestrictec B

Lower Columbig College Foundation, 1600 Maple St_Longview, WA 88632 91-0975957 |S01{c)(3} 19,041 fUnrestricted R .

Maryhill Museum of Arl,35 Maryhill Mussum Drive Goldendale, WA 98620 91-0309140 | 501{c}(3} 10,000 fUnrestricted i .
Maryvala Preparatory School,11300 Falls Road Brooklandville, MD 21022 52-1160935 | 501(c}(3) 5,000 |Capital campaign T
Medical Teams Internalional,PO Box 10_Portland, OR B7207-0010 - 93-0876944 [501(c)(@) | 12,000 |Unrastncte - B

Medical Teams Internalional, PO Box 10_Portland, OR §7207-0010 93-0876944 501{c)(3) 220 [Unrestrictact i
Medical Teams International, PO Box 10 Portland, OR 87207-0010 93-0878944 |501{c)(3) 5,000 [Mobile Dental Van, SW WA patienls .

Mercy Corps,45 SW Ankeny Strest Porlland, OR 97204 91-1148123 [501{c)(3) _ 500 [Hait earthquake disaster relef o

Mercy Corps, 45 SW Ankeny Strael_Porlland OR 87204 . _|91-1148123 | 501{c)(3) 1,000 |Unrestricted I .
Mercy Corps,45 SW Ankeny Street Porlland, OR 97204 91-1148123 [501{c)(3) 5,000 |Hait earthquake disaster relisf

WMearcy Corps 45 SW Ankeny Strest Poriland, OR 87204 _ _|91-1148123 |501(c)(3) 250 |Unrestricted . o -

Mercy Corps 45 SW Ankeny Street Portland, OR 97204 91-1148123 |501{c)(3) 4,800 |Unrestricted . N

|Moms Anumnal Foundation, 10200 E_Cirard Ave #8430 Denver, CO B0231.9886 84-6032307 1501(c)(3) 5,000 [Unrestricted
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Pa

Parks Foundation of Clark Counly,610 Esther Street Vancouver, WA 98550

|91-1986747 {501(e}(3)

b [ d h
Organizaiien Name and Addrees EIN IRC Code |Cash Grant |Purpose of Grant or Assistance o
Morns Anmal Foundetion, 10200 E Glrard Ave #3430 Denver, CO 80231-9886 B4-6032307 | 50" {c){) 5000 |Betty While Wildhfe Rapid Response Fund 1
[Natignal Audubon Society,225 Vanck St_New York, NY 10014 _ 13-1624102 | 501(c)(3) 5361 |Unrestncled _ R
Natianal Wildife Federation 11100 Wildife Center Crive_Restan, VA 20190 — 53-0204616 | 501(c)(3) 5,361 {Unrestnctad . _ i
Northwest Harvest PO Box 12272 Seallle, WA 98102 . 61-0826037 |501(c)(3) 5,000 |Unrestncted e
Nothwest Harvest South, PO Box 2131 Vancouver, WA 98668 - L 91-1242103 | 501(c)(3) 15,000 {Un d L [ .
Northwest Housing Alternatives, inc ,2316 SE Willard St Milwaukie, OR 87222-7740 93-0814473 |601(c)(3) 5,450 |Anmie Ress House ~ S
Open House Ministnes,PO Box 242 Vancouver, WA 98666-0242 94-3028685 | 507(c)(3) 500 {Unresinclad . i e
Qpen House Mimistries,PO Box 242 Vancouver, WA 88666-0242 94-3028685 [B01(a)(3) | 12270 |U d . i
[Open House Ministries,PO Box 242 Vancouvar, WA 98666-0242 94-3028685 601(c){) 6,135 |Unres d L i |
[Open House Minitstnes, PO Box 242 Vancouver, WA §8666-0242 - 94-3028685 |5071(c)(2) 6,135 |Unrestncled . . ] .
Open House Ministnies, PO Box 242 Vancouver, WA BBEEG-0242 . 4-3028685 |501(c)(3) 2,000 |Unrestncted . N 1
Open House Ministnies, PO Box 242 Vancouver, YA 98666-0242 4-3028685 |501()(3) _ 1,000 [Unrestnctad . .
Open House Ministnes,PO Box 242 Vancouvaer, WA 986866-0242 . 4-3028685 | 501(¢)(2) 5,000 [Unrestncted _ . o
Ophions 360 Fragnancy Chinié, 1706 W Main Street, Ste 115_Battle Ground, WA 98604 7-0059405 |501(¢3(3) | 10,000 |Unrestnctad . 1
Options 260 Pregnancy Clinic, 1708 W Masn Streat, Ste 115 Battle Ground, WA 98604 o 70059408 | 501(c)(2) 10,000 [Qperating Costs R
Orégon Health Scienges University Foundalion,MS$/45 PO Box 4000 Portland, OR $7208-9852 23-7083114 [501(c)(3) _ | 5000 |Tha Parkinsen Center, ressarch anly o
Oregon Health Sciences University Foundation MS/45 PO Box 4000 Portland, OR 97208-8852 23-7083114 |601(c)2) 500 |Centsr for Ethica in Health Care R B N
Oregon Health Sciences University Foundation, MS/45 PO Box 4000 Poriland, OR 97208-9852 N 23-7083114 |501(c)(2) 1,000 |ErnestC Swigert Endowsd Chair at OHSU
Oregon Public Broadcasting, 7 140 SW Macadam Avenue Porlland, OR §7219-3099_ 93-0814638 | 501(c)(3) 500 |Unresincted = R _
Cregon Pubic Broadcasung,7 140 SW Macadar Averue Perl'ard, OR 872123099 $3-0814638 | 501{c)() 1,000 |Unrestneted .
Qregon Public Broadeastng, 7140 SW Macadam Avenue Porlland, OR 97212-3089 93-0814638 | 501{c){3} 500 U d - _ I
Oregon Public Broadecasung, 7140 SW Macadam Averue_Perlland, OR $7219-3099, 93-0814638 | 501(c)(3) 1,000 |Unrestncled . .
mgf] Public Broadcasting,7 140 SW Macadam Avenue Porliand, OR 97218-3099 §3-0814638 |501(c)(3} 2,500 [Unrestnoted
[Oregon Public Broadeasting, 7 140 SW Macadam Avenue Porlland, OR $7219-3089 $3-0814638 | 501(c){3) 1,000 |Unrestncled ~ .
Oregon Public Broadcasting, 7 140 SW Macadam Avenue_Porlland, OR £7219-3099 o ©3-0814638 | 501(c)(3) 500 |Unrestncted R . o
QOregon Public Broadcastng, 7140 SW Macadam Avenue Portland, OR 672193099 63 0814636 |501(c)(3} 3,000 |Unrestncted B ~
Our Ladly of Lourdss Catnolic Church,4723 NV Frankiin Street_Vancouver, WA 98663 91-0645685 | 501(c)(3) 2,550 |Uni d o
Our Lady of Lourdss Calholic Church, 4723 NW Frankiin Street Vancouver, WA 98663 $1-0645685 | 501(c}{3) 5,700 |Unrestncled o
Our Lady of Lourdes Catholic Church 4723 NW Frankiin Street Vancouver, WA 98663 . 21-0845685 | 501(e}(3) . _ 3,150 |Sacnficial Grving, Christmas Collachon . .
Our Lady of Lourdes Catholic School, 4701 NV Frankhin Street Vancouver, WA 98663 £1-0645685 |501(e}3) 1,000 |Endowment Fund B o B
Our Lady of Lourdes Catholic School 4701 NW Franklin Strest Vancouver, WA 98653 91-0845685 | S01(c)}(3) _ 2,000 |Jnrestncted . B
Our Lady of Lourdes C School 4701 NW Franklin Street Vancouver, WA 98663 51-0645685 [501(e)(3) 1,000 |Unrestncted -
Our Lady of Lourdes Cathghic School 4701 NW Frankiin Streat Vancouver, WA 88663 . B1-0645685 | 501(c)(3) 3,202 |Scholarsh . o
OQvaran Cancer Alliance of Oregon and SW Washington,PMB 243, Suite 103, 16420 SE McGilivray Vancouver, WA 98683 20-2558493 |501(c)(3) 10,000 |Unrestncted .
Parkersville Hartage Foundation, PQ Box 567 Camas, WA 08507 91-1965815 | 501(c)(3) 10,890 |Unrestrcted I
Parks Foundation of Clark County 610 Esther Street Vancouver, WA 98660 51-1386747 [501(c)(3) 2,277 |Unreslncled
Parks Foundation of Clark Geunty 610 Esther Street Vancouver, WA 98660 ©1-1886747 [501(c)(3) _ 31,316 |Senier Programs. - I
Parks Foundation of Clark Counly,610 Esther Street Vancouver, WA 98650 91-1988747 1501(c){(3) 1,000 |Unrestiricted N i

_| Evarybody Plays| Recreat_xgﬁ;Scholarsmp Prograrm

Share

Parks Foundation of Clark Counly 610 Eslher Street Vancouver, WA 98860 . 161-1986747 1501(e)(3) ummer Fun Wagon Program - |
Parks Foundation of Clark Ceunty,610 Esther Street Vancouver, WA 98660 91-1988747 {501(c)(3) 1,000 |Unreslrcted . R _ |
Parks Foundation of Clark Ceunly 610 Esther Street Vancouver, WA 98660 91-1885747 |501(c)(3) 5,000 |Unresircted . B
Parks Foundation of Clark Counly,610 Esther Street Vancouver, WA 98550 _191-1986747 1501(c)}(3) 1000 |Clark Couniy Early Learning .
Pariners In Careers,111 W 39th Street, Sute B Vancouver, WA 98660-1955 _ 21-1537912 1501(c)(3) 10,000 [Veteran Women's Pregram I
Peaple for the Ethical Treaiment of Animals,501 Front Sireet Norfolk, VA 23510 52-1218338 {501(c)(3) 5,361 | Unrestricted - |
Perlland Institute for Cantemporary Art (PIGA} 224 NW 13th, Suite 305 Portland, OR 97209 93-1177971 {501(}(3) _ 30,000 |Uorestricted . o -
Rocksolid Communlty Teen Center, PO Box 175 Brush Prara WA 985605 ~ 91-6080101 [501(c)(3) 3,000 |Characler Building and Education Program for teens e
Rocksolid Communily Tasn Center,PC Box 175 Brush Praire, WA 98605 91-8050101 |501(e)(3) 2,500 |Peer to Peer Education Program —
Salmon Creek Watershed Couneil, 800 NE Tenngy Read, Surle 110 RMB #312 Vancouver, WA 98685 651287692 |501(c)(3) __10000 |Unrestricted B I
Schuol of Prano Technology for the Blind, 2510 E Evergresn Blvd _Vancouver WA 96661 91-0791533 |501(c)(3) 13,000 | Piang technology tools for visually-impaired students . I
Sacand Step Housing, 2500 Main Street, Surle 120 Vancouver, WA 98660 91-1591325 |501{c)(3) 5,412 |Women Halping Waomen Volunteer Program R
Selen Cathoie High School,811 NE 112th Avenue Vancouver, WA 98684 _ 91-2083459 |501(c)(3) 100,000 [Operating Cosls
Shara, Inc PO Box 1209 Vancouver, YA 98666 . 91-1205119 {501(g)(3} 5,000 |Unrestrcted_ _ B L
Sharg, Inc PO Box 1209 Vancouver, YWA 98666 N 91-1205119 |501(c)(3) 1,000 |Unrestricted _ . I
Shara, Inc PO Aox 1209 Vancouver, YA 98666 . 91-1205119 {501{c){3} 1000 |Unresiricted N =
Sharg, Ine PO Box 1209 Vancouver, Wh 98666 _ 91-1205119 |501{c}(3} 1,000 [Children s Backp Program R
Sharg, Inc PO Box 1209 Vancouver WA 98666 91-1205119 |501{c}(3} 400 [Unrestrcted L
Shara, Inz PO Box 1209 Vancouver, WA 95666 _ 91-1205119 ]501{c)(3) 5000 |Childrens B k Program R

, Inc PO Box 1209 Vancouver, WA 98666 = 191-12051191501(c)}(3) _ | 3,000 |Children s Backpack Program . o
Share, Inc FO Box 1209 Vancouver, WA 98666 o . 1-12 05112&501[::)(3) 800 |Unresincted . .
Share, Inc ,PO Box 1209 Vancouver, WA 98666 911205119 501(c)(3). | 250 |Unresincted R R,
Share, Inc ,PO Box 1209 Vancouver, WA 98666 . ©1-12051191501(e)(3)__ | 500 [Unresircted . i
Shara, Inc ,FO Box 1209 Vancouver, VWA 98666 91-1205118 [801(c)(3) 1,000 |Unresincted [
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Sierra Club Foundation 85 Second Street, Suile 750 San Fransisco, CA 94105

94-6069890 | 501{c)(3)

Southwest VWashington Agency on Aging and Disabiltes 201 NE 73rd Street Suite 201 Vancouvar, WA 88665

80-024907 _|508{a)(1)

5,361 {Unrastricted

14,935 Unrestncted

a b < d h

Organization Name and Address EfN IRG Coda__|Gash Grant_ | Purpose of Grant or Assistance - -

Share, Inc PO Box 1209 Vancouver, WA 88666 ~ 91.1265119 [501{c)(3} _ 1,000 {Unrastricted Lo i
Share, Inc PO Box 1209 Vancouver, WA 98585 91-1205119 | 501{c}(3) 15,000 [Unrestncted -

Shared Hope Internatlonal PO Box 65337 Vancouver, WA 98665-0012 . 91-1938635 (501{c)(3) __ 5,000 {Unrestncted . R _

~1231436 |501(c)(3}

1,000 ;Unrestnicted

Southwast Washington Madical Center Foundation, PO Box 1600 Vancouver, WA 98568
Southwast Washington Med:cal Center Foundation,PO Box 1600 Vancouver, WA 98668

g
911231436 [501{c)(3)
9

5,000 INIGU

Southwest Washington Medical Center Foundation, PO Box 1600 Vancouver, WA 98688

-1231436 |501{c)(3)

1,000 [Unrastricted

Southwest Washington Madical Center Foundation,PO Box 1600 Vancouver, WA 08668

91-1231436 |501{c}(3)

10,000 THoltzman Twins Inlensive Care Unil

Soulhwast Washington W

St Benedict School 4811

lingford Ave N _Seattle VWA 98103

Southwest Washington Medrtal Cenler Foundalian PO Box 1600 Vancouver, WA 98368 91-1231436 [501{c}(3) 2,000 jUnrestricted . N
Southwest Washington Medical Center Feundation,PC Box 1600 Vancouver, WA 38668 91-1231438 |501{c)(3) _ 10,000 |Dellie’s Garden _ R
Southwest Washington Med.cal Center Foundatian,PO Box 1600 Vancouver, WA 86668 91-1231436 | 501{c)(3 5,000 [Hospice House _
Southwast Washington Medical Center Foundation,PO Box 1600 Vancouver, WA 95668 91-1231436 | 501{c)(3 12,000 |Unrestrclad
Southwest Washington Medical Center Foundation,PO Box 1600 Vancouver, WA 88668 91-1231436 |501{c)(3 10,000 |Helzman Twins lot Care Unil R
Scuthwest Wastington Madical Center Foundation,PC Box 1600 Vancouver, WA 98668 . 91-1231438 |501{c){3) 1,000 |Breast Cancer Cenler T R
Southwast Washingtor: Medical Center Foundation,PC Box 1600 Vancpuver, WA 986668 . 91-1231436 |501(c)(3) 1,000_|Unrestricled .
Southwest Washington Medical Center Foundation,PC Box 1600_Vancouver, WA 98668 — 91-1231436 [501{e)(3) | _ 1,000 [Unrestricted ——

force Davelopmant Council, 805 Broadway, Suile 412 Vancouver, WA 985650 01-0726348 |509(a)(1} .. 8,919 |Unresircled - .

91-0567737 [501(c)(3) 5,000 |5t Benedicl School Wabsite Redesign

51 Francs of Assisi Catholic Church,2450 NE 27th 51 Bend, OR 97701 e - £6-2302037 |501(c)(3) 5,000 |Unrestrcted e

5t Mary's Academy 1515 SW 5th Avenue_Porliand, OR 97201 . 93-0386218 |501{c)(2) 1,500 | Music program .

St Mary's Atademy, 1615 SW 5th Avenye Portland, OR 87201 . 93-0386918 [501(e}(3)._ [ 1,500 |Food for Thought Scholarship Luncheon

St_Mary's Academy, 1615 SW 5th Avanua_Portland, OR 97201 - __193-0386918 1 501{c){3) 1,800 |Bic for Kids Event o

St_Mary's Academy,1615 SW 5th Avenue Portland, OR 97201 . .

$3-0386918 1501(c)(3)

Feod for Theught Scholarship Luncheon

St_Paul Lutheran Church,PQ Box 847 Castle Rock, WA 98611

21-0891229 [501(c)(3)

Church programs to_ support needy peapls

£1-1312823 |501(c)(3)

St Vincent de Paul, 2456 NE Rd_Vancouver, WA 88661 ___

0 |Unrestncted

St Vingent de Paul,2456 NE SEqulun_Rd _Vancauver, WA 88661

St, Vincent de Paul, 24556 NE Stapleton Rd  Vancouver, WA 88661

8 Fall, 2490 NE 9 -

St Vincenl de Paul, 2456 NE Stapleton Rd  Vancouver, WA 68661
St Vincent de Paul, 2458 NE Staplaton Re  Vancouver, Wh 88661

Stand for Chiidren Leadarship Genter, 516 SE Mormsen 5t , Suite 420 Suite 420 Purtla;ld, OR 97214

. 21-1312823 | 501(2}(3) 1,500 (U tricted PR S
31-1312923 | 501()(3) 1,000 U d . 1
91-1312823 |S01{c}H(H) 10,000 |Unrestricted o o
91-1312923 |E01(EH3) 2,500 |Unrestncted -
52-1957214 | 504 (c){3) 2,500 |Stand for Children - Oregon - -

Stend for Children Leadership Center,515 SE Marnson St , Suite 420 Suite 420 Portland, OR 97214

Sunshine Physically Handicapped Foundation, PO Box 81412 Vancouver, WA 98656

The Salvation Army,PO Box 5558 Vancouvar, WA 98658-5558 .

The Salvation Army,PC Box 5559 Vancouver, WA 98668-5559

__[52-1957214 [BOA(2)(M) 2,500 |Unrestncted o .
91-1248514 [601(c)(3)__ 5,000 |Unrestncted e
94-1156347 [ 5071(c)(3) 1,000 [Unrestneted — -
£4-1156347 [501(c)(3) 5417 |Unresincled _ I

24-1156347 | 501(c)(3)

e dnd

The Salvation Army,PQ Box 5559 Vancouver, WA 98668-5550

The Salvation Army,PC Box 5559 Vancouver, WA 99568-5559

94-1156347 | 501(c)(3)

The Salvahon Army,PC Box 8559 Vancouver, WA 98668-5559

84-1156347 | 501(c)(3)

'Vancouver Symphany Orchestra,PO Box 525 Vancouvar, WA 98666-0525

Vancouver-Clark Parks & Recrealion, PO Box 1995 Vancouver, WA 686658-1995 o

01-1686747 |501(c)(3)

Vancouver-Clark Parks & Recreation,PO Box 1995 Vancouver, WA 98668-1995

91-1986747 | 501(c)d)

Surnmer Youlh Recreational Program, Evergreen Park

Trails, Clark County, WA PR

The Salvalion Army,PC Bex 5559 Vancouver, Wa 98668-5558 . . |94-1156347 |501{c)(3) 250 !Unrestncted =
The Salvalion Army,PC Box 5553 Vancouver, WA 98668 5559 94-1156347 | 501(c)(3) 1,000 [Unrestncied B
freehouse Fund, Inc 2190 24th Avanue South Seattle, WA 88144 91-1425676 |501(c)(3) 5,000 {Unrestnctad B N _
Uruted Way of the Columbla-Willametle 619 W 11th Ave_Ste 300 Porlland, OR 872052646 930582124 [501(c){3) | 20,000 _|Unrestricted Y R
Vancouver Symphony Orchestra, 70 Box 525 Vancouvar, WA 98666-0525 91-1281734 | 501(c)(3) 1,000 |Unrestnicted .
Vancouver Symphony Orchestra, PO Box 525 Vancouver, WA 98666-0525 _ 91-1281734 |501(c){3) 600 |Unrestncted e
Vancouver Symphony Orchestra, PO Box 525 Vancouver, WA 98666-0525 91-1281734 [501(c)(3) 150 [Unrestncted . B o
Vancouver Symphony Orcheslra,PO Box 525 Vancouver, WA 98666-0525 01-1281734 |501(c)(3) 750 |Unresincied .

91-1281734 |501(c){3) 15,326 | Music stands talephona system, printers furniture

Washington State University Foundation 14204 NE Salmon Creek Avenue Vancouver, WA 88626 -

‘Vanguard Chanlable Endowment Program,PO Box 55766 Boston, MA 02205 5766 23-2888152 {501(c){3) . LE00 |Unrestricted L

Vanguard Charitable Endowment Program,PO Box 55765 Boston, MA 02205-5765 __125-2688152 1501(c)}3) 51 255 |Unresincted o

Washington Gorge Aclion Programs, 1250 E Sleuben Bingen, WA 98605 191-0793062 1501(c){3) 8 100 |Unresinicted

‘Washington Gorge Aclion Programs, 1250 £ ben Bingen WA 98605 -0793062 [501(cX3) 12,500 |Equipment food, op g suppert for Skamanla Food Bank

‘Washington State University, Univarsity Receivables PO Box 841039 Puliman, WA 98164-1028 -1075542 | 501(cH{3} 1,000 |WSL Scholarship Fund e
H-1075542 [ 501 (cH 3} 15,000 |At-Home At-School fuloring and mentoring pregram far vouih

Wellesley College, 106 Central Street Wellesley, MA 02481-8203

White Bird,PC Box 89 Parlland, OR 97207-0099

Yale University, PO Box 803 New Haven, CT 06503-0803 .

YWCA Clark County, 3609 Main Street_Vancouver, WA 88663
YWCA Clark County 3609 Main Street Vancouver, WA 28682

Washington State University Foundation Vancouver, 14204 NE Salmon Creok Avenue Vancouver, WA 88685-0600 91-1075542 | 501(c}3) 10,000_| Unrestricted 5 -
Washington University in St _Lows, Office of the Chancellor One Breoking Dnive Box 1192 St Louis, MO 63130-4899 . |43-0652611 |501(c}H3} 5,000 |Annual Fund L )
fellesle 04-2103637 |501(cH3} | . . 5,000 |Urrestncted .

Whits Bird,PO Box 99 Partland, OR 87207-0099 - _ 93-1263353 | 501(c}(3} 5,000 |Unrestncted

93-1263353 | 501c)(3} | 2,500 |Unrestncted .

0B-0646873 | 501{c)(3) 120,000 |Cavid Nierenberg Travel Fellowship at Morse Collega

91-0569882 | 501(c)(3) 400 {Unrastncted e

91-0568882 [501{c)(3} 500 {Unrestncted
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9,501,765

a b [ d h

Organization Name and Address EIN IRC Code |Cash Grant |Purpose of Grant or Assislance

'YWCA Clark County,3608 Main Street Vancouver, WA 98663 . 91-05649882 501 (c)(3} 166 |Urrestregted .

'YWWCA Clark County,3608 Main Street Vancouver, WaA 98663 91-0568082 | 504 {c)(3} 900 |Sexual Assaull Progam .
YWCA Clark Gounty,3609 Main Street Wancouver, WA 98663 91-0569882 | 501{c}(3} 600 |Unrestrcted e o I
YWCA Clark County, 3609 Man Strest Vancouver, WA 98663 ... |91-0568862 [501(c)(3} 500 |Unrestncted R
YWCA Clark County, 3609 Mam Street Vancouver, YA 98663 B 91-0569882 |501(c}(3) 000 |Unresincted - _ T
YWCA Clark County,3609 Mamn Street Vancouver, WA 98663 . 91-0568802 | 501(c)(3) ,500 | Classic Wines Auclion L =

YWCA Clark County,3609 Main Street Vancouver, WA 98663 _.|91-0565882 [501{c){3) 10,000 |Classic Wines Auction

YWCA Clark County, 3609 Main Street_Vancouver, WA SB663 91-0569882 | 501(e}(3) 1,500 |Unrestncted I

YWCA Clark County, 3609 Main Street Vancouver, WA SB663__ 91-0568882 [501(c)(3} 25,000 jSafeChoice Domestic Violence Shelter

(WCA Safachoice Shelter, 3509 Maln Sireel Vancouver, WA SB6E3 - 91-0569882 (501{c}(3) 10,000 {Unrastrctect

YWCA Safachoice Shelter, 3609 Main Sireet_Vancouver, WA 28663 91-0569862 | 501{c)(3) 1,000 [SafeCholce Domestic Violenca Shaltar . R .




