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I Form 990-PF (2013

. Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Nonchantable

1 Did the.organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of

the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organzations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash _
(2) Other assets

b QOther transactions:

. (1) Sales of assets to a noncharitable exempt organization

(2) Purchases of assets from a noncharitable exempt organization
{3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loansor loan guarantees = = |
(6) Performance of services or membership or fundralsmg sohcltatlons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

1a(t)
1a(2)

(1)
1b(2)
1b(3)
1b{4)
1b{5)
1b(6)
ic
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d Ifthe answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the {aar 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 receved.

{a)Line ne. {b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng arrangements

N/A
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2a Is the foundation directly or indirectly affiliated 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
b if"Yes,” complete the following schedule.

DYes IE] No

(a) Name of organization (b) Type of organzation (c) Description of relationship
N/A
g |y M,gy R e e el ol o e
shown below (see Instr J?
Here| P / | 5’/55 / . P TRUSTEE Yes [ _INo
Sigptdre & offigar or trustee e Date Title
. Print/Type preparer's name Preﬁarer‘s signature Date Check [ ] o |PTIN
self- employed

Paid CHRIS D. ZIIKKELSEN - M%p STt P00046196

Preparer |fym's name > MCDIRMID, M EN & SECREST, P.S. Frm'sEIN > 91-1078087

Use Only ; éff .

Fum'sgddress(»926 W.~SPRAGUE, 6éUZ{TE 300
SPOKANE, WA 99201 Phoreno. (509) 747-6154
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CHARLES & MAXINE SKAGGS FOUNDATION
717 W SPRAGUE AVE STE 1600
SPOKANE WA 99201

DECLARATION
038241
Under penalties of perjury, 1 declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief; it is true, correct and
comple e. I understand that this declaration will become

a permanen par;g;f;;;?t retunn.
/4«/ @Z &85 o

Sighathre of Officer or frhs Date

T JPres oo

Title




