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SCANNED JAN 08 2013

wm 99 0-PF

‘Department of the 1’reasury

Internal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning

09/01

. 2011, and ending

08/31,2012

Name of foundation

D.V. & IDA MCEACHERN CHARITABLE TR

A

Employer identification number

91-6063710

Number and street {or P O box number if mail 1s not delivered to street address)

2825 COLBY

Room/suite

Telephone number (see tnstructions)

(206) 587-3621

City or town, state, and ZIP code

EVERETT, WA 98201

G Check all that apply

Initial return
Final return
Address change

—

Inttial return of a former public chanty
Amended return
Name change

H Check type of organization |X lSectuon 501{c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a){1) nonexempt charntable trust

| Fair market value of all assets at end
of year (from Part ll, col. (c}, line
16) » $

17,220,992,

J Accounting method:lj Cash I IAccruaI
'___' Other (specify)
(Part I, column (d) must be on cash basis.)}

If exemption application ts

pending, check here

1 Foreign organizations, check here

2 Foreign organizations meeting the

85% test, check here and attach

computation

If private foundation status was terminated
under section 507(b}{1}{A), check here . »

If the foundation 1s in a 60-month termination
under section 507(b){1){B), check here . P>

Analysis of Revenue and Expenses (The

total of amounts in columns (b), (c), and (d)
may not necessarily equal the amounts in
column (a) (see instructions) )

{a) Revenue and
expenses per
books

{b) Net investment
income

(c) Adjusted net

income

{d) Disbursements
for charitable
purposes
(cash basis only)

1
2
3
4
Sa
b
6a
b
7
8
9
10a
b
c
11
12
13
14
15
16a
b
[
17
18
19
20
21
22
23
24

Revenue

Operating and Administrative Expenses

25
26

Contnbutions,_gifts, grants, etc , received (attach schedule) .
if the foundation is not required to
Check p attach Sch B

Interest on savings and temporary cash investments

Dwidends and interest from secunties , , . .
Gross rents

Net rental income or {loss)

413,170,

411,874.

STMT 1

Net gain or {loss) from sale of assets not on line 10

Gross sales price for all 3 , 178 , 874 .

assets on line 6a

457,447,

Capital gain net income (from Part IV, line 2) ,
Net short-term capital gain

Income modifications
Gross sales less returns
and allowances

457,447.

Less Cost of goodssold .

Gross profit or {loss) {(attach schedule;,_\_ ..

Other income.(attach=schiedule}=
Totaﬁﬁ% | @é-t‘:}u’xi:u

.........

870,617.

869,321,

Othenemployee salarlis @d'&\i}b’éﬁ ! c/') ..
Pensi ‘n&,b anst-employee benefits | \TC
Legal fees\(attach-schedulel. . . s =v. . .\. .
Accounting fées @t@%&ldu}e)\é& MIT2 .
Other professional-fees™attach schedule). . .
Interest . . . . . ... .0 e
Taxes {attach schedule) (seelns(rucllons)sTMT. 3 .
Depreciation (attach schedule) and depletion .

T~ c}/..———ﬁ
Com%gnsatgonof-ofﬁ Ts, directors, truste s'@t

Samele

Occupancy
Travel, conferences, and meetings ., . ., . . .
Printing and publications . . . .. .. ...
Other expenses (attach schedule} STMT. 4 .
Total operating and administrative expenses.
Add Iines 13 through 23

Contnbutions, gifts, grants paid

Total expenses and disbursements Add lines 24 and 25

27
a

[+]

126,131.

94,598.

31,533.

NONE

NONE

NONE

NONE]

900,

NONE

NONE

900.

23,861

5,229.

NON

NONH

NONH

NONH

24,844 .

24,819.

25.

175,736.

124,646.

NONH

32,458.

727,400,

727,400.

903,136,

124,646,

NONH

759,858.

Subtract line 26 from line 12*

Excess of revenue over expenses and disbursements | |

b Net investment income (if negative, enter -0-}

Adjusted net income (If negative, enter -0-}. .

-32,5189.

744,675.

For Paperwork Reduction Act Notice, see instructions.

EF9636 L674 11/05/2012 14:31:11

1E1410 1000
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Form 990-PF (2011}
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14
Form 990-PF (2011)

891-6063710

Page 2

Attached schedules and amounts in the
m Balance Sheets descriptioncolumn should be for end-of-year

amounts only {See instructions }

Beginning of year

End of year

{a) Book Value

(b) Book Value

{c) Fair Market Value

1. Cash-non-interestbearing . . . . . .. .. ... .. 0...
2 Savings and temporary cash investments , . . . . ... ... 327,148. 209,792, 209,792,
3 Accounts recevable » ___________ ____________
Less: allowance for doubtful accounts » _
4 Pledges receivable »_ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _________
Less: allowance for doubtful accounts » _ __ ___________
§ Grantsrecetvable , . . .. .. L L o o
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule} {see instructions) . . . .
7 Other notes and loans receivable (attach schedule) » _ __ _ __
Less allowance for doubtful accounts » ___ _______ NONE
»| 8 Inventones forsaleoruse | | . . . . ... ..
§ 9 Prepaid expenses and deferredcharges . . . ... ......
2 10 @8 Investments- U S and state governmentobligations {attach schedule), .
b Investments - corporate stock (attach schedule) ., STMT _5_ . 3, 045 ; 475. 2 ; 866 ; 670. 4, 100 ; 226.
¢ Investments - corporate bonds {attach schedule), STMT .8 . 203,476.
1 Investments - land, buildings, S B -
and equipment basis ¥ .
Less accumulated depreciation p»
(attach schedule) = = ;e
12 Investments - mortgage loans . . . . .« . 0 h 0w 00w
13 Investments - other (attach schedule) , , . . . , | STMT 9 . 11,002,169, 11,468,888, 12,910,974.
14 Land, bunld.lngs,and >
Eggs:p::gmnt:ﬁ:{:d depreciation » Tt
(attach schedule) @~ = ——— -
15  Other assets {descnbe » _____________________ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page t,item ) . . ., . . . .. .., .. 14,578,268. 14,545,350, 17,220,992.
17 Accounts payable and accrued expenses | | . ., . . .. ..
18 Grantspayable | . . . ..., ..............
#119  Deferredrevenue . . . . . ... .. ....c.c.......
:_‘_f 20 Loans from officers, directors, trustees, and other disqualified persons
"g; 21 Monrtgages and other notes payable (attach schedule) , , , . .
=122 Other habilities (descnbe » __ )
23 Total liabilities (add lines 17 through 22) . . . . . . . .. ..
Foundations that follow SFAS 117, check here PI_I
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . & & . v v v v v e e e e e e e e e e e
5|25 Temporanlyresticted . . . ... ... ... ... .....
f_.? 26 Permanentlyrestnicted _ . . . .. ... ... ... ... ..
2 Foundations that do not follow SFAS 117,
i check here and complete lines 27 through 31. »
S|27  Capnal stock, trust principal, orcurrent funds _ _ . . . . . . . 14,578,268. 14,545,350
.3 28  Paid-in or capital surplus, or land, bldg , and equipmentfund |, | | | .
2129  Retained earnings, accumulated income, endowment, or other funds . .
; 30 Total net assets or fund balances (see instructions) , , . , . . 14,578,268, 14,545,350,
2|31 Total liabilities and net assets/fund balances (see .
INSTPUCHONSY &« v = v v v o v o et e e e u m e e s s e a e 14,578,268. 14,545,350,

XTI Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prioryear'sreturn) _ 1 14,578,268,
2 Enter amount from Partl, ine 27a L. 2 -32,519.
3 Other increases notincluded in line 2 (itemize) 3
4 Addiines 1,2,and 3 | L a 14,545,749,
5 Decreases not included In line 2 (itemize} p_ | SEE STATEMENT 11 5 399,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, colu_rn—n_(_b_),_h—n;_fo-.__. _____ 6 14,545,350.

Form 990-PF (2011)

JSA

1E1420 1000

EF9636 L674 11/05/2012 14:31:11
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91-6063710

Form 990-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
: {a) List and describe the kind(s) of property sold (e g., real estate, l?&.ﬁ?:é 3(3183:3% (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) Ppurchase | (mo, day, yr) | (mo. day,yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
{or allowable) plus expense of sale (e) plus (f) minus (g)
a 3,027,905. 2,721,427, 306,478.
b
c
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i} FMV asof 12/31/69

{j} Adjusted basis

{k) Excess of col (1)

{l} Gains (Col (h) gain minus
col (k), but not less than -0-) or

as of 12/31/69 over col {)}, if any Losses (from col (h}))
a 306,478.
bv
c
d
e
i If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -O- in Part I, ne 7 } 2 457,447.
3 Net short-term capital gain or (loss) as defined 1n sections 1222(5) and (6)
If gan, also enter in Part I, ine 8, column (c} {see instructions). If (loss), enter -0- in }
Part!, ine 8 . . . . . . . . o i e e i e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d){2) applies, leave this part blank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

DYes Ij] No

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

Base pe(raILd years (b) le) DIS\fIbL(I‘I’I)On ratio
Calendar year (or tax year beginning i} Adjusted qualifying distributions Net value of nonchantable-use assets {col (b} dvided by col {c})
2010 809,342, 16,960,419, 0.047719
2009 737,268, 15,451,015, 0.04771¢6
2008 623,596, 13,640,090, 0.045718
2007 1,166,631, 18,296,146. 0.063764
2006 1,280,176. 19,837,528, 0.064533
2 Totalofline 1, column(d) | . .. . ... ... 2 0.269450
3 Average distnibution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan Syears . . .. ... . ... 3 0.053890
4 Enter the net value of noncharitable-use assets for 2011 from Part X, hne5 4 16,566,639,
5 Multiplylinedbyhine 3 5 892,776.
6 Enter 1% of net investment income (1% of Parti, line 27b) . . . . . . . . .. ... ... ... 6 7,447.
7 Addhines5and 6, L 7 900,223.
8 Enter qualifying distributions from Part XIl, ine 4 _ ... ... ... 8 759,858,

If ine 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
1E1430 1 000

EF9636 L674 11/05/2012 14:31:11

Form 990-PF {2011)
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Form 990-PF (2011) 91-6063710

Part VI
. 1a Exempt operating foundations described n section 4940(d)(2), check here > l:] and enter "N/A" on line 1

b

N O A WwN

a o oo

7
8
9

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Date of ruling or determinatonletter _ _ _ _ _ _ _ _ _ _ ____ __ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

14,

894.

here P> l:] andenter 1% of Part L Ine 27b , | | | . . .. . ... ... e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, line 12, col. (b).

Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

14,

894.

Subtitle A {income) tax (domestic section 4947{a}{1) trusts and taxable foundations only. Others enter -0-) , . .

NONE

Tl | W N

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

14,

894.

Credits/Payments: R
2011 estimated tax payments and 2010 overpayment credited to 2011 _ _ . ., | 6a 12,260.1 " |
Exempt foreign organizations - tax withheld at source 6b NONE

Tax paid with apphcation for extension of time to file (Form 8868) 6c NONE

Backup withholding erroneously withheld 6d

Total credits and payments. Add lines 6athrough 6d . . . . . . . . . . . . 0 v v v v i i v v v e e e 7

12,

260.

Enter any penalty for underpayment of esimated tax Check here D if Form 2220 is attached . . . .. .. 8

Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed »| 9

2,

634,

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10

Enter the amount of line 10 to be: Credited to 2012 estimated tax p Refunded p| 11

CURIT: W Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate

4a

10

orintervene in any political campaign? | | . . . . . . L. L. . e e e e e e e e e . e e e e e e e e e
Did 1t spend more than $100 during the year (\elther directly or indirectly) for political purposes (see page 19 of the
instructions fordefinition)? , | . . . L L L L L L e e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (sectton 4955} imposed during the year
(1) On the foundation P $ {2) On foundation managers P §

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?, . . . .. . ... .. ... ..
If "Yes,” has 1t filed a tax return on Form 990-T for this year?

Was there a hquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . .. .. ... .. ...
If "Yes, " attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

o By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? |, | . . . . . . . L . i vt e e e e e e e e e e e e e e
Did the foundation have at least $5,000 In assets at any time during the year? If "Yes," complete Part ll, col [c), and Part XV

Enter the states to which the foundation reports or with which 1t is registered (see instructions) P

WA

If the answer i1s "Yes" to line 7, has the foundation furmished a copy of Form 980-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No,"” attach explanation. . . . . . . . . . . . v v v . ..
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3} or
4942()}(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names
and addresses

Yes

No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2011)

1E1440 1 000

EF9636 L674 11/05/2012 14:31:11
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Form 890-PF (2011) 91-6063710 Page 5
Statements Regarding Activities (continued)
.11 At any, tme dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
. wmeaning of sectton 512(b){13)? If "Yes," attach schedule (see instructions) , ., . . . .. e e e e e e e e e e 11 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,"” attach statement {see Instructions) . , . . . . . . . . . it .ttt i e e e . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? , . , . ., 13 X
Website address P_________________________N_/_A __________________________________________________
14 The books are ncare of »__UNION BANK, N.A. __________________ Telephone no P __(_2_Q6_)_§§z:§§_2_1 _________
Located at »_P.O. BOX_8445,, SEATTLE, WA ________________________ ZP+4 »_98124-5795 _ __
15 Section 4947{a){1) nonexempt charitable trusts filing Form 990-PF in fieu of Form 1041 -Check here . . . . . . . . .. v o v v v 0 »
and enter the amount of tax-exempt interest received or accrued duringtheyear, . ., ., . .. ... ..... ... » I 15 l
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreigncountry? . , . . .., ... e e e e e e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 80-22.1 |If "Yes," enter the name of
the foreign country P>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? ., . ., . .. . . [:' Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified PEISON? . . . . . . . L L e e s e e e e e et e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? . . . . . . .. Yes - No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)?, . . . . . . . . . v v i v v e e s e e e e e Yes No
3 (6) Agree to pay money or property to a government official? (Exception. Check "No" if the .
| foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminating within 80days). . . . ... ... .. .. .. Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance (see Instructions)? . . « « ¢ . o o o 000 o o ... 1b X
Organizations relying on a current notice regarding disaster assistance check here, , ., . ., .. ... ... | 4 D
¢ Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20112 , , . . . . .. .. .. .... e e e e e e e e e 1c X
2 Taxes on fallure to distribute income (section 4942) {does not apply for years the foundation was a private
operating foundation defined in section 4942(j}{3) or 494 2(j}(5))
a At the end of tax year 2011, did the foundation have any undistributed income {lines 6d and
6e, Part Xill) for tax year(s) beginning before 20117, . . . . . . . . . . ¢ i it it e e e e e D Yes No
If "Yes,” istthe years » ___________ o __ ) . .
b Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years histed, answer "No" and attach statement -see instructions} . . . . .. ... ... .. STMT .12, . ....... 2b X
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 23, list the years here.
» _ o ___ e ____ . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . . . o v it it e e i e e e e e D Yes No
b if "Yes," did it have excess business holdings in 2011 as a result of {1} any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer penod approved by the
| Commissioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2011) . . . .. ... e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . . ., .. .. 4a X
b Did the foundation make any investment in a prior year {(but after December 31, 1969) that could jeopardize its
charnitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20117 . 4b X

Forl

JSA
1E1450 1000

EF9636 L674 11/05/2012 14:31:11
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Form 990-PF (2011) 91-6063710 Page 6
ERAY/[E:l Statements Regarding Activities for Which Form 4720 May Be Required (continued)
. 5a During the year did the foundation pay or incur any amount to: ' o
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , . ., . . . D Yes No o ;
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, ot
directly or indirectly, any voter registration drive? , . . . . .. .. .. e e e e e e e e e, B Yes No T
{3) Provide a grant to an individual for travel, study, or other similar purposes?, . . . ... .. ... Yes No ’
{4) Provide a grant to an organization other than a chartable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d){2)? (see instructions) , . . .. .. e e e e Yes No
{5) Provide for any purpose other than religious, charitable, scientific, lterary, or educational
purposes, or for the prevention of cruelty to children oranmals?, | . . ., ... ........ Yes No
b !f any answer is "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructtons)? . . . . . . ... ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here . ., . . . . . ... ... .. > I:I
¢ [f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibibity forthegrant? , . ., . . .. .. .. e e e e e Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d) :
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums )
on a personal benefit contract?, . . . .. ... ... ... .. e e e e e e e Yes No L
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . . ... ... . 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnibutable to the transaction? , . , . ., . ... .. 7b

Part VIII
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundatlon managers_and their compensation (see instructions).

{b) Title, and average {c} Compensation {d) Contributions to

{a) Name and address hours per week {If not paid, enter employee benefit plans

devoted to posttion -0- and deferred compensation

{e) Expense account,
other allowances

126,131.

-0-

-0-

2 Compensation of five highest-paid employees (other than those

"NONE.”

included on line 1 - see instructions).

If none, enter

{b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 (¢} Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

NONE

NONE

JSA
1E1460 1000

EF9636 L674 11/05/2012 14:31:11

Form 990-PF (2011)




91-6063710
Form 990-PF (2011) Page 7

LEIAYIH . Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b} Type of service (c} Compensation
SEE STATEMENT 15 NONE
Total number of others receving over $50,000 for professionalservices . . . . . . . . . ... .......... > NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc p

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

3NONE _ _ _ L.
Total. Add hnes 1through 3 . . . . . . . . . . . .. . ... ... . . e e e e et e et e, »
Form 990-PF (2011)
JSA
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1E1470 1000

EF9636 L674 11/05/2012 14:31:11

Form 990-PF (2011) 91-6063710 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
. see instructions.)
1 Fair market value of assets not used {(or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly fair market value of securities L 1a 16,587,249.
b Average of monthly cash balances | | | . . . .. ... ... ... .. ... .. e 1b 231,674.
¢ Fair market value of all other assets {see instructions) L. 1c NONE
d Total (addlines 1a, b, andcl | L 1d 16,818,923.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . .. ... ... ... ... | 1e l
2 Acquisition indebtedness applicable to ine tassets 2 NONE
3 Subtractline 2 from line 1d | 3 16,818, 923.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHONS) e e e e e e e e e 4 252,284.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon PartV,line4 | 5 16,566,639.
6 Minimum investment return. Enter 5% ofline 5 _ _ . . . . . . . . . ... . e e 6 828,332.
Distributable Amount (see instructions) {Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here b [:] and do not complete this part.)
1 Mintmumnvestment return fromPart X, ne 6 . . . . . . . v i i i e e e e e e e e e e 1 828,332.
2a Taxon investment income for 2011 from Part VI, ne 5 . _ . . . . 2a 14,894 .|, )
b Income tax for 2011. {This does not include the tax from Part VI.} | 2b B
¢ AMdNNes2aand 2D | | ... 2 14,894,
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . . ., .. ... ... ..... 3 813,438.
4 Recoveries of amounts treated as qualifying distributions . _ . . . . . .. ... ... 4 NONE
5 AddINnes3and 4 5 813,438.
6 Deduction from distributable amount {see instructtions) ... 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIll,
N T « ¢ « ¢ « v o v« o v v o n & o & 4 o s o o & & o 8 & v x w x w s wn s a s e s e u e s e e e e e e e s 7 813,438'
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part ), column {d}, ine 26 _ _ . _ . . . . ... .. .... 1a 759,858.
b Program-related investments - total fromPartiXg ...~~~ 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc.,
PUIPOSES L e e e 2 NONE
3 Amounts set aside for specific chanitable projects that satisfy the:
a Suntability test {prior IRS approval required) . L, 3a NONE
b Cash distribution test (attach the required schedule} . . . . . . .. . . .. ... ... 3b NONE
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ined4 = _ . 4 759,858.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) | . . . . . . . . . . e 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromlined ... ... ... .. 6 759,858.
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2011)
JSA

23 -




91-6063710

.Form 990-PF (2011) Page 9
Undistributed Income (see instructions)
{a) (b) {c) (d)
1 Distributable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 20M
MNET . L e 813,438.
2 Undistnibuted income, if any, as of the end of 2011-
a Enter amountfor2010only _, . .. ... ... NONH
b Total forprioryears 20 _09 20 20 NONE
3 Excess distributions carryover, If any, to 2011°
a From 2006 , , ... NONE
b From2007 . . . ... 87,765.
¢ From2008 ., ... .. NONE
d From2009 . ... .. NONE
e From2010 . ... .. NONE
f Total of ines 3athroughe . . . .. ...... 87,765,
4 Qualfying distnibutions for 2011 from Part Xll,
Ined: » § 759,858,
Applied to 2010, but not more than line 2a | , NONE
b Applied to undistributed income of prior years
{Election required - see instructions) , , . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see Iinstructions) , ., ., . .. ... .. NONH
Applied to 2011 distributable amount |, |, | , . 759 / 858.
Remaining amount distributed out of corpus NONEK
5§ Excess distributions carryover applied to 2011 | 53,580. 53,580.
{if an amount appears in column (d), the same
amount must be shown in column (a))
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line 5 34,185,
b Prior years’ undistributed income Subtract
line 4b fromline2b _ _ . . . . . . ... ... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . . . . .. .. NONE
d Subtract hne 6c from line 6b Taxable
amount - see instructions , . . . . . .. .. .. NONE
e Undistributed income for 2010 Subtract line
4a from lne 2a. Taxable amount - see
INSTTUCLIONS  + + v & v v 4 o v o s s o o e v v s NONEH
f Undistributed income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n 2012 . ., .. ... ... ...
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1XF} or 4942(g{3}) (see instructions) NONE
8 Excess distributions carryover from 2006 not
apphed on line 5 or line 7 {see instructions) , , | NONH
9 Excess distributions carryover to 2012.
Subtract ines 7 and 8 fromline6a , _ , ., , | 34,185,
10 Analysis of line 9°
a Excess from 2007 _ . . 34,185.
b Excess from 2008 . . . NONE
¢ Excess from 2009 , . . NONE
d Excess from 2010 _ . . NONE
e Excess from 2011 NONE
Form 990-PF (2011)
JSA

1E1480 1 000

EF9636 L674 11/05/2012 14:31:11



*

Form 990-PF (2011) 91-6063710 Page 10

1a

.

2a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that 1t i1s a private operating
foundation, and the ruling is effective for 2011, enter the date of therubng . = . . ., . . .. .. >
Check box to indicate whether the foundation is a private operating foundation described in section | [ 4942(j)(3) or I 1 4942())(5)
Tax year Prior 3 years

Enter the lesser of the ad-
Justed net income from Part {a) 2011 (b) 2010 {c} 2009 {d) 2008
| or the minimum investment
return from Part X for each

year listed

{e) Total

85%ofline2a . .. ..

Qualifying distributions from Part
X1, ine 4 for each year histed

Amounts included in hne 2¢ not
used directly for active conduct
of exempl 8clIVItieS « + « +

Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d fromlne2¢ , , , , . .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets" alternative test - enter

{1) value of all assets

(2) Vatue of assets qualifying
under section
4942()}3)BXi o+ . .

*Endowment” alternative test-

enter 2/3 of minimum Invest-
ment return shown tn Part X,
line 6 for each year listed

“Support” alternative test - enter

{1) Total support other than
gross Investment Income
{interest, dividends, rents,
payments on securities
loans (section 512(a){(5)),
orroyalties) . .,

{2) Support from general
public and 5 or more
exemnpt organizations as
provided in section 4942
UM3)BYm) . . L. .

(3) Largest amount of sup-
port from an exempt
organizetton , , , , .

(4) Grossinvestment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).}

NONE

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest.

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {(see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed

The form in which applications should be submitted and information and matenals they should include:

Any submission deadlines.

Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

JSA
1E1490 1000

Form 990-PF (2011)
EF9636 L674 11/05/2012 14:31:11 25 -




91-6063710

Form 990-PF (2011) Page 11

‘ _Supplementary Information (continued)
3 .Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "s'rf:w'::; ',se."a’,‘,c','l,"s',‘{.',‘,"{g" F‘s’tua’:ggt(')‘f’" Purpostta obf grantor Amount
Name and address (home or business) oy foundenon manage’ | recipient contribution
a Paid during the year
SEE STATEMENT 38
L0 T T T T T T » 3a 727,400.
b Approved for future payment
0 7 I T S S PP » 3b

Form 990-PF (2011)

JSA
1E1491 1 000

EF9636 L674 11/05/2012 14:31:11 26 -




91-6063710

Form 990-PF (2011} Page 12
LERPAIFW Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 {e)

Related or exempt
function income
{See Instructions )

(a) (b) (c) (d)

1 Program service revenue Business code Amount Exclusion code Amount

o a o U

f
g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash Investments
Dividends and interest from securities _ , , . 14 413,170.
Net rental income or (loss) from real estate ) i .

g & W N

a Debtfinanced property , , , . ... ...
b Not debt-financed property

6 Net rental iIncome or {loss) from personal property
7 Other investment income , , . . .. . ...
8 Gain or (loss) from sales of assets other than inventory 18 457 L 447,
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
e
12 Subtotal. Add columns (b}, (d), and (e} . . . . L R 870,617.
13 Total. Add line 12, columns (b), (d), 8nd ). . . . . . vt vt e i e e e e e 13 870,617,
{See worksheet in line 13 instructions to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes) (See instructions }
NOT APPLICABLE
JsA Form 990-PF (2011)

1E1492 1 000

EF9636 L674 11/05/2012 14:31:11 27 -
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Form 990-PF {2011) _ 91-6063710 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 .Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501{(c)(3) organizations) or in section 527, relating to pohtical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CaSh . i e e e e e e e e e e e e e 1a(1) X
(2) Other @SSelS . . . . .\ vt i it e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization |, . . . . . . . . . . . .. i e e e e e e e e 1b(1} X
(2) Purchases of assets from a noncharitable exempt organization |, . ., . . . . . . .. . ... ... 1b(2} X
(3) Rental of facilities, equipment, Or Other 8SSetS . . . . . . . . . v v v v v v e e e et e e e e e 1b{3) X
{4) Reimbursement arrangements . . . . . . . . . . . it e e e e e e e e e e e e 1b(4) X
(5) LOANs Or 108N QUATANTEES . . . . . v v v v vt v it e e ettt s e e e e e s 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . ... ... ... ......... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . ... ........... 1c X

d If the answer to any of the above i1s "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received.

(a) Line no {b} Amount involved {c) Name of noncharitable exempt organization {d) Descnption of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? ., , . . ... ...... D Yes @ No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organization {c} Descniption of relationship

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
Sign correct, and complete Declaration of preparer {other than taxpayer) i1s based on all information of which preparer has any knowledge
May the IRS discuss this return
Hel"e I 11/05/2012 } with the preparer__shown below
St officer or trustee Date Title {ses nstructions)? | X |ves No|
VICE PRESIDENT
Paid Print/Type preparer’s name Preparer’s signajure Date Check lif PTIN
1
Preparer JEFFREY E. KUHLIN . 111/05/2012|self-employed| P00353001
P Firm's name _ » KPMG LLP [ Frm'sEIN » 13-5565207

Use Only [Firm'saddress » 2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phone no 800-810-2207
Form 990-PF (2011)

JSA
1E1493 2 000

EF9636 L674 11/05/2012 14:31:11 ’ 28 -
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D.Vi & IDA MCEACHERN CHARITABLE TR 91-6063710

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

ADJUSTMENT FOR BROADCOM CORP RETURN OF CAPITAL 396.

ADJUSTMENT FOR ROUNDING 3.
TOTAL 399.

STATEMENT 11

XD576 2000

EF9636 L674 11/05/2012 14:31:11 39 -




D.V: & IDA MCEACHERN CHARITABLE TR 91-6063710

990PF, PART VII-B LINE 2b - SECTION 4942a2 EXPLANATION STATEMENT

THIS QUESTION DOES NOT APPLY. THE FOUNDATION DOES NOT HAVE ANY
UNDISTRIBUTED INCOME FROM PRIOR YEARS.

STATEMENT 12

XD576 2000

EF9636 L674 11/05/2012 14:31:11 40 -




D.V. & IDA MCEACHERN CHARITABLE TR 91-6063710

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

- S-—F 5 5 -3 3 3 3+ 3+ it St T

OFFICER NAME:

UNION BANK, N.A.
ADDRESS :

P.O. BOX 844095

SEATTLE, WA 98124-5795

TITLE:
TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 20

COMPENSATION . ittt ittt ittt e ettt ettt et i e ane e 126,131.
TOTAL COMPENSATION: 126,131.

STATEMENT 13

XD576 2 000

EF9636 L674 11/05/2012 14:31:11 41 -



D.V: & IDA MCEACHERN CHARITABLE TR 91-6063710

990PF, PART VIII - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

-3 33 3 -4 8§ i~ e e e

EMPLOYEE NAME:
NONE

STATEMENT

XD576 2000

EF9636 L674 11/05/2012 14:31:11 42

14



D.V. & IDA MCEACHERN CHARITABLE TR 91-6063710

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

- 3 F 3 5 2 5 3 5 3 2 3 3 S bt F St R e

STATEMENT 15

XD576 2 000

EF9636 L674 11/05/2012 14:31:11 43 -



D.V. & IDA MCEACHERN CHARITABLE TR 91-6063710
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KID’S KLOSET
ADDRESS:
135 S. FRENCH, BOX C
ARLINGTON, WA 98223
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt it et tee st aans s nnaannssas 5,000.

RECTPIENT NAME:
REEL GIRLS
ADDRESS:
1409 21ST AVE
SEATTLE, WA 58122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . . ittt ittt ittt ittt te e e 5,000.

RECIPIENT NAME:
SEATTLE MUSIC PARTNERS
ADDRESS:
4533 SUNNYSIDE AVE NO.
SEATTLE, WA 98125
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt tne et e e e 5,000.

STATEMENT

XD576 2 000

EF9636 L674 11/05/2012 14:31:11 44

16



D.V: & IDA MCEACHERN CHARITABLE TR 91-6063710
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YOUTH CARE
ADDRESS:
2500 NE 54TH ST. #100
SEATTLE, WA 98105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...t ittt ittt ittt tts ittt s iie e anne e 5,000.

RECIPIENT NAME:
BIKE WORKS
ADDRESS :
3709 S FERDINAND STREET
SEATTLE, WA 98118
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt ts ittt e oo aneas 5,000.

RECIPIENT NAME:
PACIFIC NORTHWEST BALLET
ADDRESS:
301 MERCER STREET
SEATTLE, WA 98109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATID ... it ittt ittt ittt et ettt ettt et enseeaees 4,500.

STATEMENT 17

XDS576 2000

EF9636 L674 11/05/2012 14:31:11 45 -



D.V: & IDA MCEACHERN CHARITABLE TR 91-6063710
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SCHOOL ACROBATICS & NEW CIRCUS ARTS
ADDRESS :
674 S ORCAS ST
SEATTLE, WA 98108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... vttt it ittt ittt ettt e s et ane et aneesan 5,000.

RECIPIENT NAME:
LITTLE BIT THERAPEUTIC RIDING
CENTER
ADDRESS:
19802 NE 14TH ST.
WOODINVILLE, WA 58077
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ittt ittt i ittt e ettt es ittt enanens 1,000.

RECIPIENT NAME:
READINESS TO LEARN - ISLAND COUNTY
ADDRESS :
P.O. BOX 346
LANGLEY, WA 958260
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt ttn ittt st nnes s 5,000.

STATEMENT 18

XD576 2000

EF9636 L674 11/05/2012 14:31:11 46 -



D.V. & IDA MCEACHERN CHARITABLE TR 91-6063710
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SEATTLE CHILDREN’S PLAYGARDEN
ADDRESS:
1745 24TH AVENUE SO
SEATTLE, WA 98144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt ittt ittt sttt 20,000.

RECIPIENT NAME:
TAPROOT THEATRE
ADDRESS:
P.O. BOX 30946
SEATTLE, WA 958103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATID ..ttt ittt ittt tte ittt st sttt e taneenn 2,000.

RECIPIENT NAME:
CROHNS & COLITIS FOUNDATI
ADDRESS :
9 LAKE BELLEVUE DR, SUITE 203
BELLEVUE, WA 98005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt ittt it ittt ettt it 2,000.

STATEMENT 19

XD576 2000

EF9636 L674 11/05/2012 14:31:11 47 -




D.V. & IDA MCEACHERN CHARITABLE TR

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CAMP BURTON
ADDRESS:
9326 SW BAYVIEW DRIVE
VASHON ISLAND, WA 98070
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PATID ...ttt ittt ittt ineeen

RECIPIENT NAME:
NORTH CASCADES INSTITUTE
ADDRESS:
810 STATE ROUTE 20
SEDRO WOOLLEY, WA 98284
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .............. e e e e e

RECIPIENT NAME:
PORT TOWNSEND MARINE SCIENCE
CENTER
ADDRESS:
532 BATTERY WAY
PORT TOWNSEND, WA 98368
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... . ittt ittt inetneennns

XD576 2000

EF9636 L674 11/05/2012 14:31:11

91-6063710

STATEMENT 20

48 -



D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SEATTLE OPERA
ADDRESS :
1020 JOHN STREET
SEATTLE, WA 98109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt it ittt e e e

RECIPIENT NAME:
SUNSHINE PHYSICALLY CHALLENGED FDN
ADDRESS:
33838 PACIFIC HWY SO B-202
FEDERAL WAY, WA 98003
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt it ittt et i tni ittt e nans e

RECIPIENT NAME:
TREEHOUSE
ADDRESS:
2100 24TH AVE SO, SUITE 200
SEATTLE, WA 98144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt it ittt ittt it enas e

XD576 2000

EF9636 L674 11/05/2012 14:31:11

STATEMENT 21

49 -




D.V. & IDA MCEACHERN CHARITABLE TR

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS:
.1900 25TH AVE S
SEATTLE, WA 98114-4706
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PATID .. .. ittt it ittt iine e

RECIPIENT NAME:
QUEEN ANNE HIGH SCHOOL ALUMNI ASSOC
ADDRESS:
P.O. BOX 9128
SEATTLE, WA 958109-0128
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt ittt

RECIPIENT NAME:
SEATTLE URBAN ACADEMY
ADDRESS:
3800 S ORTHELLO ST.
SEATTLE, WA 98118
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...ttt ittt intieaeennns

XD576 2 000

EF9636 L674 11/05/2012 14:31:11

91-6063710

STATEMENT 22

50 -




D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

g3 3 3 3 35§ 3 55 F 5

RECIPIENT NAME:
FRIENDS OF THE CLINTON LIBRARY
ADDRESS:
P.O. BOX 530
CLINTON, WA 98236
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...ttt neanns

RECIPIENT NAME:
CADA
ADDRESS:
P.O. BOX 190
OAK HARBOR, WA 98277
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ....... i ennn

RECIPIENT NAME:
ACRES OF DIAMONDS
ADDRESS:
P.O. BOX 1672
DUVALL, WA 98019
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......¢ciii it iienrennn

XD576 2000

EF9636 L674 11/05/2012 14:31:11

.................... 500.

.................... 500.

STATEMENT 23

51 -



D.V. & IDA MCEACHERN CHARITABLE TR

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
CENTRAL KITSAP FOODBANK
ADDRESS:
P.O. BOX 748
SILVERDALE, WA 98383
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...t iiit ittt

RECIPIENT NAME:
GREATER MAPLE VALLEY COMMUNITY CTR
ADDRESS:
22010 SE 248TH ST.
MAPLE VALLEY, WA 98038
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PATID ...ttt iit ittt e innen

RECIPIENT NAME:
COTTAGE LAKE PRESBYTERIAN
PRESCHOOL
ADDRESS :
P.O. BOX 950
WOODINVILLE, WA 98072
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...ttt ittt

XD576 2000

EF9636 L674 11/05/2012 14:31:11

91-6063710

GRANTS PAID

STATEMENT 24

52 -



D.V. & IDA MCEACHERN CHARITABLE TR

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
826 SEATTLE
ADDRESS :
P.O. BOX 30764
SEATTLE, WA 98103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. .. ittt i teieees

RECIPIENT NAME:
COMMUNITY RESOURCES FOUNDATION
ADDRESS:
P.O. BOX 935
STANWOOD, WA 98292
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt it et ininean

RECIPIENT NAME:
A STEP AHEAD
ADDRESS:
8717 SO. HOSMER ST. STE A
TACOMA, WA 98444
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .ttt ittt eineannn

XD5676 2000

EF9636 L674 11/05/2012 14:31:11

GRANTS PAID

91-6063710

STATEMENT 25

53 -




D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NORTH HELPLINE
ADDRESS:
12736 33RD AVENUE NE
SEATTLE, WA 98125
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ci vt vnnn.n

RECIPIENT NAME:
INTERFAITH COMMUNITY HEALTH CENTER
ADDRESS:
220 UNITY STREET
BELLINGHAM, WA 98225
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ccvvvvunnn.

RECIPIENT NAME:
UNIVERSITY DISTRICT FOOD BANK
ADDRESS:
4731 15TH AVE NE
SEATTLE, WA 98105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITARBLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......¢tvvivrunn.

XD576 2000

EF9636 L674 11/05/2012 14:31:11

STATEMENT 26

54 -



D.V. & IDA MCEACHERN CHARITABLE TR

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WHIDBEY GENERAL HOSPITAL
FOUNDATION
ADDRESS:
P.O. BOX 641
COUPEVILLE, WA 98239
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... ..ttt iiinennnennnseens

RECIPIENT NAME:
BOYS & GIRLS CLUBS, SO PUGET SOUND
ADDRESS:
1501 PACIFIC AVE, STE 301
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... ittt iiin e

RECIPIENT NAME:
CAMP KOREY
ADDRESS:
28901 CARNATION FARM ROAD
CARNATION, WA 98104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PATID ... ..ttt ittt i iannannnan

XD576 2 000

EF9636 L674 11/05/2012 14:31:11

91-6063710

STATEMENT 27

55 -




D.V. & IDA MCEACHERN CHARITABLE TR

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILDREN'S THERAPY CENTER
ADDRESS:
10811 KENT-KANGLEY ROAD
KENT, WA 98031
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...ttt ittt eneeeenn

RECIPIENT NAME:
CHRISTMAS HOUSE
ADDRESS :
P.O. BOX 717
EVERETT, WA 98206
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...ttt ittt anans

RECIPIENT NAME:
CLOTHES FOR KIDS
ADDRESS:
16725 52ND AVE W.
LYNNWOOD, WA 98037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... . ittt i iine et

XD576 2000

EF9636 L674 11/05/2012 14:31:11

91-6063710

STATEMENT 28

56 -




D.V. & IDA MCEACHERN CHARITABLE TR 91-6063710
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MUSIC WORKS NORTHWEST
ADDRESS:
14360 SE EASTGATE WAY, STE 102
BELLEVUE, WA 98007
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt it etnetaneeraneeenas 6,500.

RECIPIENT NAME:
NORTHWEST CENTER
ADDRESS:
7272 W. MARGINAL WAY SO.
SEATTLE, WA 98108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt it ittt ittt it e et 36,000.

RECIPIENT NAME:
PAGE AHEAD
ADDRESS:
1130 NW 85TH ST.
SEATTLE, WA 98117
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATID ... ittt it i i ittt i ie i s i ie e 5,000.

STATEMENT 29

XD576 2000

EF9636 L674 11/05/2012 14:31:11 57 -



D.V. & IDA MCEACHERN CHARITABLE TR

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAFE CROSSING FOUNDATION
ADDRESS:
815 FIRST AVE #312
SEATTLE, WA 98104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ittt et it et ane e,

RECIPIENT NAME:
TURNING POINTE DV SERVICES
ADDRESS :
P.O. BOX 2014
SHELTON, WA 98584
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt it i tn s te e tintnenoennenensan

RECIPIENT NAME:
YMCA PIERCE/KITSAP COUNTIES
ADDRESS:
1614 S. MILDDREN ST. STE 1
TACOMA, WA 58105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt it ettt ie it te et e

XD576 2000

EF9636 L674 11/05/2012 14:31:11

91-6063710

STATEMENT 30

58 -




D.V. & IDA MCEACHERN CHARITABLE TR

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HELPING HAND
ADDRESS:
P.O. BOX 661
LANGLEY, WA 98260
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt it ittt ittt ittt ennn e

RECIPIENT NAME:
GILDA'S CLUB
ADDRESS:
1400 BROADWAY
SEATTLE, WA 98122
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...ttt ittt i iiii e

RECIPIENT NAME:
SICKLE CELL CAMP
C/0 MARY BRIDGE HOSPITAL FOUNDATION
ADDRESS:
P.O. BOX 5296
TACOMA, WA 98415
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXMEPT

AMOUNT OF GRANT PAID . ...ttt ittt ittt ettt

XD576 2000

EF9636 L674 11/05/2012 14:31:11

91-6063710

STATEMENT 31

59 -



D.V. & IDA MCEACHERN CHARITABLE TR

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

R S A 1 2 3 R e e

RECIPIENT NAME:
BALLET NORTHWEST
ADDRESS :
P.O. BOX 2888
OLYMPIA, WA 98507
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt ittt et ennennns

RECIPIENT NAME:
BELLEVUE YOUTH THEATRE FDN
ADDRESS:
16661 NORTHRUP WAY
BELLEVUE, WA 98009
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ... ..ttt tieriennnnens

RECIPIENT NAME:
FAMILY WORKS
ADDRESS
1501 NO 45TH
SEATTLE, WA 98103
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..... .. it iin e,

RECIPIENT NAME:
FUNHOUSE COMMONS
ADDRESS:
30 PEA PATCH LANE
EASTSOUND, WA 98245
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt ittt ins e

XD576 2000

EF9636 L674 11/05/2012 14:31:11

91-6063710

STATEMENT 32

60 -




D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GEORGE POCOK ROWING FOUNDATION
ADDRESS:
3320 FUHRMAN AVE, E
SEATTLE, WA 98102
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........otiineeunnnn

RECIPIENT NAME:
HOPESPEAKS
ADDRESS:
6424 NORTH 9TH STREET
TACOMA, WA 98406
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......... i ennn

RECIPIENT NAME:
FRANCISCAN HEALTH SYSTEM
ADDRESS:
P.O. BOX 1502 MS10-02
TACOMA, WA 98401
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......covevvennnnnn

RECIPIENT NAME:
NW ASSOCIATE FOR BIOMEDICAL
RESEARCH
ADDRESS :
100 W HARRISON, N #430
SEATTLE, WA 98119
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........cvivvennn

XD576 2000

EF9636 L674 11/05/2012 14:31:11

STATEMENT 33

61 -




D.V. & IDA MCEACHERN CHARITABLE TR

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NW FURNITURE BANK
ADDRESS :
P.O. BOX 307
WAUNA, WA 98395
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATID .. ittt ittt ittt ettt i et e

RECIPIENT NAME:
PACIFIC SCIENCE CENTER
ADDRESS :
200 SECOND AVENUE N
SEATTLE, WA 98109
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt it i s it s it s s e e aaanan

RECIPIENT NAME:
JACK STRAW FOUNDATION
ADDRESS:
4261 ROOSEVELT WAY NE
SEATTLE, WA 98105
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ..ttt ittt it ettt ittt et e s e eneeeas

RECIPIENT NAME:
SEAMAR COMMUNITY HEALTH CENTER
ADDRESS:
1040 S HENDERSON ST
SEATTLE, WA 58108
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . .. ittt ittt ittt ittt eens

XD576 2000

EF9636 L674 11/05/2012 14:31:11

91-6063710

STATEMENT 34
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D.V. & IDA MCEACHERN CHARITABLE TR 91-6063710
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SEATTLE AQUARIUM SOCIETY
ADDRESS:
1483 ALASKAN WAY, PIER 59
SEATTLE, WA 98101
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATID ... ittt ittt ittt in ettt nnesetnnsaanesanness 50,000.

RECIPIENT NAME:
SEAWARD PARK ENVIRONMENTAL &
AUDOBON
ADDRESS:
5902 LAKE WASHINGTON BLVD SO
SEATTLE, WA 98118
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt i i it e it sttt n s s nnes s 7,000.

| RECIPIENT NAME:
PRIME TIMES INC
ADDRESS :
6 SOUTH 2ND ST, STE 802
YAKIMA, WA 98901
RELATIONSHIP:
NONE
FOUNDATION STATUS OF RECIPIENT:
| EXEMPT
| AMOUNT OF GRANT PAID .. .ttietne ettt et et e e e et 2,000,

STATEMENT 35
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D.V. & IDA MCEACHERN CHARITABLE TR

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

g - F 5§ 5 5 p R S S N

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
3901 SOUTH MASON
FORT COLLINS, CO 80525
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... ... ittt ittt inennns

RECIPIENT NAME:
HOPELINK
ADDRESS:
P.O. BOX 3577
REDMOND, WA 98073-3577
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt iiietensennnnnnas

RECIPIENT NAME:
HOPE HORSES
ADDRESS:
P.O. BOX 1790
WOODINVILLE, WA 98072
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt ittt it inenenennns

XD576 2000

EF9636 L674 11/05/2012 14:31:11

91-6063710

STATEMENT 36
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D.V. & IDA MCEACHERN CHARITABLE TR 91-6063710
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

P e e e S § e e T e

RECIPIENT NAME:
KITSAP REGIONAL LIBRARY
ADMINISTRATIVE OFFICES
ADDRESS:
1301 SYLVAN WAY
BREMERTON, WA 98310
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... . ittt ittt ttts tite et iintne i ianeinnneenn 1,000.

RECIPIENT NAME:
PTERCE COUNTY LIBRARY FOUNDATION
ADDRESS:
3005 112TH ST. E.
TACOMA, WA 98446-2215
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt it ittt ittt ettt et ie ettt e e 2,000.

RECIPIENT NAME:
LAKEWOOD FISH FOOD BANKS
ADDRESS:
P.O. BOX 99847
LAKEWOOD, WA 98499
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATID . ..ttt ittt ittt ettt ettt sttt et etenees 1,000.

STATEMENT 37

XD576 2000

EF9636 L674 11/05/2012 14:31:11 65 -




se -

D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

S 5 3 - - - - 1t

RECIPIENT NAME:
TOGETHER CENTER
ADDRESS:
16225 NE 87TH SUITE A-5
REDMOND, WA 98052
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITARBLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...ttt it

RECIPIENT NAME:
YMCA
ADDRESS:
3595 S 188TH STREET
SEATAC, WA 98188
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t ittt ittt iinie e

RECIPIENT NAME:
HIGHLINE BOTANICAL GARDEN FDTN
ADDRESS:
P.O. BOX 69384
SEATAC, WA 98168
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... it iiit ittt ittt

TOTAL GRANTS PAID:

XD576 2 000

EF9636 1674 11/05/2012 14:31:11

................ 500.

STATEMENT 38
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