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Return of Organization Exempt From Income Tax

OMB No 1545-0047

om990
&

Department of the Treasury
Intemal Revenue Service

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

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2011 calendar year, or tax year beginning 01-01-2011

C Name of organization
The Community Foundation for
Southwest Washington

B Check If applicable
I_ Address change

and ending 12-31-2011

91-1246778

2011

D Employer identification number

Doing Business As
|_ Name change

I_ Initial return

l_ Terminated 1053 Officers Row

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

E Telephone number

(360)694-2550

Room/suite

G Gross recelpts $ 16,077,863

I_ Amended return City or town, state or country, and ZIP + 4
Vancouver, WA 98661

|_ Application pending

F Name and address of principal officer
MARY PRINGLE

1053 OFFICERS ROW
VANCOUVER,WA 98661

affiliates?

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website: » WWW CFSWW ORG

H(a) Is this a group return for

H(b) Are all affiliates included?
If "No," attach a list (see Instructions)
H(c) Group exemption number &

[ Yes ¥ No
I_Yes |7No

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

L Year of formation 1984

M State of legal domicile

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 OURFOUNDING IN 1984, WE HAVE GRANTED MORE THAN $119 MILLION
g
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
‘!é' 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 17
E 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 14
E 6 Total number of volunteers (estimate If necessary) 6 320
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 81,901
b Net unrelated business taxable income from Form 990-T, line 34 7b 37,072
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 13,914,034 8,017,395
% 9 Program service revenue (Part VIII, line 2g) 48,963 26,228
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,607,147 477,592
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) T T T 15,570,144 8,521,215
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 10,324,502 7,605,120
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
$ 5-10) 732,592 774,051
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) m218,155
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 327,093 345,040
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 11,384,187 8,724,211
19 Revenue less expenses Subtract line 18 from line 12 4,185,957 -202,996
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 60,827,236 57,827,280
EE 21 Total habilities (Part X, line 26) 2,922,594 3,063,478
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 57,904,642 54,763,802

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.

A 2012-10-28
= Signature of officer Date
Sign
Here MARY PRINGLE CFO
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification number
signature ’ Richard V Proulx CPA self- (see Instructions)

Paid

employed ¥ |7

EIN *

Preparer's [Fim's name (or yours } Kem & Thompson LLC

Use OnIy If self-employed),

address, and ZIP + 4 1800 SW First Avenue Suite 410

Portland, OR 97201

Phone no k (503) 222-3338

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

¥ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1

Briefly describe the organization’s mission

THE COMMUNITY FOUNDATION'S MISSION IS TO SHAPE THE FUTURE OF SOUTHWEST WASHINGTON THROUGH PHILANTHROPY
SINCE OURFOUNDINGIN 1984, WE HAVE GRANTED MORE THAN $119 MILLION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No
If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 8,176,200 including grants of $ 7,605,120 ) (Revenue $ )
THE COMMUNITY FOUNDATION FOR SOUTHWEST WASHINGTON HELPS A BROAD CROSS SECTION OF CITIZENS BUILD STRONG COMMUNITIES THROUGH EFFECTIVE
PHILANTHROPY THE FOUNDATION HOLDS OVER 270 CHARITABLE FUNDS WHICH ARE POOLED, MANAGED, AND INVESTED TO GENERATE GROWTH AND INCOME
FOR GRANTING PURPOSES GRANTS FROM THESE FUNDS PROVIDE SUPPORT FOR LOCAL AND NATIONAL ORGANIZATIONS WORKING IN THE AREAS OF CIVIC AND
COMMUNITY BUILDING, HEALTH AND HUMAN SERVICES, EDUCATION , ARTS AND CULTURE, AND CONSERVATION
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensesk$ 8,176,200

Form 990 (2011)



Form 990 (2011)
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20a

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect 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) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 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 98-19? If “Yes,” complete Schedule C, Part II] 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part % 6 ves
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘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, linel0? If "Yes,” complete
Schedule D, Part vI. %) 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b | Yes
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. 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d | Yes
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] 110 | Yes
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, independent 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 i1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
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, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part I . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 No
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 II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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21

22

23

24a

25a
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Part II

v

Part I

andV, line 1

Page 4
13 @AA 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 PartIX, 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
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 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 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
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 N
to defease any tax-exempt bonds? 24c 0
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 In 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 II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
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,” N
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 N
an officer, director, trustee, or 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 Schedu/eM'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, No
31
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 0
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 0
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 of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
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, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 13

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 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

return . . . . 0 v v e h e aw w| 2a 14
b Ifatleastone s 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 Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
YEAr? .« v v v e e e e e e e e e e e e e e e e e e e e e Ba | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
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 or s a party to a prohibited tax shelter transaction? 5b No
c If“Yes”to line 5a or5b, did the organization file Form 8886-T? . . . . . . . . No
5c¢
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? . . . . . . . .. ... o a e 6b No

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve 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 i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 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? . . . . . . L. o e e e e e e e e e e e e e 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? . . . . 4 4w h e e e e e e e 79 No

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . .« .« .« .« o & 4 4 ... 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 duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 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
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) 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 iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a No
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate 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 filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b No

Form 990 (2011)



Form 990 (2011)

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 If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 17
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 17
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
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
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 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b N
purposes? 0
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did 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?
a 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 Iinstructions)
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,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b No

Section C. Disclosure

17
18

19

20

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

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

[ Own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made 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 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin 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, or 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 organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for a = = 2o organizations
related =3 | & o
o= = P b
organizations | = = = e
In Ee |2 2 Z[vag|e
S ERERE =N =
Schedule § = |= (2 [Z ==
= A =R
0) c | b o
i = L 7
o T B
I i
i z
(1) MARK MATTHIAS 500 X 0 0 0
Director
(2) MARTY FORSMANN
Director 200 X 0 0 0
(3) GREG KUBICEK 500 X 0 0 0
Director
(4) TERRY PRILL
Director 200 X 0 0 0
E:SJAIIDF;’-\VID NIERENBERG 200 X 0 0 0
(6) DR CANDACE YOUNG
Director 200 X 0 0 0
(7) SCOTT KEENEY 500 X 0 0 0
Director
(9) STEVEN HIX 500 X 0 0 0
Director
(10) RICK WOLLENBERG
Director 200 X 0 0 0
(11) STEVE HANSEN 200 X 0 0 0
Director
(12) GREG GOODWIN
Secretary 200 X 0 0 0
(13) SCOTT SOUTH 500 X 0 0 0
Director
(14) VAUGHN LEIN
Director 200 X 0 0 0
(15) BRETT BRYANT 200 X 0 0 0
Director
(16) DR JIM YOUDE
TREASURER 200 X 0 0 0
(17) BOB LEWIS
DIRECTOR 200 X 0 0 0

Form 990 (2011)
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Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for — = 34 organizations
o = L4
related py a = = %E
organizations | = = | £ e~ |
in EE 122|378 |2
Schedule § =z |2=2]| 2|z
— jy =] - I
0) i = O
o = [1e] =
T | & T i
| T %
T C
(18) MARY PRINGLE 40 00 X 96,500 15,936
CFO
(19) RICHARD MELCHING 35 00 X 130,290 5,212
President
(20) SARAH NEVUE
VP DEVELOPMENT 40 00 X 105,417 27,119
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 332,207 48,267
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable 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 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 $150,0007? If "Yes,” complete Schedule J for such
individual a4 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 such person 5 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 Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »0

Form 990 (2011)
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m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
E E f All other contnbutions, gifts, grants, and 1f 8,017,395
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 2,397,645
::-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 8,017,395
@ Business Code
£ 2a SERVICE FEES 26,228 26,228
g |
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 26,228
3 Investment income (including dividends, interest
and other similar amounts) * 372,604 81,901 290,703
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) * 0
(1) Securities (11) Other
7a Gross amount 7,661,636
from sales of
assets other
than inventory
b Less cost or 7,556,648
other basis and
sales expenses
Gain or (loss) 104,988
Net gain or (loss) - 104,988 104,988
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .* 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ® 0
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Addlines 11a-11d
- 0
12  Total revenue. See Instructions >
8,521,215 26,228 81,901 395,691

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 7,062,949 7,062,949
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 542,171 542,171
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 230,627 92,251 115,314 23,062
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 380,756 219,742 64,894 96,120
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 22,084 11,270 6,509 4,305
9 Other employee benefits 90,949 46,412 26,808 17,729
10 Payroll taxes 49,635 25,329 14,630 9,676
11 Fees for services (non-employees)
a Management 0
b Legal 2,565 1,309 756 500
c Accounting 25,992 13,264 7,661 5,067
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 18,887 9,638 5,567 3,682
12 Advertising and promotion 0
13 Office expenses 29,353 14,979 8,652 5,722
14 Information technology 0
15 Rovyalties 0
16 Occupancy 66,027 33,694 19,462 12,871
17  Travel 6,831 3,486 2,013 1,332
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 8,874 4,528 2,616 1,730
23 Insurance 12,286 6,270 3,621 2,395
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a TELECOMMUNICATIONS 7,446 3,800 2,195 1,451
b Printing and Publications 25,226 12,873 7,435 4,918
¢ OUTREACH EXPENSE 23,859 12,175 7,033 4,651
d OTHER EXPENSE 58,165 29,682 17,144 11,339
e EQUIPMENT LEASE & MAINTENANCE 59,529 30,378 17,546 11,605
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 8,724,211 8,176,200 329,856 218,155
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 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 64,495 1 50,817
2 Savings and temporary cash investments 1,382,544 2 2,881,590
3 Pledges and grants receivable, net 532,272 3 0
4 Accounts recelvable, net 219,930 4 0
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5 0
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6 0
E 7 Notes and loans receivable, net 7 0
ﬁ 8 Inventories for sale or use 8 0
< Prepaid expenses and deferred charges 29,089 9 19,602
10a Land, buildings, and equipment cost or other basis Complete 886,389
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 89,827 557,904| 10c 796,562
11 Investments—publicly traded securities 37,936,272 11 28,826,697
12 Investments—other securities See PartIV,line 11 16,274,715| 12 21,623,433
13 Investments—program-related See Part IV, line 11 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,line 11 3,830,015( 15 3,628,579
16 Total assets. Add lines 1 through 15 (must equal line 34) 60,827,236 16 57,827,280
17 Accounts payable and accrued expenses 42,541 17 43,036
18 Grants payable 19,375| 18 83,000
19 Deferred revenue 2,500| 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ 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 (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 2,858,178| 25 2,937,442
26 Total liabilities. Add lines 17 through 25 2,922,594 26 3,063,478
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 55,704,910| 27 53,522,519
E 28 Temporarily restricted net assets 2,199,732| 28 1,241,283
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
T |33 Total net assets or fund balances 57,904,642| 33 54,763,802
= 34 Total lhabilities and net assets/fund balances 60,827,236| 34 57,827,280

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 8,521,215
2 Total expenses (must equal Part IX, column (A), line 25)
2 8,724,211
3 Revenue less expenses Subtractline 2 from line 1
3 -202,996
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 57,904,642
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -2,937,844
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 54,763,802
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 "Other," explainin
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 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
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
[V 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-1337 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 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# 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 I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches 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 II )

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 Part Il )

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

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

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 [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T 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 that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
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 (1) Yes | No
and (1) 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 (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 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) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 2

BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. 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

n)
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
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtractline 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

7,991,308

5,997,424

5,274,186

13,914,034

8,017,395

41,194,347

7,991,308

5,997,424

5,274,186

13,914,034

8,017,395

41,194,347

11,330,189

29,864,158

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

7,991,308

5,997,424

5,274,186

13,914,034

8,017,395

41,194,347

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

sources

713,469

1,004,122

2,689,018

1,607,147

477,592

6,491,348

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

23,021

-57,177

18,951

61,747

38,072

84,614

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

47,770,309

Gross recelpts from related activities, etc (See instructions )

[ 22 |

769,220

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 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

33 1/3% support test—2011. If the organization did not check the box on line 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—2010. If the organization did not check the box on line 13 or16a, 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—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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

L

organization

14

62520 %

15

62910 %

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 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.

Explainin 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

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

2 Gross receipts 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 recelipts 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 includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

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

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 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

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. 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 >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

= Complete if the organization is described below.

Department of the Treasu -
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),
then

# Section 501(c)(3) organizations Complete Parts -FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part -A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization Employer identification number
The Community Foundation for
Southwest Washington 91-1246778

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or
In opposition to candidates for public office in Part IV

2 Political expenditures [ 3 $

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes ¥ No

4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV

LCLARS® Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $

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

exempt funtion activities - $
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (@) Amount of political
filing organization's contributions received

funds If none, enter -0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ¢ )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures 8,724,211
e Total exempt purpose expenditures (add lines 1c and 1d) 8,724,211
f Lobbying nontaxable amount Enter the amount from the following table in both 586211
columns !
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 146,553
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying non-taxable amount 410,837 348,897 719,209 586,211 2,065,154
b Lobbying ceiling amount 3,097,731
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount 102,709 87,224 179,802 146,553 516,288
e Grassroots ceiling amount
774,432
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 3

(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ "0 Q6 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in PartIV
j Total lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? |
b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
Carryover from last year 2b
Total 2c

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

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

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

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

Identifier | Return Reference | Explanation

Schedule C (Form 990 or 990EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 201 1

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

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- 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 101 175
2 Aggregate contributions to (during year) 4,942,060 3,075,335
3 Aggregate grants from (during year) 3,547,488 4,057,632
4 Aggregate value at end of year 14,196,998 40,566,804
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive 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 V¥ 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 of an 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 (¢) 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 1s 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

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

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)(n)? [~ Yes

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[T No

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 its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, ine 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

4@ 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) 2011



Schedule D (Form 990) 2011

Page 2

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 or exchange programs
b [ Scholarly research e [ Other
c l_ 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
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la 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
Amount
€ 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,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 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
c Investment earnings or losses
d 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
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 e e e e e e e 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
Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property basi (nvestment) || bass (othen | deprecation | (4) Book value
1a Land 783,395 783,395
b Buildings
c Leasehold improvements
d Equipment
e Other e e e e e e e e e e e e 102,994 89,827 13,167
Total. Add lines 1la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 796,562

Schedule D (Form 990) 2011
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m 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) ¥ 21,623,433
Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

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

Total. (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 62,254
(2) BENEFICIAL INTEREST IN REMAINDER TRUSTS 248,213
(3)ASSETS HELD IN CHARITABLE TRUSTS 1,986,075
(4) ASSETS HELD IN CHARITABLE GIFT ANNUITIES 1,307,037
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P 3,628,579

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
LIAB FOR SPLIT INTRST AGMNTS 1,853,689
AGENCY ENDOWMENT AGMNTS 1,083,753
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 2,937,442

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

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 8,521,215
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,724,211
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -202,996
4 Net unrealized gains (losses) on Investments 4 -2,573,240
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -364,604
9  Total adjustments (net) Add lines 4 - 8 9 -2,937,844
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -3,140,840
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 5,583,371
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on iInvestments . . . . . . . . . . 2a -2,573,240
b Donated services and use of facilities 2b
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIV) . . . . .+ .+ .+ .« .« .« . . 2d -364,604
e Add lines 2a through 2d 2e -2,937,844
3 Subtract line 2e from line 1 3 8,521,215
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) .. 5 8,521,215
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 8,724,211
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe inPart XIV) . . . .+ . .+ + .« .+ .+ . . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 8,724,211
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part I, line 18 ) 5 8,724,211

1a D e\ Supplemental Information

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

additional information

Identifier Return Reference

Explanation

Part XI, Line 8 Part XI, Line 8 Other Changes In

Net Assets or Fund Balances CONTR $ -364604

CHANGES IN THE VALUE OF TRUSTS, ANNUITIES, L-T

Schedule D (Form 990) 2011
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Schedule 1 OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
> tach to Fom 550
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?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States
m 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. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(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 If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) SEE SCHEDULE 6,764,259 0
ATTACHED1053 OFFICERS
ROW

VANCOUVER, WA 98661

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . [ 1

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a 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) 2011
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Page 2
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 Is needed.
(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) SEE SCHEDULE ATTACHED 542,171
Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 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) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal 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

m Types of Property

ubh WN R

O O NGO

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24
25

26
27
28
29

30a

31
32a

b
33

Employer identification number

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household
goods

Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded

Securities—Closely held stock .

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures

Qualified conservation
contribution—O ther

Real estate—Residential
Real estate—Commercial
Real estate—O ther
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

Otherw (IN-KIND )
LIFE

Other» (INSURANCE )

Otherw( )

Otherw ( )

91-1246778

(a) (b) (o) (d)
Check Number of Contributions Contribution amounts Method of determining

If or items contributed reported on contribution amounts
applicable Form 990, Part VIII, line

1g

X 11 2,379,279|FAIR MKT VALUE

X 3 10,595|FAIR MKT VALUE

X 1 7,770|FAIR MKT VALUE

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

During the year, did the organization receive by contribution any property reported in PartI, 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?

If "Yes," describe the arrangement in Part I1

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

Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash

contributions?

If"Yes," describe in Part I1

If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

29
Yes | No
30a No
31 | Yes
32a No

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

Cat No 51227]

Schedule M (Form 990) 2011
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

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

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

Open to Public
Inspection

k= Attach to Form 990 or 990-EZ.

Name of the organization
The Community Foundation for
Southwest Washington

Employer identification number

91-1246778

Identifier Return Reference Explanation

Form 990, Form 990, Part V|, Line 19 THE COMMUNITY FOUNDATION PROVIDES OUR 501(C)(3) DETERMINATION LETTER ON OUR

Part VI, Line | Other Organization Documents | WEBSITE AND UPON REQUEST IN ADDITION, OUR AUDITED FINANCIAL STATEMENTS AND

19 Publicly Available FORM 990 FOR THE PRIOR THREE Y EARS 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

Form 990, Form 990, Part V|, Line 15b AS PART OF THE BUDGETING PROCESS, MANAGEMENT COMPARES CURRENT AND

Part VI, Line | Compensation Review and PROPOSED SALARIES AND JOB ACTIVITIES TO LOCAL MARKET RATES, COUNCIL ON

15b Approval Process for Officers | FOUNDATION SURVEY RESULTS FOR FOUNDATIONS OUR SIZE, AND OTHER INDEPENDENT

and Key Employees INDICATORS COMPENSATION AND BENEFIT PACKAGES ARE REVIEWED AND APPROVED

BY THE FINANCE COMMITTEE AND THE BOARD OF DIRECTORS

Form 990, Form 990, Part V|, Line 12¢ BOARD MEMBERS ARE ASKED TO DISCLOSE ANY POSSIBLE CONFLICT OF INTEREST PRIOR

Part VI, Line | Explanation of Monitoring and TO THE BEGINNING OF THEIR BOARD TERM IN ADDITION, THE POLICY IS REVIEAVED

12¢ Enforcement of Conflicts ANNUALLY BY THEBOARD

Form 990, Form 990, Part V|, Line 11 OUR FORM 990 IS PREPARED BY OUR INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

Part VI, Line | Form 990 Review Process USING INFORMATION PROVIDED BY MANAGEMENT AND OBTAINED DURING THEIR AUDIT OF

11 OUR FINANCIAL STATEMENTS THE FORM 990 IS REVIEWED IN DETAIL BY MANAGEMENT
AND SUBMITTED TO THE BOARD FOR REVIEW




The Community Foungatron for Southwest Washingten

FEIN 911246773

Form 950- 2011

Schedule §, Part Il Grants and Other Assistance to Gave-rnmenls and Organizations in the United States

a b [ d h

Gr Name and Address EIN IRC Code Cash Grant |P|:|rpose af Grant ar ce ) T
Armencan Cancer Soorety,breat Western Diviston - Clark Urit 70 Box 34475 Seatile, WA 98124-1475 B4 1316555 |50Lc){3) 8,125 Unrestacted Grant _ . ]
American Heart Assoctation of Oregan & SW WA,1200 NW Naito Parkway, Suite 200 Porttand, OR 97209 13-5613797 501ic)(3) 8,135 |Destgnated for Southwest Washington

Amenican Red Cross,Southvest Washington Chapter 3114 E Fourth Plain Blvd Vancouver, WA 58665 [ 910565554 1501{c)(3) 5,000 |Emergency Shelter Trailer Resources for Cowliz County

American Red Cruss,SIEuthE!T Washington Chapter 3114 E Fourth Plain Blvd Vancouver, WA 28665 ‘91—0565554 '501(c)(2) 1,049 |Disaster Fund |
ARC of Clark County,PO Box 2608 Vancouver, WA 98668 2608 510759016 ,501(<)(3) 2,000 |Unrestricted Grant - i — —
ARC of Clark County,PO Box 2608 Yancouver, WA 93668-2608 910752016 S01{c)(3) 4,000 |Unrestricted Grant R )

Archdiacese of Seattle,PQ Box 14064 Seatile, Wi 98114 _ 91-1581183 . 501(c}(3) 10,000 [Annual Catholic Appeal - R

Artists Repertory Theatre, 1515 SW Mornison St Portland, OR $7205-1814 o 93-0828781 501(c){3) 5,000 |Sponsorship of the play ‘'The Duchess of Malfi*

Batt' Ground Schaol District £ Box 200 Baztle Cround, WA 92608 916010122 50c}3) | 76,589 [CASEE and Battle Ground High Schoot Agricultura) and Hortioultural programs. ]
fig Brothers Bia Sisters Celumbra Northwest, 1827 NE 44th Avenue, Suite 100 Poriland, OR 97213 93 1303640 '501{<)(3) 10,000 |Vancouver programs o 7 ~

Big Brothers Big Sisters Columbia Morthwest, 1827 ME 44th Avenue, Suite 100 Portland, OR 97213 o 93 1303640 ’_501(c)(3) 75 |Employee Matching Grant to Sarah Nevue's persanal contribution of $75 00 ]
Big Brothers Big Sisters Columbia Northwest, 1827 NE 44th Avenwe, Suite 100_Portland, CR 97213 93-1303640 1503(c}(3) | 3,000 |Unrestricted Grant N
Big Brothers Big Sisters Columbia Northwest, 1827 NE 44th Avenue, Suite 100 Portland, CR 97213 93-1303640 | 503 (c})(3) 1,186 |Evergreen School Distnct Mentoning Intiative

Big Brothers Big Sisters Columbia Northwest, 1526 Commerce Ave , Suite 200 Longview, WA 98632 53-1303640 {501(c}{3) _ 5,000 |Mentonng at-nsk children in Cowlitz County o
Boys & Girts Clubs of Portfand Metropolitan Area,PO Box 820127 Portland, OR 97282 o $3-0474300 | 502(c}{3) 25,000 | lack, Will and Rob Kids' Center Tn Camas, WA 77

Boys & Gurls Clubs of Portland Metropolitan Area,PQ Box 820127 Partland, QR 9/282 93 0474800 ,501(c){3) 250 |Unrestricted Grant Bl
Boys & Gu'ls Clubs of Portland Metropelitan Ar=a,P0 Box 820127 Portland, OR 97282 53-0474800 | 503(=}(2) 3,132 {lack, Wil and Boh Center 'n Camas, WA - ;
Boys & Girfs Clubs of Portland Metropolitan Area,PO Box 820127 Portland OR 97282 93-0474300 |503{c){3) 25,000 |Jach, Will & Rob Kids Center in Camas, WA T -

Boys & Gurls Clubs of Partiand Metropolitan Area,P0O Box 820127 Partiand, QR 97292 93 0474800 {503 {c}{3) 25,000 |Jack, Whil & Rob Kids Center in Camas _ T

Boys & Girls Clubs of Portland Metropolitan Area,PO Box 820127 Partland, QR 97282 93-0474800 |501(c}(3) 250 |Employes Matching Grant ka 5250 grant from Richard and Sarah Melching Family Fund #4530

Boys & Girls Clubs of Portland Metropolitan Area,PO Box 820127 Partland, OR 97282 93-01474800 | S0L(cH3} 25,000 |Jack, Well & Rob Kids Center in Camas o
Boys & Girls Clubs of Southwest Washingion, 1111 Main Street, Ste 605 Vancouver, WA 98660 91-1978646 | 501(c){3} 5,000 (Expansion of Fruit Vailey Elemantary after schaol pragrams

Boys & GiIrls Clul_:s of_S-uLthwesl Washington, 1111 Main Street, Ste 605 Vancouver, WA 92660 91-1978646 501{ch3} 1,000 |(Chnton and Gloria lahn Clubin Hazel Dall 1
Boys & Girls Clubs of Southwest Washington, 1111 Main Street, Ste 605 Vancouver, WA 98660 _ 91-1978646 | 501(c)(3} 500 [Unrestricted Grant ) ]
Boys & Girls Clubs of Southwest Washington, 1111 Main Street, Ste 605 Vancouver, WA 98660 o 91-1978646 |501(c){3} 10,000 |Transportation services from schools and for field tnps o B
Boys & Girls Clubs of Southwest Washington, 1111 Main Street, Ste 605 Vancouver, WA 98660 91-1978646 |501{c)(3} 25,000 | 2011 Annual Event T
Bays & Girls Clubs of Southwest Washingtan, 1111 Main Street, Ste €05 Vancouver, WA 98660 91-1978646 |501(c)(3} 1,000 |Unrestricted Grant

Bovys & Girls Clubs of Southwest Washington,1111 Main Street, Ste 605 Vancouver, WA 98650 91-1978646 |501[c)(3} 5,000 |Unrestricted Grant R
Bravo! Vancouver,PO Box 118 Vancouver, WA 98666 B 91-1944790 |561(cY{3} | 12,000 |Development o - -
Bravo! Vancouver,PO Box 118 Vancouver, WA 92666 _ 91-194479G | 501{c){3} 8,000 |Unrestricted Grant ) B )
Camas-Washougal Historical Society,PO Box 204 Washougal, WA 98671 91-1181503 [501(c){3} 7,553 |Unrestricted Grant B

Candlelighters for Children with Cancer,PO Box 2277 Pertfand, OR 97208 93-0632416 [501(c){3} 5,000 |Emergency Fund support for SW WA families T

Cascades Presbyterian Church of Vancouver PO Box 820189 Vancouver, WA 93682 911041851 |501{c)(3) 2,024 (For building fund only _ -
Cascades Presbyterian Church of Vancouver, PO Box 820189 Vancouver, WA 98682 91-1041851 [501(c)(3) 5,031 |Far burding Fund only N
Catholic C y Sennres of Western W hington,100 23rd Avenue South Seattle, WA 58144 91-1525652 |501(¢](3) 5,000 [For use m Clark County o Nl
Cathelic Commumty Services of Western Washingtan, 100 23rd Avenwe South Sealtle, WA 98144 911585652 |501{c)(3) 1,500 [Unrestricted Grant i ]
Central Cathalic High School, 2401 SE Stark Strect Partland, OR 97214 93.0391557 |501{c)(3) 5,000 |52,000. Legg Family Scholarship Endowment Fund and $3,000 Student Support Seruices -

Children's Center, PO Box 484 Vancouver, WA 98668-0484 _ _ 91-1459420 |501(c)(3) 5,000 |Unrestncted Grant B
Children’s Center,PO Box 481 Vancauver, WA 98666-0484 91-1459420 | 501{c)(3} 2,000 Hnrestricted Grant - —
Chiddren's Center,PO Box 484 Vancouver, WA 98566 0484 - 91 1453420 |S0i{c)(3) 7.000 'Unrestricted Grant

Children's Center PO Box 484 Vancouver, WA 93666 0484 . 91-1459420 |501{c)(3) 5,000 ,Weighted therapy

Children's Center,PO Box 434 Vancauver, WA 98666 0484 91-1452420 |501(c){3} | 50 :Matching grant to Shiley Gross' denation

Children's Community Resources,PO Box 1765 longview, WA 98632-8091 91-20110%9 |501{c){3) ] 5,000 Childran's Medical Fund 2011-12 School Year

Children's Hospital Foundation,PO Box € 50020/5-200 Seattle, WA 98145 _|91-1156519 [S02c){3] ! 100 Unrestricted Grant ] B ]
Chidren's Hospital Foundation,PO 8o C 5002075 200 Seattle, WA 98145 191-1156519 |S0L{c}i3) 15,000 |Unrestricted Grant - i -
City of L= Center,214 E 4th Street La Center, WA 95629 91 6018167 |50Ha)(1) ' %,000 | Qur Days Celebration 2011 B
Clark Collegﬁ[gundangn,:lgaii Fort Vancouver Way Vancouver, WA 98663-3598 23-7315006 |501{c){3}) 1,100,000 |Clark College Early tearning Center B T

Clark College Foundation,1333 Fort Vancouver Way, Vancouver, Wha 98663-3598 o 23-7315006 [Se1{c){3) 1,000 |Uprestricted Grant _ B T _
Clark Counity Food Bank,PO Box 61833 Vancouver, WA 98666 21-1307564 |S01{c){3) 3,000 |Phase | of Capital Campaign )
CQlark County Food Bank,PQ Box 61333 Vancouver, WA 98666 o 191-1307554 |561{c)|3) 20,000 |Unrestricted Grant )
Clark County Food Bank,PO Box 61833 Yancouver, WA 98656 91-1207564 |5014c)(3) 5,000 |Walk and Knock . - -
Clark County Faod Bank,PO Box 61833 Vancouver, WA 98665 R a1 1307564 |501(c){3) 2,500 | 78th Street Garden Progect _ ) R B
Clark County Food Bank,PO Bax 61833 Yancouver, WA 98666 _ - 91-1307564 |S01(e)(3) 2,000 |General Fund - )

Clark County Foad Bank,PO Bux 51833 Vancouver, WA 9B666 '91-1307564 |501{c)(3) 1,000 |Urprestricted Grant ) )

Clark County Foad Bank,PO Box 61833 Vancouver, WA 9B666 91-1307564 [5061{c}{3) 500 |Unresinicted Grant ; ]
Clark County Food Bank,PO Box 61833 Vancouver, WA 58668 - 91-1307564_=501lc][3) 1,000 |Capital Campaign ]
Clark County Food Bank,PO Box 61833 Vancouver, WA 98666 o 91-1307564 'S_Di(c}(sl 380 |Unrestricted Grant

Clark County Fooa Bank,PO) Box 51533 Vancouver, WA 58665 } B 91-1307564 SD1{cH3) 1,000 | Capital Campaign | 7 O
Clark County Food Bank,PO Box 61833 Vancouver, WA 98668 |91 1207564 501{c}{3) 15,000 |Pmt #1 of a4 year pledge - in memary of Leland 5 Prussil

Clark County Food Bank,PO Box 51833 Vancouver, WA 83666 91-1307564 501{c}{3) 500 |Unrestricted Grant
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Clark County Food Bank,PO Box 61833 Vancouver, WA 98666 ~ 91-1307564 |501{c})(3) ! 1,500 |Unrestricted Grant .
Clark County Food Bank,PO Box 61833 Vancouver, WA 98656 91 1307564 |501{c)(3) 1,800 |Capmital Campaign Challenge Match
Clark County Foad Bank,PO Bex 61833 Vancouver, WA 08666 B 511307564 [504c(3) 2,000 |Capital Carpaign . ) B
Clark County Food Bank, PO Box 61833 Vancouver, WA 58666 $1-1307564 | 5014c)(3) 20,000 |Capital Campaign .
Clark County Food Banh,PO Box 61823 Vancouver, WA 88666 i91-1307564 501{c)(3) 1,000 |Unrestricted Grant _
Clark County Food Bank,PO Box 61833 Vancouver, WA 58666 o 7!91-1307564 501{c}{3) 50,000 |Capital Campaign R T
Clark County Histortcal Society, 1511 Maih Street Yancouver, WA 98660 51-6055341 |501{e}(3) 750 |Unrestricted Grant o o -
Clark County Historical Society, 1511 Main Street Vancouver, WwA 98660 151-6055241 |50142}(3) 5,000 |Unrestrictea Grant
Clark County Historical Socety,1511 Main Street Vancauver, WA 98650 B 516055341 |501{c}(3) 500 | Unrestricted Grant i N - -
Clark County Skills Center Foundation, 12200 NE 28th Street Vancouver, WA 93682 91 1530644 |501{<)(3) 1,000 |Unrestricted Gra; B
Clark County Skills Center Foundation, 12200 NE 22th Street Vancouver, WA 98682 _ 51 1530644 |501(c)(3) 8,655 |Restricted for Current Pregrams and/or Developmant of New Programs
Columbiz Land Trust,1351 Officers Row Vancouver, WA 98661 94-3140561 |501(c)(3) 1,000 |Unrestricted Grant R
Columbia Land Trust, 1351 Gfhicars Row Vancouver, WA 98661 94-3140361 [501{c)(3) 5,000 |Unrestricted Grant - -
Columbiz Land Trust,1351 Cfficers Row Vancouver, WA 98661 R o 94-3140861 |502(c){3} 1,000 |Unrestricted Grant . T _ B
Calumbta Land Trust, 1351 Officers Row Vancouver, WA 98661 ~ o 94-3140861 1501(c}(3) 25,000 |Unrestricted Grant o
Columbua Pastoral Counseling Center,A26 E Faurth Piain # 11 Vancouver, WA 98663 51-1195359 ;502{c)3} 2,700 |Unrestricted Grant
Columbia Pastoral Counseling Center,426 E Faurth Plain # 11 Vancouver, WA 98663 o 91-1195239 '501(c){3) 3,000 (Unrestricted Grant _ _ T
Columbta Springs, 12208 SE Evergreen_Hwy Vancouver, WA 98633 91-2127406 ' 504{c){3} 2,500 |Unrestricted Grant _ ~ .
Calumbea Springs, 12208 SE Evergreen Hwy Vancouver, WA 98583 . 91-2127406 iSOI[c)(S) 5,000 [Unrestricted Grant o
Calumbra Springs,12208 SE Evergreen Hwy Vancouver, WA 98583 931-2127408 t501(cl{3} 5,000 {Unrestricted Grant _
_Calumhia Theatre A-ssumatmn for the Performing Arts,PO Box 1026 Longview, WA 98632 7615 91-1126556 501{cl{3) 5,000 iSummer Theater Carmnp with Missoula Children's Theatre
Columbra Theatre Association for the Performing Arts,PO Box 1026 Longwiew, WA 98632-7615 91-1186556 | 502(c3} 20,000 |or portable microphenes, naw teleph system, strategtc planning -
Calumbra Theatre Association for the Performing Arts,PO Box 1026 Longwiew, WA S8632-7615 91-1186556 | 501(c){3} 1,000 ;Unre;tructed Grant )
Calumbia Theatre Association far the Performing Arts,PO Box 1026 Longview, WA 966327615 91-1186556 | 501(c){3) | 5,000 ‘Unrestricted Grant 7ﬁ7 . i .
Carmunity Home Health & Hospice, PO Box 2087 Longview, WA 98632 91-1399370 |501(cH(3) | 10,000 Medical equipment for homebound patiants
C y Home Health & Hospice,PO Box 2067 Longview, WA 98632 01-1399370 |501(cH3) ‘ 5,000 !Oxygen Concentrators for Hospice Patients
G Home Health & Hospice PO Bo< 2067 Longview, WA 98632 91-1399370 |501(cl(3) ) 100_Unrestricted Grant ) T
G nity Services Nartiwest,PO Box 1845 Vancouver, WA 98668-1845 14-1848332 [501(c)(3) ; _ 10,000 |Expand Wellness Praject’s chnic hours_ T
C Services Morthwest,PO Box 1845 Vancouver, WA 9R668-1845 _ 14-1848332 [S01(c3) 2,000 |Unrestricted Grant - S
Ci y Services Narthwest, PO Box 1845 Vanrouver, WA 98668 1245 14-1843332 |501{c)(3) : 50 |Unresiricted Matching Grant for personal contribution made by Shirley Gross 111 11
[ y Services Narthwest, PO Box 1845 Yancouver, WA 92668 1845 14-1848332 |501(c)(3) ' 200 | Unrestricted grant in response to attendanes of Anne Digenis and Shirley Grass at 11 1 event
Cangregation Beth Isras!, 1972 NW Flanders Strect Poriland, OR 57209 o 93 0386818 |501[c)(3) , 5,000 | D d for Preschoot ~ )
Congregation Kol Ami, 1005 - B ME 146th Street Vancouver, WA 98685-1411 91-1487789 |501{c){3) 100,000 | Capital Campaign diture: B . _
Congregation Kol Ami,1006 B NE 146th Sireet Vaneccuver, WA 98685-1411 . 911487789 |501{c)I3) 50,000 | D3 1 for éapntal Campaign Expenditures o
Congregation Kol Ami, 1006 - B ME 146th Street Vancouver, WA 98685-1421 91-1487789 |50c)(2) 42,000 |Unrestricted Grant ) _ _
Cangregation Xol Ami, 1006 - B NE 146th Street Vancouver, WA 98685-1411 o 91 1487789 |501{c){3) 413,000 |For Capital C; mpalg Expenditures e B
Congregation Kol Ami, 1006 - B NE 146th Street Vancouver, WA 98685-1431 91-1457789 [501(e)i3) | 600,000 |For Capital C Expenditures - _ B
Cangregation Kol Am1, 1006 - B ME 145th Street Vancouver, WA §3685-1411 91-1487789 [501(c){3) | 325,000 |Capital C fitures _ - —
Congregation Kol Amy, 1006 - B NE 146th Strent Vancouver, WA 92685-1411 '91-1487789 (501{c){3) 550,000 | Designared far Capital Camrpaign Experditures
Counal for the Homefess, 2500 Main Street Vancouver, WAS8650 91-20012328 |501{c){3) 3,000 |Unrestricted Grant _
Council for the Homeless, 2500 Main Street Vancouver, WA 98660 o 191 2001828 |501{c)(3] 1,000 |Unrestnicted Grant
Counail for the Homeless,2500 Main Street Vancouver, WA S8660 o 91-200182% |501{c)(3) 3,000 |Unrestricted Grant -
Cauncl for the Hameless, 2500 Main Street Vancouver, WA 98650 o 191-2001828 [501(c)(3) 6,700 |Unrestncted Grant
Dana Farber Cancer Institute,77 4th Avenue MNeedham, MA 02494 04-2263040 501{c){3) 5,000 | Designated for Pan Mass Challenge for the benefit of the Dana Farber Cancer Institute in Baston, MA
Daybreak Youth Sen_.v_lces,-sm E 15th Street, Suite & VancuuverLWA 98563-3451 B 91-1083936 !501(:}{3) 250 |Desipnated far Vancouver, WA . _ }
Daybreak Youth Seruices, 404 E 15th Street, Suite & Vancouver, WA 93663 3451 g1 10@36_@501[:}{3) 5,000 |Unrestncted Grant _ o
Ecucahoral Service District # 112,2550 ME 85th Avenus Yancouver, WA 98661 o 31-0847183 1501{c){3) 750 |Designated for SW WA Child Care Consarnium - Central Park
Educational Service District # 12,2500 NE 65th Avenue Vancouver, WA 92661 91-0847188 501(cH3) | 10,000 |Unrestricted Gran ]
Emergency Suppart}!glter,PU Box 877 304 Cowlitz Way kelso, WA 98626-0077 o 91-1074716 ,501{c){3) 5,000 | Children's Justice & Advocacy Center Program )
Emergency Suppart Shelter,PO Box 877 304 Cowlitz Way Kelso, WA 98626-0077 _ 91-1074716 [S01{cK3) 1,000 |Unrestrcted Grang 77 o
Evergreen Freedam f 1 PO fos 552 Clympra, WA 98507-0552 _ 94-3136951 | 501[c}{3} 3,000 |Unrestricted Grant o i o

Evergreen Freednm_}:ou;dahun,PO Box 552 Olympra, WA 98507-0552

94-3136951 |501{c)3)

7,500 |Unrestricted Grant

Evergreen Habitat for Humaniy,521 F 33rd Street Vancouver, WA 986632

911557462 |501{cK3)

250

'Unrestricted Grant_

Evergreen Habitat for | 521 £ 33rd Street Vancouver, WA 58663

91-1557462 |501{c)(3)

5,000 sUnrestricted Grant

Everpreen Habitat for Humanity, 521 € 33rd Street Vancouver, WA 98663 91-1557462 |S501{cH3) | 8,126 Unrestricted Grant

|Evergreen Habitat for Humanity,521 E 33rd Street Vancouver, WA 98663 91-1557462 |501{c)(3) | 1,000 {For Construchion Casts _ ]
een Hahitat for Humanity, 521 E 33rd Street Vancouver, WA 98662 _ 91-1557462 |501{c)(3) , 190 |Unrestricted Grant _

Evergrean Habitat for Humanity,521 E 33rd Street Vancouver, WA 93663 - 91-1557462 |501{c}{3) _ 656 |Unrestricted Grant

Evergreen Schao] District d 13215 € 8 SE Mifl Plain Blved PMB 252 Vancouver, WA 98684 9920 91-1714854 |501{c)(3) 5,000 |Unarestricted Grant _ ) _ e T

Evergreen School District Foundation, 13215 €-8 5E Mifl Plain Blvd PBB 252 Vancouver, WA 98684-9380 91-1714854 |501{c}(2) 1,750 |Panapal's Checkbook Program
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Feral Cat Coalition of Oregen, PO Box 82734 Portland, OR 87282 B __ |93-1168181 |501{c}i3) 5,000 |Unrestricted Grant

First Umted Methedist Church, 401 £ 33rd Street Vancouver, WA 93663 2297 81 0593487 S01{c){3) 5,000 |Unrestncted Grant

First United Methodist Church,401 & 33rd Street Vancouver, WA 98663-2297 _ 91-0593487 561{c){3) 20,000 Urrestricted Grant .

First Unided Methodist Church, 401 £ 33rd Strest Varcou ser, WA 9B€€3-2297 910593487 501{c)i3) 20,000 tUnrestincted Grant

|Fort Vancouver National Trust, 750 Anderson Street Vancouver, WA 92661 91-1937645 501icH3) 1,500 |Unrestricted Grant B

FortVancouver Nationzl Trust,750 Anderson Street Vancouver, WAS8661 91-1937645 501ic){3} 1,253 |For bulldng, mterpretive and educational projects 7

Fort Vancouver Mational Trust,750 Anderson Street Vancouver, WA 98661

91 1937545 '501{c){3)

1,000 | Destgnated in memory of Dollie Lynch

Fort Vancouver Nallonaljrust 750 Anderson Street Vancouver, WA 98661 91-1937545_[501(:}{3) 6,000 |Uprestricted Grant ~ _ ]
Fort Vancouver Natronal Trust, 750 Anderson Street Vancouver, WA 98661 91-1937645 [501{:}{3) 20,000 | Unrestncted Grant 77

FartVancouver National Trust, 750 Andersan Street Vancouver, WA 58661 91 1937645 |501{c}{3} 5,000 ‘Unrestn:ted Grant ) B

Fart Vancouver Mational Trust,750 Andersan Street Vancouver, WA 92651 91-1937545 |501{c)(3) 35,000 |Unrestricted Grant }

Fart Vancouver Regional Library Foundation,PO Box 2384 Vancouver, WA 98568 91-1456753 |501{c)(3) 1,000 FEtLHOOrTErra:e Bench

Fort Vanceuver B | Ubrary Foundation, PO Box 2324 Vancouver, WA 98668 91-1456753 |501(c)(3) 1,700 |Books far Tweens and Teens Book Discussion Program

Fort Vancouver Regional Library Foundation, PO Box 2384 Vancouver, WA 99668 ~ 91-1456753 |501{c}(3) 1,000 |Hello Baby! Book Bags

Fort Vancouver R | Library Foundation, PO Box 2384 Vancouver, WA 98662 R _ |91-1456753 |501{¢}(3) | 401,414 |New Vancouver Main Library canstruction, equipment, bcoks,f!lb;v matertals, furmshngs
Fort Vancouver R | Library Foundation,P0 Box 2383 Vancouver, WA 98668 91-1456753 |501{c}(3) ! 800 | 2011 Sumnmer Reading Program

Fort Vancouver & } Library Foundation, PO Box 2384 Warcouver, WA 98668 91 1455753 |501(c}i3) 5,000 | Unrestricted Grant )

Fart Vancouver Library Faundation,PQ Box 2384 Vancouvar, WA 98668 91-1456753 |501{c}{3) , 1,000 Unr;str;ded Grant ~

Fort Vancouver Seafarers Center,PQ Box 1162 Yancouver, WA 98666-1102 £1-6068346 |S01{c)(3) 10,000 | Unrestricted Grant o

Fort Vancouver Seafarers Center,PO Box 1102 Vancouver, WA 98665-1102 _|91-6068346 |501{c}(2) 200 |Unrestricted Grant _

Foundation For Early Learning,615 Second Avenue, Suite 525 Seattle, WA 52104 91-2041837 |501{c)(3) 5,000 |Unrestncted Grant . j

Fred Hutchinson Cancer Research Center,PO Box 19023 Seattle, WA 28109-1023 L 23 7156071 |501{c}(3) 32,464 ‘lﬁ&ﬂngﬂ Grant

Free Chinic of Southwest Washingten,4100 Plomonden Street Vancouver, WA 98661

\51-1707542 |501{c)(3)

500 :Unrestricted Grant

Free Clinic of

4100 Plomondon Sticet Vancouver, WA 98661

91-1707542 |s01(c)(3}

5,000

Unrestricted Grant

Free Chnuc of Southwest Washington, 4100 Plomondon Street Vancouver, WA 58661

91-1707542 '501(c)(3}

2,000

Unrestricted Grant

Frae Climc of Sauthwest Washingten,4100 Plomondorﬂreet Vancouver, WA

93661

51 1707542 S01(cH3})

1,080 |Unrestncted Grant

Free Clinic of Southwest Washington,4100 Plomondon Street Vancouver, WA 98661 91-1707542 |50 (cl3} 1,000 [Unrestricted Grant _

free Clime of Southwest Washingten,4100 Plomondon Stieet Vancouver, WA 98661 o 51-1707542 | 502(cH3}) 1,000 |Unrestncied Grant o

Free Clinic of Southwest Washington,4100 Blomondon Stieet Vancouver, WA 98561 o 91-1707542 |501(cl3} 21,793 |Dent4l Care for Children 1
Free Clinuc of Southwest Washington,4100 Plomondon Street Yancouver, WA 58661 91-1707542 |501[c}3) 1,798 |For endowment fund B
Friends of the Arts,PO Box 124 Vanouver, WA 93666 - — |91-1687778 [so(ey3) 5,000 |Unrestricted Grant -

Friends of the Carpenter,PO BOX 65358 Vancouver, WA 98665 91-1932953 |501(c){3) 2,000 |Unrestncted Grant

Friends of the Carpenter,PO BOX 65353 Vancouver, WA 98665 _ o 91-1932953 |501{q)(3) 500 |Unrestricted Grant

Friends of the Carpenter,PQ 80X 65358 Yancouver, WA 08665 ~ - 91-1932953 |501(c)(3) 15,000 |Unrestricted Grank

Friends of the Chidren,44 NE Moms Portland, OR 97212 20-1241534 5013} 10,000 [Mentoring program for Clark County children . B
Friznds of the Childran,44 NE Mornis Portland, OR 97212 20-1241534 501{c){3} ' 3,000 |Unrestricted Grant _ o

Friends of the Children,44 NE Morns Portland, OR 97212 ,, _ 20-1241534 301{c)(3) 1,000 [Unrastrcted Grant 1
Friends of the Columbia Gorge 522 SW Sth Avenue Portland, OR 97204 _ '33 0782457 S01{cj{3) 2,000 |Clausen Youth Outdoor Fducahon Program

Friends of the Columbia Gorge,$22 SW 5th Avenue Portland, OR 97204 - 1930752467 [501(c){3) 7,553 |Unrestricted Grant o

Fulcrum Foundaben, 710 $th Avenue Seattle, WA 98104 116-1616252 |501(c){3) 25,000 |Designated for Scholarships through Seattle Archd@cesx;

Georpe Fox University, 414 N_Meridian Street Newberg, OR 97132-2667 10,000 ‘Designated for Alhletrc Figids
g el

93-0386839 501(c){3}

Habitat International, Major Qlft Department 121 Habitat Street Amerncus, GA 31709-987

“a1-1914858 [561(c)2)

Hearmng, Speech & Deafness Center, 1625 19th Avz _Seattle, WA 98122

20,000 Unrestncted Grant

81-0531207 501(c)i3}

Hospice Southwest,Peace Health Southwest Medical Center PO Box 1600 Vancouver, WA 88668-1600

32,464 |Unrestricted Grant

191 6068143 "S01{c)3)

8135 |Unrestricted Grant

Hospice Southwest,Peace Health Southwest Medical Center PO Box 1600 Vancouver, WA 98668-1600 91-5068143 '501{c}{3} 250 |In Memory of William B Klinefelter i
Hospice Sauthwest,Peace Health Southwest Madhcal Center PO Box 1600 Vancouver, WA 58668-1600 916068143 501(c}3} 500 |Stepping Stanes Program o ]
Hospice Southwest,Peace Health Southwest Medical Center PO Box 1600 Vancouver, ‘WA 98668-1600 31-5068143 |502c}3) 2,000 |Unrestricted Grant _

Hulda Kfager Lilac Gardens,PO Box 528 Woadland, WA 98674 5101525908 |501{c){3) 5,566 |Unrestricted Grant o

Humane Society for Southrest Washington, 1100 NE 192nd Awenue Vancouver, WA 58634 —|or-1659124 s0ueE) 1,000 [Unrestocted Grant -

Humane Society for Southwest Washingten,1100 HE 192nd Avenue Vancouver, WA 08684 _ 91-1659124 |501{c}(3) 448 201felent ({tax-deductible portion of table purchase}

Humane Socety for Soutiwest Washington, 1100 NE 192pd Avenue Vancouver, WA 8684 o 91-1659124 [501{c){3} 100 |Unrestricted grant i response to attendance of Sarah Nevue at 10 22 11 event

Humane Society for Southwest Washington, 1100 NE 192nd Avenue Vancouver, WA 98684 91-1659124 |501{c}(3) | 25,000 |Unrestricted Grant -
Humane Society for Southwast 1100 ME 192nd Avenue Vancauver, WA 58684 - 91-1659124 |501{c}(3) ! 6,700 |Unrectricted Grant 7
Humane Soaaty for Southwest Washl_ngtcn.l 100 ME 192nd Avenue Vancouver, WA 33624 _191-1659124 501{c)(3) 5,000 |Unrestricted Grant N
Humane Secety for Southwest Washington, 1100 ME 192nd Avenue Vancouver, WA 98584 91-1659124 [501{c}{3) | 79,800 |Unrestricted Grant R

Humane Socicty for Southwest Washington, 1100 NE 192nd Avenue Vancauver, WA 98634 77 191-1659124 |501{c}(3) 10,000 leWalkfRun Event

| Have a Dream - Dreamer Needs Fund,1053 Officers Row Vancouver, WA 98661 191-2692169 [$01(c}(3) 1,000 'Project IV 40100006348

| Have 2 Dream - Dreamer Needs Fund,1053 Officers Raw Vancouver, WA 98661 R '91-1692169 |501(c)(3) 400 :Pm;_ect W Account # DIOUEEL?AE’-

| Have 2 Dream - Dreamer Needs Fund,1053 Officers Row Vancouver, WA 98661 ,81-1692169 |501ic)(3) 600 iPchect 1V Account #0100066348 B

| Have a Dream - Brearer Meeds Fund,1053 Officers Row Vantouver, WA 92661 ,51 1692169 501ic)(3) 11 800 | Project W_#0100066348
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| Have a Dreamn - Dreamer Needs Fund, 1053 Officers Row Vancouver, WA 98661

191-1692169 1501{c)(3)_

500 |Project IV Acct B0100066348

| Have a Dream - Dreamer Needs Fund,1053 Officers Row Vancouver, WA 98651 191-1692169 | 502{c}(3) 600 [Project IV Acct 0100066348 )

| Have a Dream - Dreamer Needs Fund,1053 Officers Row Yancouver, WA 98651 ‘91—1592169_'501(:)(3) 8900 [Project IV Acct 80100066348 )

| Have 2 Dream - Dreamer Needs Fund,1053 Officers Row Yancouver, WA 98651 R 91-1692169 1 501{c}{3) __ 500 |Project IV Accaunt #0100966348

I Have 3 Dream Admimistrative Account, 1053 Officers Row Vancouver, WA 93561 191-1692169 | 501{c}(3} 3,000 |Admin Account - #100000693 ]
| Have a Dream Administrative Accaunt, 1053 Officers Row Vancouver, WA $2561 19_171592169 501{c}3) 4,000 | Admin Account #100000693

| Have a Dream Administrative Account, 1053 Gfiicars Rew Vancouver, WA 98661 _ 91-1692169 |503{c}{3) 30,000 |Adnun Account # 100000593 B _
I Have a Dream Administrative Account, 1053 Officers Row Vancouver, WA 92661 191—1§92169 502{c}3) 32,172_ Account #100000693

| Have a Dream Adminustrative Account, 1052 Officers Row Vancouver, WA 98661 ‘91-1692169 S0X{ecl3) _ _ 2,800 |Account 4100000693 _

| Have a Dream Administrative Account, 1053 Gfficers Row Vancouver, WA 88561 91-1692169 |501(c}{3) 7,855 [Admin Acct #100000693

| Have A Dream Foundation of Southwest Washington, 1105 $E Chelsea Avenue Vancouver, WA 98664 91-1692169 | 503 {c}3) 25,000 |Designated for Project IV Checking Account

I Have a Dream Payrall Account, 1053 Officers Row Vancouver, WA 98661 91-1692169 | 501(c){3} 9,000 (Payroli Acct #0100088441 _ B I
| Have 2 Dream Payroll Account, 1053 Officers Row Vancauver, WA 98651 _ |91-1692169 | 502{c}3) 5,522 [Payroll Acct #0100038141 ) B

| Have a Dream Payroll Account 1053 Officers Ro'w_Vancouver, WA 98661 91-1692169 |S03{c)3) 10,371 |Payroll Account # 0100088441 T
| Have a Dream Payrall Accaunt, 1053 Officers Row Mancouver, WA 98661 91-1692169 |501{c)3) 5,324 |Payroll Account # 0100088441 _

| Have & Dreamn Payroll Account, 1053 Officers Row Vancouver WA 98561 01-1692169 | 503{c)3) 15,371 | Payroll Account  #0100088441

| Have a Dream Payroll Account, 1053 Officers Row Vancouver, WA 98661 191-1692169 | 501(cH(3) 5,350 |Payrall Account - #010008824 1

| Have a Dream Payroll Account, 1053 Officers Row Vancauver, WA 98661 '91-1692169 |502{c}{3) 10,471 [Payroll Account #0100088441

| Have a Dream Payroll Account, 1053 Officers Pow Vancouver, WA 98661 191-1692169 |S01(c}3) 8,800 (Payroll Account #0100028441 )

| Have a Dream Payroll Account, 1053 Officers Raw Vancauver, WA 98661 . '91-1692169 SDI[c)(}) 11,524 [Payrall Acct $0100088441 N
| Have a Dream Payroll Account, 1053 Officers Row _Vancouver, WA 98661 191-1592169 |501{c}{3} 9,500 |Payroll Account 0100088441 R )

| Have a Dream Payroll Account, 1053 Officers Row Vancouver, WA 98661 191-1692169 |502{c){3) 9,500 _| Payroll Acct £0100088441 )

| Have a Dream Payroll Account, 1053 Officers Row Vancauver, WA 98561 ~191-1692163 |501(cK3) 1,500 [Payroll Acct 46100088341 - T
| Have a Dream Payrall Account, 1053 Officers Row Vancouver, WA 98661 191;1692169 S0I[c)i3) 9,500 (Payroll Acct #0100083441 ) T
Innovative Servicas NW,9414 NE Fourth Plain Rd  Vancauver, WA 98562 o 91-0782136 | 501(c){3) 3,000 |For Foster Care Ty Program B T
Innovative Services MW,9414 NE Fourth Plan Rd Vancouver, WA 98662 __191-0782136 | 501(c){3} 10,000 |Traiming/education program for childcare staff

Innovative Services NW,8414 NE Faurth Plain Rd  Wancouver, WA 98662 91 0782138 |501(c}i3} 5,000 |Unrestricted Grant ) _ I
Institute for Rehabilitation Research & Recreation, Inc ,PC Box 1025 316-A SE Emigrant Pendleton, OR 97801 193-6033853 [501(c){3) 32,482 [Urrestricted Grant

La Center Elementary,PO Box 1810 13 Center, WA 98629 191-6002590 |501(c){3} 8,198 |SuccessMaker Lab Pragram R

La Center High School,P0 Bos 1780 La Center, WA 52529 191-6001590 | 501(c)(2) 2,888 |Weight Room & -
La Center Hiph School, PO Box 1720 La Center, WA 52629 ‘?1_—6001590 501[cH3) 10,000 |Mul diz Broadcasting Studto Production System ]59,000! & Weight Room Equipment (510,000} T
La Center School Distrnict,PO Box 1240 La Center, WA 98629 - 191-6003590 501(c){3) 10,000 |Cispus Outdoor Scheal - Fali 2011 -
La Center School District,PO Box 1240 La Center, WA 98629 _ 191—6001590 301[c){3} 2,200 |lump Start Day Backpack Project T
La Salle Catholic College Preparatory,11959 SE Fuller Road Milwaukie, OR 97222 _ 193 0552268 |501(c){3} 12,500 |Unrestricted Grant T
Learning Avanues Child Care Center,5701 MacArthur Blvd Vancouver, WA 99661 }91}346338 501(c){3} 1,000 |Unrestricted Grant _

Learning Avenues Child Care Center, 5701 MacArthur Blvd  Vancouver, WA 98661 191-0846338 [301(c){3} 1,000 |Unrestricted Grant ) ”
Learming Avenues Child Care Center,5701 MacArthur Blvd  Vancouver, WA 98651 191-0846338 |501(c){3) 1,000 |Unrestricted Grant _

Learning Avenues Chifd Care Center, 5701 MacArthur Blve  vancouver, WA 98661 . 191-0846338 |501(c)(3} 1,000 |Unrestricted Grant

Learning Avenues Child Care Center, 5701 MacArthur Blvd  ancouver, WA 98661 191-0846338 |501(c){3} 1,000 |Unrestricted Grant _

Life Works,906 New York Street Longview, WA 98632-4132 R 191-1224762 S01(c)(3} 8,038 |Housing programs for residents with disabilities

Life Works, 906 New York Street Longview, WA 956324132 - 191-1224762 [501(c)(3} 1,000 |Unrestricted Grant R )

Lite Works,306 New York Sireet Longview, WA 9B632-4132 . '91-1224762 [501(0)(3} 5000 |Automatic Secunty Gate . I
Loaves and Fishes Centers, Inc ,PO Box 19477 Portland, OR 97280 _ 93-0584318 | 501[c)(3} 2,000 |Unrestricted Grant

Loaves and Fishes Centers, Inc PO Box 19477 Portland, OR 97280 _ 93-0584318 [501(c)(3) | 2,000 |urrestricted Grant . ) i

Loaves and Fishes Centers, Inc PO Box 19477 Portland, OR 97280 _ 93 0584318 |501[c){3} 1,000 |Designated for Vancouver, WA

Loaves and Fishes Centers, Inc ,PO Box 19477 Pertland, OR 97280 193 0584318 |501(c]i3} _ 25 Inatching grant ta Shirley Gross denation, Tor SW WA pragrams

Loaves and Fishes Centers, Ing ,FO Box 19477 Portland, OR 97280 93-0584318 [501(c)(3) 250 | Clark County, WA programs } ]
Loaves and Fishes Centers, Inc ,PO Box 19477 Periland, OR 97280 R 93 0524318 |301{c)(3) 379 _[Clark County, WA programs _ -
Langview School District, 2715 Lilac Street Longview, WA 98632 _ 21-6001605 |508(a){1) 1,092 'Vocational Programs for stud n Longy School District H
Longview School Drstrict,2715 Lrlac Street Lapgview, WA 98532 R ' 91-6001605 50s(a)(1) 16,490 !L‘ | for support of programs serving middia school students

Longwiew Stageworks,P Box 2034 Langview, WA 98632 . ‘91-1995285_ s01{c)(3) 5,000 |After School Theater Program

Lower Columbia College Foundztion, 1600 Maple St Longvtew, WA 98632 91-0975657 |501{c)(3) 16,430 'D d for the Harvey) and Marcella M. Mashinter Endowed Scholarshig Fund )

Luther College, 700 College Drive Decarah, 1A 52101 42 0680466 |501{c){3) 7,000 Prestdential Counait Life Membership

Maryvale Preparatery 5chool, 11300 Falls Road Brooklandwille, MD 21022 52-1160935 |501(c){3) 5,000 Capital Campaign ]
Medical Teams International, PO Box 10 Portland, CR 97207 0010 193-0878944 |503(c)(3) 12,000 Unrestricted Grant

Medical Teams International,PC Box 10 Portiand, OR 97207 Q010 193 0878944 S04{c)(3} 2,500 ‘Unresincted Grant -
Mercy Corps,45 SW Ankeny Street Partland, OR 97204 . '91 1148123 [S01{c)i3) 1,600 Uprestricted Grant

Merey Corps,45 SW Ankeny Street Portland, OR 97204 R 191-1148123 S0{c)(3) 1,600 Uapan Tsunam support

Merty Corps,45 SW Ankeny Strest_Portland, OR 97204 191-1148123 [504(c)(3) 500 Japan Relief Efforts - ]
Mercy Corps 45 SW Ankeny Street Portland OR97204 191-1148123 |301(c)(3) (1,000} Grant refund ]
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[mercy Corps,d5 SW Ankeny Street Portiand, OR 97204 _ _191-1148123 |501{c}{3) 5,000 : Unrestricted Grant _ o
Mercy Carps,45 SW Ankeny Street Portland, OR 57204 . 91-3148123 [501{<)(3) | 180 | Unrestricted Graat

Merey Corps,d5 SW Ankeny Street Portfand, OR 97204 . $1-1148123 [50Uc}3) | 2,500 |Unrestricted Grant - B B )

Worris Ammal Foundation, 10200 E Girard Ave #8430 Denver, CO 80231-9836 _ 34-6032207 SDJ_.{C)(?-!] 5,000 |Unrestricted Grant R ]
| Masiac Arts Alance, 111 W 8th Street Vancauver, WA 98660 _|20 1501218 |501(c)(3) 6,000 |Summer Education Program _ . o
;ﬂountarni\ﬁew High Schoel, 1500 SE Blairmont Vancouver, Wi 92683 $1-6001600 501(c)(3) 5,815 | MVHS Athletic Department . _
Museum at Warim Springs,PO Box 909 Warm Springs) CR 97761 R 193-0639731 iSGl(c)(3]_ 10,000 |Unrestricted Grant ] R __
Mational Audubon Society, 235 Vanck St Mew York, NY 10014 |13-1624102 ‘501(:](3] 5,031 |Unrestncted Grani _

tational Wildhfe Federation, 11100 Wildlife Canter Drive Reston, VA 20190 153-0204616 15034c)(2) 5,031 [Unrestricted Grant _ o
Hew Day € Dental Chinic,1201 SE Tach Center Drive, #150, Bidg, 13 Vancouver, WA 98683 1270475673 \501(c](3] 10,000 | Dental care for those in need - to pain emplayment 77 77
7New Heghts Church,7913 ME 58th Avenue Vancouver, WA 98665 _191-0854632 1501(<)(3) 10,000 | Destgnated far Genar_al Fund . o
7Nar:hwest Children's Quireach,6615 East WMhill Plain Blvd  Vancauver, WA 99661 o 93-1315508 501{c)(3} 3,000 | Basic needs of chiddren and youth o
Horthwest Children's Outreach,6615 Fast Mifl Plain Blvd_vancouver, WA 98661 31315508 5014c)(3) 1,250 [Unrestncted Grant i o i
porthwest Harvest, PO Box 12272 Seattle, WA 38102 _ ,91-0826037 1501(cH{3) 5,000 |Unrestricted Grant o
?Jorthwest Harvest_Sul.l_th,FD Box 2131 Vancouver, WA 98668 1 91-1242103 fSO][c)[}}_ 15,000 |Unorestricted Grant o
Open House Ministries,PO Box 242 Vanrouver, WA 58666 0242 _ '94-3028685 501{c)(3) 6,324 |4th Quarter Grant - Unrestrrcted . o
Open House Ministries,PO 8ot 242 Vancouver, WA 98666 0242 54 3028635 501{c)(3) 6,124 |Unresticted Grant ) i o
E)pen House Ministries,PO Box 242 Vancouver, WA 93666-0242 o 94-3028685 | 501(c)3) 1,000 |Unrestncted Grant 3 _ _
Open House Ministries,PO Bos 242 Vancouver, WA 98666-1242 o 94-3028685 |502(c)(3) 1,150 |Unrestricted Gramt - _
[dpen House Ministries,PO Bas 242 Vancouver, WA 986660242 94-3028685 150113} 6,324 |Unrestricted Grant ~

Open House Ministries,PO Bov 242 Vancouver, WA 98666 0242 - 181-3028685 |501(c)(3) 5,000 |Unrestncted Grant . ] . B

Open House Ministries,PO Bo 292 Vancouver, WA 936660292 _ |54-3028685 |502(c}(3} 8,125 |Unresineted Grant o
b;a House Ministrigs,PO Box 242 Vancouver, WA 98666 0242 54 3022685 |502{c){3) 1,563 |Unrestricted Grant B ]
| open House Ministries,PO Bo 242 Vancouver, WA 98666-0242 . _|94 3028685 [501(c)(3) 5,321 |Quarterly Unrestricted Grant - -
apegﬂ%eﬂIlnlnrnes,PO Box 242 Vancouver, WA 98666-0242 94-3028685 |S0H{cH3} | 3,000 |Unrestricted Grant o
Opticns 360 Pregrancy Clinic, 1706 W Main Street, Ste 115 Battle Ground, WA 98604 _ 276059405 [501{cH3} 10,000 |Unrestricted Grant 77

Cptions 360 Pregnancy Clinig, 1706 W Man Street, Ste 115 Battle Ground, WA 93604 |27 0059405 |501(c}i3} 5,000 |Unrestricted Grant ) o
Oregon Health & Soence University Foundation,M5/45 PO Box 4000 Poriland, OR $7208-9852 |23 7083114 | 501{c}{3} 5,000 |Parkinson Center ot Oregon, Research only o o
bregcn Hazalth & Scietce Unwversity Foundation,MS$/45 PO Box 4090 Portland, DR 97208-9852 23-7083114 |500{c}3} 1000 {Kright Cancer mstitute _ B !
[Oregon Public Broadcasting, 7190 SW Macadam Avenue Portland, OF 57219 3039 B 930814638 |501{c)(3} 1,000 [Unrestricted Grant ) o ~

Oregen Public Broadcasting, 7140 SW Macadam Avenue Portland, OR 57219 3099 53 0814638 301(c}3} 3,000 |Unrestricted Grant _ )

Qregon Public Broadcasting, 7140 SW Macadam Avenve Porttand, OR 97219-3029 532-0814638 |501(cH3} 500 |Unrestricted Grant _ ]
|Oregon Public Broadcasting, 7140 SW Macadam Avenue Portland, OR 97219-3069 93-0814638 |501(c}{3} 1,000 |Unrestricted Grant _ D 77
Eiregcn3uﬂt&3rnadcastlng,71=_lu SW Macadam Avenue Portfand, OR 97219-30%9 93-0814638 |501(c){3) 500 |Unrestrnicted Grant _

Oregon Public Brcadzasnng,ﬁdﬂ SW Macadam Avenue Portfand, 0R 97219-3059 - 93 0814638 |501(c)(3} 500 'Unrestricted B _ B
Oregen Public Broadcasting, 7340 SW Macadam Avenue Portiand, OR 97219 3099 _ |93 0814638 [301{c)i3} 1,250 [Cornerstone Grant i _

Qregon State Parks Trust, 2100 SW River Parkway Jth Floor Partland, OR 97201-8009 93-1177336 | 501(<l(3) 7,553 !unrestn_cted Grant ) ]
Oregon State University Foundation, 707 $W Washington St , Ste 500 Portland, OR 87205 93 6022772 501(c){3) | 2,000 '$1,000 for 0SU Alumiu Assn_Legacy Bulders, $1,000 for OSU Wemen's Giving Curcle, by Judith Atwood Youde .
bregcn}tﬁate?universlw Foundation, 707 SW Washington 5t,, Ste $00 Portland, OR 57205 93 6022772 S01[)(3) ‘ 3,000 'Construction Management Pragram ]
Our Lady of Lourdes Catholic Church, 4723 NW Frankhin Street Vancouver, WA 98663 91-0645685 |501(c)(3) 5,700 $5,200. Sacrificial Giving, $500 Christmas Collection _

¢lur Lady of Ltourdes Catholic School 4701 MW Franklin Street Vancouver, WA 98663 91-0645685 |501(c)(3) 1,000" :Endowment fund _ -

Pacriic Lutheran University,Office of Development Tacoma, WA 98447-0003 91 0585571 [50i{c)(3} 5,000 ' Rieke Saiznce Center Renovatien, in henor of Dr Thomas Fuesler ]
[parks F d of Clark County,PC Box 2397 Vancouver, WA 93668 _|91-1986747 [501(c)(3) 2,242 Semor nutrition programs ]
[Parks F d. of Clark County,PO Box 2387 Vancouver, WA 98668 91-1986747 |301(c)(3) | 50 Unrestricted Employee Matching Grant

Parks of Clark County,PO Box 2397 Vancouver, WA 95668 _ 91-1986747 |501(c)i3) ! 10,000 rEverybody Playsl Recreational Scholarship Program _ R - )

parks F: of Clark County,PC Box 2397 Vancouver, WA 98663 91-1936747 |501{c)(3} 5,000 |Unrestricted Grant o
Parks Foundation of Clark Courty,PC Box 2357 Vartouver, WA 92668 911086747 |SCYc)3) , 15,000 |Everyhody Plays! Retreaticn: Sehaiarship Program - . ]
[parks £ d of Clark County,PC Box 2397 Vancouver, WA 98668 L 91-1986747 [501{c){3) | 16,523 |Balance of fund . _ o
;Jark; Feundation of Clark County,PC Box 2397 Vancouver, WA 98668 R o 911936747 |S01{c)f3] , 32,581 |To benefit senior programs at the Leupke Canter ) o o
;’ﬂlki of Clark County,PO Box 2397 Vancouver, WA 98668 . 91-1986747 |501{c)(3) L,000 |Unrestricted Grant

parks F d of Clark County,PO Box 2397 Vancouver, WA 98668 91-1986747 |501{c)f2) 5,000 |Unrestricted Grant o _ o

Parhs F i of Clark County,PO Box 2397 Vancouver, WA 98668 _191-1986747 |S01{c){3) 2,000 |Unrestricted Grant o ]
}ithwavs 2020,P0 Box 1278 Longwiew, WA 98632-7749 91-1954815 |501{c){3) . 5,000 |5t Helens Schaol Garden o o
Peacetealth Southwast Medical Center Faundation,PO Box 1600 Vancouver, WA 92668 191-1231436 (501{c){2) 2,000 |Heltzman Twins Neonatal Intensive Care Unit _

peaceHealth Soutirwest Medieal Center Faundation PO Box 1600 Vancouver, WA 92668 91-1231436 [501{c){3) 1,000 |Urrestricted Grank

Peacenealth Southwest ied cal Center Foundation,?O Box 1600 Vancauver, WA 53663 91-1231435 |501ie){3) 3,200 | Holtzman Twins Necnatal intensive Care Unit o B o
[PeaceHealth Southwest Medicat Center Foundation, PO Bex 1600 Vancouver, WA 98663 '91-1231436 |501{c)(3} 5,000 | D i for Hospuce Southwest R

PeaceHealth Southwest Medical Center Foundation, PO Box 1600 Vancouver, WA 98668 :91-1231436 |501{c)(3} 700 |Unrestricted Grant 7 o
T’eaceﬁ[—lﬂh}iouthl.uest Medical Center Foundation, PO Box 1600 Van_c_ouver,jVA 98668 91-1231438 |501(c](_3) 3,125 |Unrestricted Grant o
peaceHealth Southrvest Medical Center Faundation, PO Box 1600 Vancouver, WA 92668 91-1231436 |501(c]f3) 2,750 |Pink Power 2011 B
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PeaceHealth Southwest Medical Center Foundatron, 70 Box 1600 Yancouver, WA 92668 91-1231436 |501{c)i(3) 10,000 {Hottzman Twins Neonatal Intensive Care Unit_ Pledged Payment 2 0f 5

2,000 |Kearney Breast Center $1,000 00 and Hospice Scuthwest $1,000 00

§Eared Hope International PO Bo< 65337 Vanceuver, WA 98665 0012

91-1938635 |501{c}{3) |

100 'Unrestricted Grant - on behal of Anne D:gem-s-‘_attenda-nce at12 6 11 event

PeaczHealth Southwest Medical Center Foundation PO Bog 1600 Vancouver, WA SE668 91-1231436 |501{c}(3) 1,000 |Designated for Pink Pawer, Pink Tie Guy

paaceHealth Southwest Medical Center Foundatton,PO Box 1600 VYancouver, Wa 98668 91231436 |S00{c)(3) 2,446 |For Healthy Steps/Family Mediaine of SW Wast B T
People for the Ethical Treatment of Amimals,501 Front Street Morfolk, VA 23510 52-1218336 |501{c)(3} 5,031 |Unrestricted Grant

Portland Center Stage, 122 NW 11th Avenue Pertland, OR §7209 93-1134865 |501{c)(3) 5,000 |Unresincted Grant

Providence St Peter F d: A13 Lilty Road NE Qlympra, WA 98506-5166 . 91-10970%6 | 501{c){(3) 8,125 |Unrestncted Grant

Roch Cove Assisted Living Facihty, 985 NW Rock Creek Drive Stevenson, WA S8648 54-3111726 |501{c}{3} 7,000 |Inter ional Greenhouse Profect

Rocksold Commurity Teen Center,PO Box 175 Brush Prairie, Wa 98506 91-6050101 |501{cH3) 2,050 |MOTIVATE program - - 7
Rocksolid Community Teen Center,PQ Box 175 Brush Prairie, WA 96506 91-6050101 | 501{cH3) 3,500 |Character Bulding and Lifeskills Mentonng Programs T

Rocksolid Community Teen Center,PO Box 175 Brush Prainie, WA 98506 '91-6050103 |501{c)3] 2,000 Unrestrfcrteaiﬁrant _

[seartle Unersity,Fmancial Aid PO fox 222000 Seattle, WA 98122-1090 910565006 501{c){3) 5,000 | Desi for Nursing College T

Second Step Housing, 2500 Main Street, Suite 120 Yancouver, WA 93660 {81 1691325 \SDIIC}LBL* 10,000 | Life Skifls, Childcare and Financial Peace programs _

Seton Cathalie High School 812 ME 112th Avenue Vancouver, WA 93684 o 191-2083459 “501(5]{3] 100,000- Unrestricted Grant n B

Seton Cathelic High Schoel,311 NE 122th Avenve Vancouver, WA 98684 L 31-2083459 .501{c){3) 20,000 |Underwriting of Schotarshin Breakfast event T 3

Seton Catholic High School,811 NE 112th Avenue Vancouver, WA 98684 513083459 [S0M(c)(3) ' 200,000 | Operating Budget - —
Seton Catholic High School 11 NE 112th Avenue Yancouver, WA 98681 - ~_|s1-2083159 [501(c)3) . 200,000 | Cperating Budget L )

Seton Catholic High School,811 NE 112th Avenue Vancouver, WA 98683 91-2083459 [501(c){3) ' 100,000 ' Operating Budget -
Share, Inc.,PO Box 1209 Vancouver, WA 92666 1209 . ~__ |s2-1205119 [5014c)3) |~ 20,000 “Unrestricted Grant . )

Share, Inc.,PO Bo< 1209 Vancouver, WA 98666-1209 93-1205119 [501{c)(3) 5,000 Unrestricted Grant ) '_
Share, Inc PO Box 1209 Vancouver, WA 986661209 91-1205119 [$03(c)(3) 135 |Unrestricted Grant .

Share, Inc,PO Box 1209 Vancouver, WA 98666-1209 . R o 91-1205119 |501{c){3)} 1,798 iUnrestricted Grant _ _ } T

Share, Inc PO Box 1209 Vancouver, WA 93666-1209 91-1205119 [501(c){3} 1,000 [Share Valley H 1 R

Share, Inc PO Box 1209 Vancouver, WA 98666-1209 . _ 91 1205119 [501[c){3} 2,500 |Unrestncted G;ant .

Share, Inc PO Box 1200 Vancouver, WA 93565-1208 - 911205119 [501(c}{3} 225 [Maraia Framhald Fund _ ]
Eﬂe, Inc PO Bas 1209 Vancouver, WA 98666 1209 91-1205119 [301(c){3} | 1,000 |Unrestricted Grant 7 )

share, Inc PO Box 1209 Yancouver, WA 98666-1209 . ... |e1-1205119 [501(c)3} | 20,000 |Unrestricted Grant _ -

Share, inc ,PO Box 1209 Vancauver, WA 98668-1209 91 1205115 |502{c}l{3}) 500 [Pesignatad for Capital C: _ N
Share, Inc PO Bo4 1209 Vancouver, WA 98665-1209 |91 1205119 |s01(c)z) 500 | Designated for Capital C o B

Share, Inc PO Box 1209 Vancouver, WA 98666-1202 91-1205119 |503{c}3) 1,000 (Marcia Framhold Fund L )
Share, Inc PO Box 1209 Vancouver, WA 93665-1209 91-1205119 | 503(cH{3) 1,000 Unrestricted Grant ] -

share, Inc PO Bax 1209 Vancouver, WA 98666-1209 91-1205119 | 504(c}(3) 1,000 |Designated for Children's Backpack Program _

Share, Inc PO Box 1209 Vancouver, WA 98666-1209 911205219 1501ic)(2) | 10,000 |[Chuldren's Backpack Program o )

Share, Inc PO Box 1209 Vancouver, WA 98666 1209 . i |91-1205119 501{c)(3) 250 |Unrestricted Grant T

Share, Inc ,PO Box 1209 Vancouver, WA 98666 1209 91-1205119 }501{c)(3) 5,000 | Chifdren's Backpach Nutrition Program - -

Share, Inc PQ Box 1209 Vancouver, WA 98666-1209 o 91-1205119 {501(c){3) + 15,000 |Share Valley Homest2ad kitchan B

Share, Inc., PO Box 1208 Vancouver, WA 58666-1209 91-1205119 |S014c)(3) | 500 |Unrestneted Grant .

Share, inc_ PO Box 12059 Yancouver, WA 98666 1209 01-1205119 |501{c)(3) | 2,000 tUnrestncted Grant -

$hared Hope International,PO Box 65337 Vancouver, WA 98665-0012 o __|93-1938635 |501{c){3) 5,000 ‘Unrestncted Grant o
|Shared Hope Intermnational,PO Box 65337 Vancouver, WA 98665-0012 91-1938635 |501{c)(3) 1,000 iUnrestricted Grant o )
Shared Hope International PO Box 65337 Vancouver, WA 98665 0012 91-1938635 |501{c)(3) 1,000 |Unrestricted Grant
Sierra Club Foundation, 85 Second Street, Surte 750 §2n Franasco, €A 94105 aq 501{¢)(3} 3,776 |Unrestricted Grant
Sierra Club Foundation,85 Second Street, Suite 750 San Francisco, CA 54105 B 94-6069830 S01{c)(3) "5,031_ Unrastncted Grant .
|Southwest Washington Agency on Aging and Disabilities, 201 ME 73rd Street Suite 201 Vancouver, WA 98665 80 024907 |50%{a){1} 14,498 |Home Assistance for people with Alzhetmer's
Southwest Washington Workfarce Development Council 305 Broadway, Suite 412 Vancouver, WA 98660 061-0726348 |509{a)(1} 5,188 |Internships for Cowlitz County students .
Speaal Olympres Washingten, 1809 7th Ave Ste 1509 Seattle, WA 98101-4400 910962383 |501{cH3} 8,125 |Unrastricted Grant B
St. Benadict School, 4811 Wailingford Ave N. Seattle, WA 93103 91-0567737 |501{c}(3) 15,000 |D 1 for Library Renovation - Fund A Dream
St Paul Lutheran Church,PO Box 847 Castle Rock, WA 88611 $1-5991229 | 501(cH3) 9,173 |To support needy people in Cowhiz County )
5t Thomas Cathohe Church of Redmond, 1720 Nerthwest 19th Street Redmand, CR 97756 52-2387635 |501{c}3} 10,000 | Desij d for the Building Fund
St Vancent de Paul,2456 NE Stapleton Rd Vancouver, WA 98661 51-1312923 [501(cH3) 2,500 |$1,000 PLUS and $1,500 Pantry Use Only }
5t Vincent de Paul, 2456 NE Stapleton Rd  Vancouver, WA 93661 511312923 [501{cH3) | _ 2,500 |Unrestricted Grant ) B .
Stand for Children Leadership Center,516 SE Mornison St , Surte 320 Surte 420 Portland, OR 97214 52 1957214 |501{cK3) | 150,000 Designated for Stand for Children Leadership Center, Portland, OR -
n Phystcally Hzndicapped Foundatian, PO Box 61412 Vancouver, WA 98666 o l91-124&514 501{c}3) 5,000 |Unresiticted Grant . o )
Suppert for Early Learning and Families, 13504 NE 84th Street, Suite 103 137 Vancouver, WA 98682 . 27-1423723 |501{c}{3) 20,000 |Unrestricted Grant _
Supp‘un for Early Learning and Familtes, 13504 NE 84th Street, Surte 103-137 Vancouver, WA 98682 .. «27-1423723 |501{c)(3) 10,000 |Unrestricted Grant
Support for Eatly Learming and Familtes, 13504 NE 84th Street, Sutte 103-137 Vancouver, WA 93682 _ 127-1423723 [501fc}{3) 20,000 |Unrestricted Grant . T
Support for Early Learming and Families, 13504 NE 34th Street, Swite 103-137 Vancouver, WA 98682 127 1423723 |501(c)f3) 2,500 |Unrestricted Grant o oL
Support for Early Learning and Families, 13504 NE 24th Street, Surte 102-137 Vancouver, WA 92632 127 1423723 501{c)(3) 10,000 |Unrestricted Grant . .
The Carter Center, 453 Freedom Farkwa! Atfanta, GA 30307 14956 158-1454716 501(c){2) 3,125 U;\r_eslncted Grant )
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The Hature Conservancy,4245 N Fairfax Dnve Suite 160 Arhington, VA 22203 910248331 501{c}(3) 7,553 "Unrestncted Grant .

The Purdue Faundation, 1221 Win Hentschel Blvd ‘West tafayette, IN 47507 31-0858507 |501{c)(3) 3,000 1Housing Program for International Visitors/School of Veteninary Medicine _

The Purdue Foundation, 1281 Win Hentschel Bivd  West Lafayette, 1N 47907 R . o __ . _|31-0958507 |501{c)i3) 3,500 {$2,500 H Leon Thacker Vet Pathology Endow , Vet School, - $1,000 Sch_of Vet. Med , Innevation Fund, in memary of Frof , lack Fessler

The Salvation Army,PO Box 5559 Vancouver, WA 98668 5553 94-1156347 |501{c}(3) | 5,676 |2010 Adopt A Family Program ;

The Salvation Army, PO Box 5559 Vancouver, WA 98668-5559 o . |94-1156347 501{c)i3} 1,250 |Summer Camp Scholarships .

The Salvation Army,PO Bax 5559 Vancouver, WA 98668-5559 94-1156347 |501{c}H3} 1,000 |Unrestricted Grant

The Salvation Army,PQ Box 5558 Vancauver, WA 98668-5559 94-1156347 S01{e}3) 2,000 | Midwest Tornado Relef Efforts _ o

The Salvation Army,PQ Box 5559 Vancouver, WA 98568-5559 . B 94;115635:77|§C£l(c)(3) 500 |Unrestncted Grant R

The Salvatian Army,PO Box 5558 Vancouver, WA 58668-5559 194-1156347 lSOl(cHB) 8,125 |Unrestricted Grant ) ) )

The Salvation Army,PO Box 5558 Vancouver, WA 98668 5559 194 1156347 |501{c)3) 3,776 |Unrestncted Grant )

The Salvation Army,PO Box 5559 Vancauver, WA 586635559 34-1156347 [501{c){3] 1,000 [Unrestricted Grant ]

The Salvation Army,PO Box 5559 Vancouver, WA 98668-5559 o . ,94-1156347 |501{c){3) 2,000 |Clark County, WA o °

Vancauver School of Arts & Acadenics,3101 Maen Strest Vancouver, WA 98663 o |81-6001540 |S01{c){3) 10,000 |Royal Endowment Fund far the Arts 7 ) B

Vancenver Schoai of Arts & Academics, 3101 Main Streer Vancouver, WA 98663 191 6001540 [S01{c){3} | 10,000 | Durst Artists In Residence Fund o _

Vancouver School of Arts & Academics, 3101 Main Street Vancouver, WA 98563 91 6001540 |50L{c)i3). 5,000 'Artists in Residence Program .

Vancouver Schaol of Ants & Academics,3101 Main Street Vancouver, WA 98663 91-6001540 |501{c){3) 5,000 ' Unrestricted Grant )

Vancouver Symphory Orchestra,PO Box 525 Vancauver, W 98566-0525 911281734 |S01{c)[3) 1600 jUnrestricted Grant ) B

Vancouver Symphony Orchestra,PO Box 525 Vancauver, WA 98666-0525 o |91-1281734 501{c)(3) 15,105 "nrestricted Grant -

Vancouver Symphony Orchestra,PC Box 525 Vancouver, WA 98666-052% 91 1281734 | 501[c)(3} 1,000 |Urrestricted Grant _ o e R

Vancouver Symphony Orchestra,PO Box 525 Vancauver, WA 98666 0525 91-1281734 1503(c}{3} | 500 |Urrestricted Grant .

Vancouver Symphony Ore PO Box 525 Vancouver, WA 98666 0525 . R 81734 '50%{ch3} 250 |Unrestricted Grant - Employee Matching Program Grant }

Vancouver Symphony Or. ,FC Box 525 Vancouver, WA 98666-0525 81734 |503{c}{3} 5,000 |Unrestricted Grant

Vancouver Symphony Orchestra,PO Box 525 Vancouver, WA S8866-0525 191-1281734 |501(c){3) _ 1,000 |Unrestncted Grant - President's Discretionary Funds Grant -

\Varicover Syrphory Drchestra, PO Bax 525 Van-ouver, WA 98666-0525 91-1281734 |501(c)(3) 5,000 |Unrestricted Grant__ T -

Vanguard Charitabie Endowment Pragram PO Box 55766 Boston, MA 02205 5766 ,23 2888152 |S01(c}(3) | 34,858 |Balance of fund }

W 1 State University Foundation, 14204 NE Salmon Creek Avenue Vancouver, WA 98686 '91-1075542 |501(c)(3) 10,000 |Unrestncted Grant

Washington University in St_Louts,Office of the Chancellor One Brooking Drive Box 1192 5t_Louss, MO 63120-1839 143-0653611 |501{c)(3) 5,000 [Unrestricted Grant _ _ B T

Wellesley College, 106 Central Street_Wellesley, MA 024818203 _|o4-2203637 |501{c}(2) 7,500 | Designated for Endowment Fund ($5,000), Scholarshig Fund {52,500}

Wiutman College,515 Boyer Avenue Walla Walla , WA 59352 91-0567740 |501{c}(3) 2,000 |Unrestricted Grant . )

Women far Women International, 4453 Connecticut Avenue NW Suite 200 Washington, DC 20008 52 1838756 |S01{c}{3) | 25,000 |Unrestricted Grant _ )

Wordstock,510 SE Belmont Street, Studlo 3 Portland, OR 97214 36 4542650 [S01{c)3) | 5.000 'Waiting werkshops at Harney Flementary - English & Spanish o

YWCA Clark County, 3609 Main Sirest Vancouver, WA 98663 i 10569882 |501(c)i3) 1,000 Unrestricted Grant

YWCA Clark County, 3609 Main Street Vancouver, WA 98663 e 91-0569882 |501{c}(3} {8,507}1For Ehmnating Racism Workshaps-Grant refund T

YWCA Clark County, 3609 Main Street Vancouver, WA 98663 91-0569882 '501(c)(3) 1,000 |SafeChoice Shelter .

YWCA Clark County, 3609 Mamn Street Vancouver, WA 98663 91-0569882 '501{c}{3) 14,572 |Statfing for CASA program ) .

YWCA Clark County,3609 Marn Strect Vancouver, WA 98663 91-0569887 1501icH3} 1,500 |Designated far Sexual Assault Program

VWA Clark County, 3609 Main Street Vancouver, WA 98663 910569882 |501(c){3) 3,776 |Unrestricted Grant

WCA Clark County,2605 Main Street Vancouver, WA 98663 91-0565882 |501(c){3) 500 |Unrestricted Grant .

YWCA Clark County, 3609 Main Street Vancouver, WA 98563 191-0569882 501(c){3) 10,000 | D {for Safechoice Shelter

YWCA Clark County,3609 Main Street Vancauver Wa 98663 191-0369882 [S01(c){3) | 10,000 |D i as fulfillment of pledged grant made 2 8 11 for the Classic Wine Auction event an3 5 11

|YWCA Clark County,3609 Main Street Vancouver, WA 98663 91-0569882 |501(c){3] 5,000 |Unrestricted Grant

YWCA Clark County,3509 Main Street Vancouver, WA 98563 91-0569882 |501(c){3} | = 5,000 |Music Matters Program for chidren °

YWCA Clark County, 3509 Main Street Vancouver, WA 98563 91-0569882 |501{c){3)_ 50 |Employee Matching Grant Progran: - for Shiriey Gross' contribution in honor of Chuck Carter

YWCA Clark County,3602 Main Street Vancouver, WA 98663 91-0569882 |501(c)(3) 5,000 |CASA Program, towards 550,000 match _

YWCA Clark County, 3609 Main Street Vancouver, WA 98683 91 0569882 |501(c)i3) |_ 50 Employee Matching Grant - Anne Digenis - In hanar of Chuck Carter/in response to Annual Luncheon 97 11

YWCA Clark County,3609 Main Street Vancouver, WA 98663 91-0569882 |501(c){3) 20,000 Uprestnicted Grant

YWCA Clark County, 35609 Marn Street Vancouver, WA 88663 91-0569832 [501(e){3) 1325 iEmponee Matching Grant - Sarah Nevue - In response to Annual Lunchean 97 11 )

WA Clark County,3609 Main Street Vancouver, Wh 93663 91 0569382 1501(c)3) 1,500 |For s Care Children's Pragram R
©,764 259 '




The Community Foundation for Southwest Washington FEIN 93-1246778

Form 990 - 2011
Grants and Other Assistance to Individuals in the United States
Schedule 1, Part i

Number of Amt of
Type of Grant Recipients Cash Grants
Financral assistance for low-income studenis atiending Southwest 147 $7.667
Washington schools
{'Inancial support for acute needs of struggling women In the 103 85,278
greater Clark county area
7 5,980
Financial assistance for low-income elementary school chiidren
Financial assistance to post-secondary students attending 184 401,285
mnshitutions of higher learmng
Layettes for newborn babies of needy Clark county families 100 3,000
Support for employees suffering severe financiat hardship as a result 25 9,699
of catastrophic events in their lives
Financial support for individuals needing assistance paving home 29,262

heating bills

Combined

$542,171
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