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90-PF
Department of the Treasury

Internal Revenue Service

For calendar year 2014 or tax year beginning
Name of foundation

FUCHS,G & M FDN TA/I

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

Return of Private Foundation | OMB No_1545-0052
or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 4
> Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf KSURCRFDIIEUEZa el
. 2014, and ending 20

Form

A Employeridentification number

91-6022284

Telephone number {see instructions)

Room/suite B8
253-591-2082

»[ ]
[ ]
»[]

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

If the foundation is in a 60-month termination
under section 507(b}{1){B), check here | P» D

{d) Disbursgments
for charitable
purposes
(cash basig only)

2825 COLBY AVE, SUITE A

City or town, state or province, country, and ZIP or foreign postal code

If exemption application is
pending, check here

EVERETT, WA 98201

7 MAY 01 2015

ENVELOPE -
STMARK DA

G Check all that apply: Initial return of a former public charty | p
L___ Final return Amended return
. Address change Name change
H Check type of organization: m Section 501(c){3) exempt private foundation

l_-l Section 4947(a){1) nonexempt charitable trust Other taxable private foundation

| Fair market value of all assets at |J Accounting method:[j Cash |__J Accrual E
end of year (from Part li, col. (c), line D Other (specify) _____
16) » § 28,107,371, {Part I, column {d) must be on cash basis.)

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).)

Initial return 1 Foreign organizations, check here -

2 Foreign organizations mesting the
85% test, check here and attach
computation

(a) Revenue and
expenses per
books

{c) Adjusted net
income

(b} Net investment
income

Contrlbutions, gifts, grants, stc, recelved (attach scheduls) . \

if the foundation is not required to
Check p> I:I attach Sch. B

1
2
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . .

841,204, 827,571, STMT 1

Gross rents

b Net rental income or {loss)

903,128,

2 Net gain or (loss) from sale of assets not on hine 10
Gross sales price for all
n 2,720,953

assets on line 6a
7 Capital gain net income (from Part IV, line 2) .

8 Net short-term capital gain. . . . . .. ...

9 Income modifications
Gross sales less returns
and allowances

b Less' Cost of goodssold .
¢ Gross profit or (loss) (attach schedule) . . . . :
Other income (attach schedule}
Total. Add hnes 1 through 11

Compensation of officers, directors, trustees, etc ,

903,128,

Revenue

[®]
4omr\ qEMT 2
| e X J)

6,063,
1,750,395,
185,397,

1
12
13
14
15 Pension plans, employee benefits
16a Legal fees {attach schedule) , . . ., ... ..
b Accounting fees (attach schedule}STMT, 3 |
¢ Other professional fees (attach schedule). . .
Interest
Taxes (attach schedule) (see instruBfigisl. 4 .
Depreciation (attach schedule) and depletion .
Qccupancy
Travel, conferences, and meetings
Printing and publcations . . . . ... ...
Other expenses {attach schedule) STMT, 5 .
Total operating and administrative expenses.

Vi

1,730,699. ol MAT
139,048,
NON

NON

49.

14 L

Other employee salaries and wages

1,170. NONE 1,170.

17
18
19
20
21
22
23
24

26,501, 11,454.

NONE NONE
NONH NONH
4,114, 12,613.

16,727,

25
26

Add lines 13 through 23

229,795,

154,616.

NONE

60,132,

Contributions, gifts, grants paid
Total exp Add hines 24 and 25

and disbur

1,225,500,

1,225,500,

1,455,295,

154,616,

NONE

1,285,632,

&AN&EQ..MQX:‘ %&n%@éative Expenses

27

Subtract ine 26 from line 12:
a E of r

over exp and disbur
b Net investment income (if negative, enter -0-)

¢ Adjusted net income (if negative, enter -0-). .

295,100.

1,576,083,

Jsa For Paperwork Reduction Act Notice, see instructions.

EJ1891 1674 05/07/2015 10:02:40

4E1410 1000

Form 990-RF (2014)
8 ‘(0




¢ h
Form 990-PF (12014) 91-6022284 Page 2
« 7 Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gﬁféﬂ'ﬁt‘?o"nf;’_ 't‘s";L' fnr‘s‘::ﬂgt?:n?)rend_‘)f-year {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing , , . . ... ... .. ...,
2 Savings and temporary cash investments . . . . ... ... . 252,460, 485,484, 485,484.
3 Accounts receivable »__ ______ _________________
Less: allowance for doubtful accounts » _ _ __
4  Pledges receivable »__ __ _ _ __ _ _ __ _ ____________J
Less: allowance for doubtful accounts » ____
5 Grantsreceivable ., ... ...... e e e e e e
6 Receivables 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 P __ __ ______ NONE
&| 8 Inventories forsaleoruse , , ., ., . ...........
ﬁ 9 Prepaid expenses and deferredcharges . . . . . .......
< 10a Investments-U S and state government oblgations (attach schedule), ,
b Investments - corporate stock (attach schedule} , STMT 6, | 19,741,624. 19,682,159, 26,014,987,
¢ Investments - corporate bonds {attach schedule), STMT 10, 1,427,289, 1,542,293, 1,606,900,
11 Investments - land, buildings, >
and equipment'basis = 0007 e e
Less' accumulated depreciation
{attach schedule} = == ~;eoeme e
12  Investments -mortgage loans « « v . < ¢ c v x a0 0 0
13 Investments - other (attach schedule}) , . , . . ... ... ..
14 Land, bunld'lrl;g:;sand »
Eg:sl?gtlzgmnulated depreciation .
{attach schedule) = & e
15  Other assets (describe > ___ ___ ____ ___________ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item 1) . . . . . .. ... ... 21,421,373, 21,709,936, 28,107,371,
17 Accounts payable and accrued expenses , , , . .. ..., ..
18 Grantspayable | _ .., .. ................
119 Deferredrevenue . ., . . ... ... . ... 0.
E 20  Loans from officers, directors, trustees, and other disqualifted persons
:g 21 Mortgages and other notes payable (attach schedule) ., , . . .
=122  Other liabilities (describe » _____ )
23 Total liabilities (add lines 17 through 22} . . . . . . ... .. NON
Foundations that follow SFAS 117, check here , DL_I 1
” and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted .+ v & v v v v v s e e e e e e s
§|25 Temporarilyrestricted . . ... ... ..., ... ... '
g 26 Permanently restricted « « + « « s v o v s 0 a0 v e e 0 . . s
5 Foundations that do not follow SFAS 117, . . . P
"‘; check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds _ _ , . . . . . . 21,421,373. 21,709,936.
:12 28  Paid-in or capital surplus, or land, bidg , and equipmentfund , , . , ,
2 29  Retained earnings, accumulated income, endowment, or other funds , . ‘,
g 30 Total net assets or fund balances (see instructions) . . . . . . 21,421,373, 21,709,936, co
31 Total liabilittes and net assets/fund balances (see '
e I A 21,421,373, 21,709,936
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part {l, column {a), ine 30 {must agree with
end-of-year figure reported on prioryear's return) . . . . . . . L L L e, 1 21,421,373,
2 Enteramountfrom Part], line 27a . _ . . . . 2 295,100,
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 11 3 35.
& Addlines 1,2,a0d3 | L a 21,71€,508.
5 Decreases not included in line 2 (itemize) »_ SEE_STATEMENT 12 5 6,572,
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b}, line 30 . . . .| 6 21,709,936.
Form 990-PF (2014
JSA
4E1420 1000
EJ1891 L674 05/07/2015 10:02:40 S| ., -




. 91-6022284
Form 990-PF {2014} Page 3
BN Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, 2'33;13;5 ég) Eﬁ,g’d (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) R ; Purchase (mo.,qday, yr) | (mo., day, yr)
1a_ PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
¢
d
e
(o) Gross sales price O o) e exponte ot cte () Hlos ) inus to
a 2,588,551, 1,817,825, 770,726,
b 132,402, 132,402,
¢
d
e

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

by the foundation on 12/31/69

(i) FM.V. as of 12/31/69

(i) Adjusted basis
as 0of 12/31/69

{k) Excess of col. (i}
over col. {j}, if any

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

Losses (from col. (h})

a 7701, 726,
b 132,402,
c
d
e
. . . . If gain, also enter in Part |, line 7

2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 } 2 903, 128.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6});

If gain, also enter in Part I, line 8, column (c) {see instructions). If {loss), enter -O- in}

Partl, line 8 v v v v vttt i e e e e e e i e e e e e h s e et 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 liable for the section 4942 tax on the distributable amount of any year in the base penod?
If "Yes," the foundation does not quahfy under section 4940(e). Do not complete this part.

DYes Ij No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) (c) {d)
Calendar E:asre(o'ﬁ;cofeﬁ;:.nn.ng in) Adjusted qualifying distributions Net value of noncharitable-use assets {col I()Q)Sté:s.u;é%nbvg&. {ch
2013 1,206,233, 26,346,857, 0.,045783
2012 1,189,969. 24,905,547, 0.047779
2011 1,084,152. 24,113,456, 0.044960
2010 981,255, 22,058,047, 0.044485
2009 1,056,857, 19,263,835, 0,054862
2 Totalofline 1, column (d), . . . .ttt st e e e 2 0.237869
3 Average distribution 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 iflessthan 5years . . . . ... ... . 3 0.047574
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5 . ...... ... 4 27,645,265,
B MUltiply INe 4 By lNe 3 o v v vt e e e et e e e e e e e e e e 5 1,315,196.
6 Enter 1% of net investment income (1% of Part |, line 27b) « « « + « v v v v v v v v v v v e s 6 15,761,
7 AddlNES B aNd 6 . . o v vttt e e e e e e e e 7 1,330,957.
8 Enter qualifying distributions from Part XIl, ine 4 . . . . . . . . ¢ i i i it i e 8 1,285,632,
If line 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
4E1430 1000

EJ1891 L674 05/07/2015 10:02:40

Form 990-|TF (2014)
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Form 990-PF (2014) 91-6022284 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d}{2), check here P> |:| and enter "N/A"onhne 1. , . .
Dste of ruling or determinationletter” _ _ _ _ _ ____ _ ______ (attach copy of letter if necessary - see instructions) ‘ '
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 il 522,
here » |—__—_| andenter 1% 0f Part |, ine 27D . . & v v v v vt it e e e e e e e e e e e e . .
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of ‘
Part |, line 12, col. {b)}.
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addlines 1and 2, . . L u it e e e e e e e e e e e e e e e e e e e 3 31,522,
4 Subtitle A (iIncome} tax {domestic section 4847(a){1) trusts and taxable foundations only. Others enter -0-) , . . |4 NONE
5 Tax based on investment income. Subtract line 4 fromiine 3. If zero orless,enter-0- . . . . ... ... ... 5 1, 31,522,
6 Credits/Payments: '
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . ., , | 6a 29,741,
b Exempt foreign organizations - tax withheld atsource, . . . . ... ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . . 6¢c NONE
d Backup withholding erroneouslywithheld . . . . . . v . v v v v v v v v 6d
7 Total credits and payments. Add lines 6athrough Bd « « « + + vt o v v v vt e e e e e 7 29,741,
8 Enter any penalty for underpayment of estimated tax. Check here |:I if Form 2220 is attached . . . .. .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . .. ... ... ... .. > 9 - 1,781,
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid ., ., . . ... ... > 10
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it |’ Yos | No
participate or intervene 1n any political campaign?, . . . v 4 v h bt e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear ({either directly or indirectly) for political purposes (see
Instructions forthe definition)?. . . .« v v v v v v i e sttt e e e e e e e e e e e e e 1b X
If the answer is "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 forthis year? . . . . . . . & o v v i st e e e et e e n s o e e o a o e nn s e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:

(1) On the foundation P> $ {2) On foundation managers P §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?. . . . . . .. ... .. ... 2 X

If "Yes," attach a detailed description of the activities. ‘
3 Has the foundation made any changes, not previously reported to the IRS, in s governing instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges , . . . . . . . . . . . 3 X

4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . + v v ¢ v v ¢ v v v v 0 v s 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . v . 4 v v v v o e v m e o v o o o s e e e o v e as 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?. . . . . . . .. ¢+ . v ¢ v ... 5 X

If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governing INstrument? . . . . . & & v v v 4 v v bt v b vt e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part I, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
e |/ S '
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . v v v s « v v v o v v« 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j){3} or
4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 {see instructions for Part XIV)? If "Yes,"

COMPIEtE Part XIV . . o v v vt i v e e et et e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule Iisting their ‘
Nnames and a0areSSES « « v v 4 v 4 4 4 s e e e s e e x4 x e e s s e x e e e w e x e w v e e e e e e e 10 X

Form 990-|TF (2014)

JSA
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Form 990-PF {2014) 91-6022284 Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

{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 period after

meaning of section 512(b}{13)7 if "Yes," attach schedule (seeinstructions), . . . . . . . . v v o ' v v v v v v o s o= O | X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instrUCIONS) . . . . . . v v v v i o v e e v e e e e 12 | X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 ‘\ X
Website address P______________________________N_/_A_ __________________________________________________
14 The books are in care of »__MUFG_UNION BANK, N.,A. Telephone no. >£25§l§_9_1:_2_5_1_7_ ______
Located at »_ 1011 PACIFIC AVENUE, TACOMA, WA ___________________. ZIP+4 »__98402 -
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here » - + . + ¢ « v« 4 . ‘ . p D
and enter the amount of tax-exempt interest received or accrued duringtheyear, , . . . . . v . v v v s v s o v » » | 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority ‘Yes No
over a bank, securities, or other financial account in aforeign country? . | L L L L L i 0 it e e e e e e e s e e e e e 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 90-22.1). If , [
"Yes," enter the name of the foreign country p l
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? , . . . ... .. D Yes E No l
(2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? . . . . .. ... ... e C e e e e || ves 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 disqualified person? , . . . ... .. Yes No
{5) Transfer any income or assets to a disqualified person {or make any of either available for I
the benefit or use of a disqualified PErSON)?, . . . v i v v v v vt e e e e e e e e e e e e e e l—_—] Yes E No ‘

termination of government servics, if terminating within 90 days.), . . . . . . . v v v v v e v v . D Yes E No
b if any answer is "Yes" to 1a{1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations

\
section 53.4941(d}-3 orin a current notice regarding disaster assistance (see instructions)? - + « « « « v« 0 v v v e o 0. 1b \ X
Organizations relying on a current notice regarding disaster assistance check here . . ., . . . . . . « v v v & » > D
¢ Did the foundation engage tn 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 beginning 1n 20147 | | L L . . . 0 0 vt v s v e e e e e e e e e e e 1c X
2 Taxes on failure to distnbute 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 2014, did the foundation have any undistributed income {lines 6d and
6e, Part Xill) for tax year(s) beginning before 20142, . . . . . . vt L 0t e e e e e e e e e e e D Yes E No ‘
If "Yes," listthe years » ___ e . . }
b Are there any years listed 1n 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets} to the vyear's undistributed income? (If applying section 4942(a){2) to \
all years histed, answer "No" and attach statement - see instructions.) , , . . . v v v v v v v v STMT 14, ........ 2b X
¢ If the provisions of section 4942(a){2} are being applied to any of the years hsted in 2a, list the years here. I
» _ . e e .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringthe Year? , . . . . . . i i v i i s e e e e et e e e e e e e e I:] Yes E No
b if "Yes," did it have excess business holdings n 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2} the lapse of the B5-year period (or longer period 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 period? (Use Schedule C, Form 4720, to determine If the ‘
foundation had excess business holdingsin 20714.) |, . & . v v v v v v e e e 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 charitable purposes? | 4a T‘ X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ) ‘
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20147 | 4b X

Form 990-PF (2014)

JSA ‘
4E1450 1 000 ‘

EJ1891 L1674 05/07/2015 10:02:40 12“ -



\
'y v

Form 980-PF (2014)

01-6022284 | Page 6
SIAA M Statements Regarding Activities for Which Form 4720 May Be Required (continued) \
5a Durning the year did the foundation pay or incur any amount to: il |
{1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e}}?7 . . . . . . D Yes No i

(2) Influence the outcome of any specific public election (see section 4955); or to carry on, i ‘
directly or indirectly, any voter registration drive?. . . « . . v v v it v v e e e e B Yes No 1 ‘\
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .. Yes No ! [f
(4) Provide a grant to an organization other than a charitable, etc., organization described in '[
section 4945{d){(4)(A)? (see INSIIUCIONS). + = v & v v v v v v e e e e e e e e e e Yes No ;
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational ’
purposes, or for the prevention of cruelty to childrenorammals? . . . . . . . .. .. .. . . Yes No |
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in |
Regulations section 53.4945 orin a current notice regarding disaster assistance {see instructions}? . . . . , . . . . . . . 5b 1
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . v v v v v v o v o« » D —[T
¢ If the answer is "Yes" to question 5ald4), does the foundation claim exemption from the tax :
because it maintained expenditure responsibility forthegrant?. . . . « . . . . . . . oo o D Yes D No ‘ l
If "Yes," attach the statement required by Regulations section 53.4945-5(d). ‘ i
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums : |
on apersonal benefit CONTrAact? . . . v v v v v v vt ot e h h e e e e e e e e e [:I Yes No |

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . v « « . . . 6b :jl 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 attributable to the transaction? . + . . . . . . . . 7b | |

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

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address

{b) Title, and average

{c} Compensation

{d) Contnbutions to

{e} Expensé ;[:coum,

devotedto poation Vemaron" and datoreed sompensation | __Other allowances
MUFG UNION BANK, N. A. ________ TRUSTEE "1
1011 PACIFIC AVE, TACOMA, WA 98402 20 185,397 -0- -0

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

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

{c} Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

.
(e} Expenselaccount,
other allowances

NONE . 3
-0- -0- e
0
—————————————————————————————————————— D
______________________________________ |
|
______________________________________ "
-
i
|
Total number of other employees paid over $50,000 . . . . . I » NONE
Form 990-PF (2014)
o
i
-
o
|
|
-
JSA 1

4E1460 1000

EJ1891 L674 05/07/2015 10:02:40



91-6022284
Form 990-PF {2014)

|
i Page 7
(RN 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
NONE e
__NONE
|
[l
I
__________________________________________________________ !
I
Total number of others receiving over $50,000 for professional SBrvices . . v v v v v v v v v v o v e s v 0w s v s » NONE
ZIIANC M Summary of Direct Charitable Activities 1
List the foundation's four largest direct chartable activities during the tax year Include relevant statistical information such as the number of E
: Xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
INONE
2
_____________________________________________________________________________ :
B o,
4 ____________________________________________________________________________ I
|
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 hines 1 and 2, Amo:unt
INONE e ‘
____________________________________________________________________________ ‘1
2 :
|
All other program-related investments. See instructions
8NONE__ _ e ‘
_____________________________________________________________________________ |
|
Total. Add lines 1 through B . . . . . L L L i i e e e e e e e e e e et e e e e e e e e > |

Form 990:PF (2014)

JSA

4E1465 1000

EJ1891 L674 05/07/2015 10:02:40
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Form 990-PF (2014) ' 91-6022284 | Page8
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 SECUtIES , . . . . . v v v s v s e e e e e e e 1a 27,846,597,

b Average of monthly cash balanCes . . . . . . v oo v vttt e e e e 1b 219,662.

¢ Fair market value of all other assets (see INStTUCHIONS). . . .+ v v v v v v e e e e, 1c ____NONE

d Total (add lines 18,0, 8n0C) . . . v v v v vt i e e e d 28,066,259,
e Reduction claimed for blockage or other factors reported on hines 1a and ;
1c {attach detailed explanation} _ ., . . . ... ... ... ... ... | 1e ‘

2 Acquisition indebtedness applicable toline Tassets | . . . . . . ... .. . .. ... 2 ____NONE

3 Subtractline 2 fromline 1d | | ... e e e e e 3 28,066,259,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see ‘

IS UCtONS) | e e e e e 4 420,994,

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | § 27,645,265,

6 Minimum investment return. Enter 5% of line 5 . . v v v v v v i e e e e e 6 1,382,263,

Distributable Amount (see instructions) (Section 4942(j)(3} and {}){5) private operating foundations !
and certain foreign organizations check here p [_l and do not complete this part.}

1 Minimum investment return from Part X, ine B« + « ¢« v o v vt vttt e e e e e 1 1,382,263,
2a Taxon investment income for 2014 from Part VI, line5 . . ... .. 2a 31,522,
b Income tax for 2014. (This does not include the tax from Part VI.}, . | 2b
€ AdAlines 28 and 2D . . o .. ... e 2c 31,522,
3 Distributable amount before adjustments. Subtract line 2c fromline 1 .. . . ... v v v v v v .. 3 1,350,741,
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . s e e e e 4 . NONE
B AdAIiNes 3 and 4. . . . . . .. e e e e 5 1,350,741,
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . . i i i it e e 6 ‘ NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XlII, |
- 7 1,350,741,
|

(1Sl 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),line 26 , , . ... .......... 1a 1, 285 , 632,
b Program-related investments -total from Part IX-B | . . . . .. ... e 1b ;
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc., 1
PUMPOSES |, . .\ i\t sttt et [ 2 __NONE
3 Amounts set aside for specific charitable projects that satisfy the 3
a Suitability 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, line 4 | 4 1,285,632,
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income. f
Enter 1% of Part |, tine 27b (see INStructions) . . . . . . . . o 0 o v, 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . .. .. ... ... .. .. .. 6 1,285,632,

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 (2014)

JSA
4E1470 1000 |

EJ1891 L1674 05/07/2015 10:02:40 15 -



91-6022284
Form 990-PF {2014) ! Page 9
CETR Il Undistributed Income (see instructions) |
(a) _(b) {c) (d
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 201}4
ine7 . e 1,350,741.
2 Undistributed income, If any, as of the end of 2014: !
a Enter amountfor2013only . ... ...... 1,219,140. *‘
b Total for prioryears: 20_12 ,20 ,20 NON : - q
3 Excess distributions carryover, if any, to 2014: }
a From2009 _ ., .. .. NONE
b From2010 _ ... .. NONE !
¢ From2011 .., ... NONE ‘
d From2012 ... ... NONE |
e From2013 , . ., .. NONE ‘
f Total of lines 3athroughe . . . ........ NONE |
4 Qualfying distributions for 2014 from Part Xil, I
lined: » §$ 1,285,632, .
a Applied to 2013, but not more than line 2a , , . 1,219,140, :
b Applied to undistributed income of prior years ' {
(Election required - see instructions}, , . . .. . NONE !
¢ Treated as distributions out of corpus (Election |
required - see instructions) , , ., , . ... ... NON |
d Applied to 2014 distributable amount , , . . . 6“6 ,492,
e Remaining amount distributed out of corpus NONK i
5 Excess distributions carryover applied to 2014 , NONE .___NONE
{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: !
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONH ‘
Prior years’ undistributed income. Subtract 1,
linedbfromlne2b _ . . . . ... ... ... NONE i
¢ Enter the amount of prior years’ undistributed j
income for which a notice of deficiency has ‘
been issued, or on which the section 4942(a) ‘
tax has been previously assessed . . . . . ... NONE ‘\
d Subtract line 6c¢c from line 6b. Taxable !
amount - see instructions , , . . . . ... ... NONE |
e Undistributed income for 2013. Subtract lhne |
4a from line 2a Taxable amount - see
instructions . .+ . . . . v vt i 0 e e s e . ‘
f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in2016 . . ., ., ... .. .... 1,284,249,
7 Amounts treated as distributions out of corpus 1
to satisfy requirements imposed by section 1‘
170(bH1)}F) or 4942(g)(3) (Elechon may be ;
required - see instructions) , ., , . ... ... NONH }
8 Excess distributions carryover from 2009 not ]
applied on line 5 or line 7 {see instructions} _ , | NONE ‘4
9 Excess distributions carryover to 2015. f
Subtract lines 7 and 8 from line 6a , , , . . . . NON :
10  Analysis of ine 9: ' |
a Excess from 2010 . . . NONE J
b Excess from 2011 NONE |
¢ Excess from 2012 . , NONE !
d Excess from 2013 . . , NONE ‘
e Excess from 2014 . . . NONE .
Form 990-PF (2014)
JSA

4E1480 1000

EJ1891 L674 05/07/2015 10:02:40
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Form 880.PF (2014) 91-6022284 | Page 10
Private Operating Foundations (see instructions and Part Vil-A, question 9) NOT AB;PLICABLE

1a If the foundation has received a ruling or determination lefter that it i1s a private operating :
foundation, and the ruling is effective for 2014, enter the date of the ruling > \

b Check box to indicate whether the foundation is a private operating foundation described in section ] ] 4942(j)(3) orT H 4942())(5)

2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
justed net income from Part (a) 2014 {b) 2013 {c} 2012 (d) 2011 i
| or the minimum investment \
return from Part X for each I
year hsted

b 85% of line 2a

o

Qualifying distributions from Part “
XU, ne 4 for each yesr isted ‘

d Amounts included in ‘llne 2¢ not
used directly for active conduct
of exemptactivities » = » «

@ Qualfying distbutions made !
directly for active conduct of
exempt activities. Subtract line \
2dfromime2c , ', ., . . !

3 Complete 33, b, or ¢ for the
alternative test relied upon
a "Assets" alternative test - enter ' !

(1) value of all assets . —T
{2) value of assets qualifying i
under section ‘
4942013)(B}1k « » « . T

b "Endowment" alternative test- !
enter 2/3 of minlmum mvest- !
ment return shown In Part X, |
line 6 for each year isted, . . !

€ "Support” alternative test - enter

(1) Total support other than ‘
gross Investment ncome
{interest, dividends, rents, '
payments on  Ssecurities
loans {section 512(a)(5)), !
orroyalties), . '\ . . .
Support  from  general
public and 5 or more |
exempt organizations as !
provided In section 4842 !
PEHsim) . . . ... ‘
(3) Largest amount' of sup- I
port from an exempt
organization, .+ + + «

(2

~—

{4) Gross investment income .

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

at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundatlon
before the close of any tax year {but only if they have contributed more than $5,000). (See section 507(d)(2).) \

NONE |

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large port|¢n of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE f

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

Check here p» I:] if the foundation only makes contributions to preselected charitable organizations and does no}t 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. |

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed: |
SEE STATEMENT 15 L

b The form in which applications should be submitted and information and materials they should include: \

SEE ATTACHED STATEMENT FOR LINE 2 :

¢ Any submission deadlines: 1

SEE ATTACHED STATEMENT FOR LINE 2 !

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA |
4E1490 1000 Form 990-PF (2014)

EJ1891 L674 05/07/2015 10:02:40 : 17 -
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91-6022284

Form 990-PR (2014)

' Page 11
CERRAA Supplementary Information (continued) |
3 Grants and Contributions Paid During the Year or Approved for Future Payment \
Recipient oy any relationshipia” | Foundation Purpose of 1
) tat f pose of grant or Amount
Name and address (home or business) any foundation manager | 70 bient contribution |
a Paid during the year !
SEE STATEMENT 45 1,2?5,500.
|
i
|
i
i
\
|
|
|
|
|
|
\
|
|
1
\
|
|
|
|
|
|
|
i
TOMAL « o v v b e e e e e e e e e e e e e e e e e e e e e e » 3a 1,225,500,
b Approved for future payment 1
NONE ‘
|
|
|
|
|
i
TOUAL « o o v et i i e e e e e e e e e et et e e e e e e et e et > 3b !
JSA

4E1491 1000

EJ1891 L674 05/07/2015 10:02:40
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Form 990-PF {2014)

Part XVI-A

91-6022284

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1

a & N

0 00N>

10
1"

12
13

Program service revenue:
a

Unrelated business income

Excluded by section 5612, 513, or 514

(a}

Business code

(b)
Amount

{c)

Exclusion code

(d)
Amount

(e
Related or exempt
function income
(See instructions )

b
c
d
e

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities
Net rental income or {loss) from real estate:

14

841,204.

Net rental iIncome or {loss) from personal property .

Other investment income

Gain or {loss) from sales of assets other than inventory

18

903,128,

Net income or {loss) from special events ., ,

Gross profit or (loss) from sales of inventory . .

Other revenue: a

b _FEDERAL TAX REFUND

6,063.

c

d

e

Subtotal. Add columns (b), {d), and {e} . . . .
Total. Add line 12, columns (b), (d), and (e)

1,750,395,

(See worksheet n line 13 instructions to verify calculations )

1,750,395,

: 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 {2014)

4E1492 1000

EJ1891 L674 05/07/2015 10:

02:40

19 -



Formm 990-PF (’2014) 91-6022284 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 tp political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . L L . e e e e e e e e e e e e e e 1a{1) X
(2) Other @8SetS. . v v v v v v v v e et ettt e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . ., . . . . . . . . . . . . . @it aleeenns 1b{1} X
(2) Purchases of assets from a noncharitable exempt organization. , . . . . ... ... . ¢ ' v o e... I b 3] X
(3) Rental of facilities, equipment, orotherassets , , . . . . . . . . . o v v v v v vt v e s m e anle e 1b(3) X,
{4) Reimbursement arrangements . . . . . . . ... ... ... e e 1b(4) X
(5) Loans OF 108N QUAaranteeS . . . . . . . v v vt i e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations , . . . .., .. ... ... .. ... ..... 1b{6) X

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

d If the answer to any of the above is "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 gssets, or services received.

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

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(cl{3)) orin section 5277 , . ., ... .[..... [:| Yes @ No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization (¢) Descriptjon of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best vff my knowledge and behef, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sign } May the IRS discuss this return
Here | 0 5 / 0 7 / 2 O 1 5 with the preparer__shown _below
Si officer or trustee Date Title {see Instructions)? Yes D No|

VICE PRESIDENT

Paid Print/Type preparer's name Pre r's signatuge Date Check I__I | PTIN
al JEFFREY E. KUHLIN %% 05/07/2015] settemploved | PO0353001
Preparer Firm’s name » KPMG LLP ~ Frm'sEIN_ P 13-5565207

Use Only |rirm'saddress » 2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phone no 800-810-2207
Form 990-PF (2014)

[

JSA
4E1493 1000

EJ1891 L674 05/07/2015 10:02:40 20 -
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FUCHS,G & M FDN TA/I 91-6022284

FORM 990PF, PART I - OTHER INCOME

REVENUE:

AND

EXPENSES'

DESCRIPTION PER BOOKS
FEDERAL TAX REFUND 6,063.
TOTALS 6,063,

STATEMENT

XD576 2000

EJ1891 L674 05/07/2015 10:02:40' ‘ 22
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FUCHS,G & M FDN TA/I 91-6022284

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

o o e e e e e A S e e e et M e e o e T S e e e M e S e e e e o e e e T T M o o e = S T e e = e e mm At S = AR S e A

DESCRIPTION AMOUNT

PURCHASED ACCRUED INTEREST 25.

ROUNDING 10.
TOTAL 35.

STATEMENT 11

XD576 2000

EJ1891 L674 05/07/2015 10:02:40 31 -



FUCHS,G & M FDN TA/I 91-6022284

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

DESCRIPTION AMOUNT

MUTUAL FUND INCOME TIMING DIFF 5,646.

RETURN OF CAPITAL ADJUSTMENT 926.
TOTAL 6,572.

STATEMENT 12

XD576 2000

EJ1891 L674 05/07/2015 10:02:40 32 -



'

FUCHS,G & M FDN TA/I

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS,
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED)

XD576 2000

EJ1891 L674 05/07/2015 10:02:40

91-6022284
S CORPORATIONS
132,402.00
132,402.00
STATEMENT 13
33 -



|
FUCHS,G & M FDN TA/I 91-6022284

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 14

XD576 2 000

EJ1891 L674 05/07/2015 10:02:40 34 -
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FUCHS,G & M FDN TA/I 91-6022284
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
GAYLEENE BERRY
ADDRESS: .
1011 PACIFIC AVE
TACOMA, WA 98402
RECIPIENT'S PHONE NUMBER: 206-591-2548
FORM, INFORMATION AND MATERIALS:
APPLICATIONS SHOULD BE SUBMITTED USING OUR
APPLICATION FORM
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
YES, SEE OUR APPLICATION FORM

STATEMENT 15

XD576 2000

EJ1891 L674 05/07/2015 10:02:40 35 -



FUCHS,G & M FDN TA/I

91-6022284

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

= ]

RECIPIENT NAME:
FISH FOOD BANKS OF PIERCE COUNTY
ADDRESS:
621 TACOMA AVE. SOUTH, SUITE 202
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt innnnnnns

RECIPIENT NAME:
EMERGENCY FOOD NETWORK
MS. HELEN MCGOVERN

ADDRESS:

3318 92ND STREET SOUTH

LAKEWOOD, WA 98499
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt it iiiiiiie it

RECIPIENT NAME:
FOOD CONNECTION
MR. KEVIN GLACKIN-COLEY
ADDRESS:
710 SOUTH 13TH STREET
TACOMA, WA 98405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...ttt ittt iinennneas

XD576 2000

EJ1891 L674 05/07/2015 10:02:40

............... 102,500.

STATEMENT 16

36 -
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FUCHS,G & M FDN TA/I

91-6022284

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

RECIPIENT NAME:
NATIVITY HOUSE
MS. CONNIE BROWN
ADDRESS :
2304 SOUTH JEFFERSON AVENUE
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt innnnnns

RECTIPIENT NAME:
UNIVERSITY OF PUGET SOUND
ADDRESS:
1500 NORTH WARNER
TACOMA, WA 98416
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt tiiiininnnn

RECIPIENT NAME:
TACOMA SYMPHONY ORCHESTRA
ADDRESS:
901 BROADWAY, SUITE 600
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...ttt ittt ennnnneeses

XD576 2000

EJ1891 L674 05/07/2015 10:02:40

STATEMENT 17

37 -



FUCHS,G & M FDN TA/I

91-6022284

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

RECIPIENT NAME:
NORTHWEST LEADERSHIP
FOUNDATION

ADDRESS:

415 MLK JR WAY

TACOMA, WA 98405
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt itiiitet e

RECIPIENT NAME:
BROADWAY CENTER FOR THE
PERFORMING ARTS
ADDRESS:
901 BROADWAY, SUITE 700
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t v ittt it ittt nnnnonnssans

RECIPIENT NAME:
CHILDRENS MUSEUM TACOMA
ADDRESS:
936 BROADWAY
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt iiiiteennnnnnnnnses

XD576 2000

EJ1891 L674 05/07/2015 10:02:40

STATEMENT 18

38 -



FUCHS,G & M FDN TA/TI

91-6022284

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

RECIPIENT NAME:
"HILLTOP ARTISTS RESIDENCE
ADDRESS:
P.O. BOX 6829
TACOMA, WA 98406
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .ttt e tn ettt tenenenenen

RECIPIENT NAME:
NORTHWEST SINFONIETTA
ADDRESS :
P.0. BOX 1154
TACOMA, WA 98401-1154
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt i it ennnnnnenosenannons

RECIPIENT NAME:
TACOMA ART MUSEUM
ADDRESS:
1123 PACIFIC AVENUE
TACOMA, WA 98402
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...... ittt iiiniinnnens

XD576 2000

EJ1891 L6674 05/07/2015 10:02:40

STATEMENT 19

39 -
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FUCHS,G & M FDN TA/I

91-6022284

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

e e Pt P e e e e M B e o e e e i = = e e o e v e = T v Ve = —

RECIPIENT NAME:
TACOMA OPERA
ADDRESS:
P.0. BOX 7468
TACOMA, WA 98407-0468
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt it innnnteeennnnnness

RECIPIENT NAME:
CATHOLIC COMMUNITY SERVICES
FOR TACOMA AVENUE SHELTER
ADDRESS: ‘
1323 SOUTH YAKIMA AVE
TACOMA, WA 98405-4457
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...ttt ittt annnonssnns

RECIPIENT NAME:
RIALTO THEATRE FOUNDATION
ADDRESS:
P.O. BOX 1861
TACOMA, WA 98401
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt it ieneiennesan

XD576 2000

EJ1891 L674 05/07/2015 10:02:40

STATEMENT 20

40 -



FUCHS,G & M FDN TA/I

91-6022284

FORM 99OPF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ROTARY FIRST HARVEST

ADDRESS :
1201 FIRST AVENUE SOUTH, SUITE 327
SEATTLE, WA 98134

RELATIONSHIP:
NONE \

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......covniiiiiiiinnnnnnnan

RECIPIENT NAME :
PEACE COMMUNITY CENTER
ADDRESS :
2106 SOUTH CUSHMAN AVENUE
TACOMA, WA 98405
RELATIONSHIP
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt iv i vt ittt oennnmanases

RECIPIENT NAME:
AMERICAN LEADERSHIP FORUM
ADDRESS: |
738 BROADWAY, SUITE 301
TACOMA, WA 98405
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt inneeennenns

XD476 2000

EJ1891 L674 05/07/2015 10:02:40

............... 5,100.

............... 8,000.

STATEMENT 21

41 -



XD576 2000

! |

FUCHS,G & M FDN TA/I 91-6022284

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

e —
33t F g 4 S T T - -

RECIPIENT NAME:
PUGET SOUND REVELS
ADDRESS: |
3421 NO. 30TH ST.
TACOMA, WA 98407
RELATIONSHIP:
N/A }
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |
AMOUNT OF GRANT PATID .\t vvtteemnteeonesanneennseennasennnennnnens 4,000.
l
RECIPIENT NAME:
SECOND CITY CHAMBER SERIES
ADDRESS:
P.O. BOX 7879
TACOMA, WA 98417
RELATIONSHIP:
N/A' !
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...ttt ennnenn 3,000.

RECIPIENT NAME:
TACOMA PIERCE COUNTY
AFFORDABLE HOUSING CONSORTIUM
ADDRESS :
1323 SOUTH YAKIMA AVE
TACOMA, WA 98405
RELATIONSHIP:
N/A |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |
AMOUNT OF GRANT PAID .. e.teevtoteenneententteneennennneneeanens 5,000.

| STATEMENT 22

|
i

EJ1891 L674 05/07/2015 10:02:40 42 -
|



‘y l,
FUCHS,G & M FDN TA/I

91-6022284

FORM ©90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WASHINGTON WOMEN'S
EMPLOYMENT & EDUCATION

ADDRESS :

3516 SO. 47TH ST #205

TACOMA, WA 98409
RELATIONSHIP:

N/A.

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......cuuiiiiiiinnnnns

RECIPIENT NAME:
PACIFIC LUTHERAN UNIV
MS FAYE M. ANDERSON DIR
ADDRESS :
12180 PARK AVENUE S.
TACOMA, WA 98477-0003
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......ttiivvnnnnns

RECIPIENT NAME:
UNIVERSITY OF WASH TACOMA
ADDRESS :
BOX 358432
TACOMA, WA 98402-3100
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......iteiivnvunnnnnn

XD576 2000

EJ1891 L674 05/07/2015 10:02:40

STATEMENT 23

43 -
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FUCHS,G & M FDN TA/I

91-6022284

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

A A

RECIPIENT NAME:
PIERCE COLLEGE FOUNDATION
ADDRESS:
1601 39TH AVE SE
PUYALLUP, WA 98374-2222
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. .v'vvivrennennnnn..

RECIPIENT NAME:
TACOMA COMM COLLEGE FOUNDATION
ATTN: ROBIN ECHTLE
ADDRESS:
6501 SO. 19TH ST.
TACOMA, WA 98466-6100
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........0iviiiinnenes

RECIPIENT NAME:
R. MERLE PALMER SCHOLARSHIP
FOUNDATION
ADDRESS :
P.O. BOX 7119
FIRCREST, WA 98466
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ....'tviiinvnnnnnnnns

XDs576 2000

EJ1891 L674 05/07/2015 10:02:40

e

....................... 51,300,

....................... 51,300,

....................... 34,200.

STATEMENT 24

44 -
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FUCHS G & M FDN TA/I

91-6022284

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

RECIPIENT NAME:
SHARED HOUSING SERVICES
ADDRESS :
909 ISO. 11TH ST.,
TACOMA, WA 98402
RELATIONSHIP:
N/A |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT\OF GRANT PAID ... i it i i

RECIPIENT NAME:
TACOMA YOUTH SYMPHONY
ASSOCIATION
ADDRESS:
901 BROADWAY PLAZA, SUITE 500
TACOMA, WA 98402
RELATIONSHIP:
N/A |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT| OF GRANT PAID .\t tvtvnt ettt

?

RECIPIENT NAME:
WASHINGTON STATE HIST SOC
ADDRESS:
1911 PACIFIC AVENUE
TACOMA, WA 98402
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT |OF GRANT PAID ......tintittennnnneneenans

XD576 2000

jJ1891 1674 05/07/2015 10:02:40

Ty !

............... 7,500,

............... 9,000.

............... 5,000.

STATEMENT 25

45 -
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FUCHS,G & M FDN TA/I

91-6022284

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

- - A - A

RECIPIENT NAME:
BIG BROTHERS BIG SISTERS OF
PUGET SOUND
ADDRESS :
621}TACOMA AVE S., SUITE 302
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT| OF GRANT PAID .. ''vvvvvvrnnnneneneennnn,

RECIPIENT NAME:
MARY| BRIDGE CHILDRENS FOUNDATION
ADDRESS:
P.O.| BOX 5296
TACOMA, WA 98415-2096
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT! OF GRANT PAID .o vvvvvmtteteenemme e,

RECIPIENT NAME:
CATHOLIC COMMUNITY SERVICES
FOR HOSPITAL KITCHEN
ADDRESS :
1323  SOUTH YAKIMA
TACOMA, WA 98405
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEM

T
AMOUNT%OF GRANT PAID ..ttt ittt titittnaninensans

XD676 2000

EJ1891 L674 05/07/2015 10:02:40

STATEMENT 26

46 -
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1y

FUCHS,G & M FDN TA/I

91-6022284

FORM 9S50PF," PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
METROPOLITAN DEVELOPMENT C
ADDRESS:
721 SOUTH FAWCETT AVE, SUITE 201
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......ccttveeeennnnn.

RECIPIENT NAME:
HELPING HAND HOUSE
ADDRESS::
P.O0. BOX 710
PUYALLUP, WA 98371
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .....ctttvvvnmnnneees

RECIPIENT NAME:
PAGE AHEAD CHILDRENS LITERACY
PROGRAM
ADDRESS:
1130 NW 85TH STREET
SEATTLE, WA 98117
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......vvvvveeennnnn.

XD576 2000

EJ1891 L674 05/07/2015 10:02:40

STATEMENT 27

47 -
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FUCHS|G & M FDN TA/I

1

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

RECIPIEN¥ NAME ;
SAFE STREETS CAMPAIGN
ADDRESS: |

1501 PACIFIC AVENUE, SUITE 305
TACOMA, WA 98402-3323
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |
AMOUNT OF GRANT PAID ..t vivttmaneemmeennnennnnsenns
N
RECIPIENT NAME:
TACOMA |AREA COALITION OF
INDIVIDUALS WITH DISABILITIES
ADDRESS: |
6315 SQUTH 19TH STREET
TACOMA, WA 98466
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |
AMOUNT) OF GRANT PAID ..t ttiitte ittt eiiiinnn e eannnnnns

RECIPIENT NAME:
TACOMA MUSICAL PLAYHOUSE
ADDRESS: |
7116 - 6TH AVENUE
TACOMA, WA 98406
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |
AMOUNT| OF) GRANT PAID ........ttviriuunnnnnnneneerenn.

1

\
' |
EJ1891 L674 05/07/2015 10:02:40

|

XD576 2000

91-6022284
GRANTS PAID

STATEMENT 28

48 -



FUCHS,G & M FDN TA/I

91-6022284

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

RECIPIENT NAME:
NW FURNITURE BANK
ADDRESS:
P.O. BOX 307
WAUNA, WA 98395
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt it innennnnns

RECIPIENT NAME:
ARK INSTITUTE OF LEARNING
ADDRESS :
1916 S. WASHINGTON STREET
TACOMA, WA 98405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t ii ittt ittt innnrannnnns

RECIPIENT NAME:
TACOMA AREA LITERACY COUNCIL
ADDRESS:
P.O. BOX 7210
TACOMA, WA 98417-0210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt it ittt eennnenanas

XD576 2000

EJ1891 L674 05/07/2015 10:02:40

STATEMENT 29
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RECIPILENT NAME:
MEDICAL TEAMS INTERNATIONAL

ADDRESS :
9680 - 153RD AVENUE NE
REDMOND, WA 98052
RELATIIONSHIP:
NONE

PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

EXE

AMOUNT OF GRANT PAID

RECIP

MPT

[ENT NAME:

SOUTH SOUND OUTREACH SERVICES

ADDRE
110
TAC

RELAT
NON

PURPO

5S¢

5 MARTIN LUTHER KING JR WAY
DMA, WA 98405-4152

[ONSHIP:

E

SE OF GRANT:

CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

RECIPIENT NAME:
LINDQUIST DENTAL CLINIC FOR
CHILDREN

ADDRESS:

130

~ 131ST STREET SOUTH

TACQMA, WA 98444
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

XDB76 2000

EJ1891 Lé674 05/07/2015 10:02:40

-----------------------------

.............................

91-6022284

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

STATEMENT 30
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FORM

RECIPIENT NAME:
BOYS & GIRLS CLUBS OF SOUTH PUGET
SOUND
ADDRESS:
3875 SOUTH 66TH STREET
TACOMA, WA 98409
RELATIONSHIP:
NON
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..\t iiiiiiin ittt iinnnnns

RECIPIENT NAME:
YWCA PIERCE COUNTY
ADDRESS :
406 | BROADWAY
TACOMA, WA 98402
RELATIONSHIP:
NON
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .. v ittt ininnnnnns

RECIPIENT NAME:
COMMUNITIES IN SCHOOLS OF LAKEWOOD
ADDRESS: ‘
6402 - 100TH STREET SW
LAKEWOOD, WA 98499
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t vttt iiitteninnenaronnnes

Xpe78 2000 £J1891 L674 05/07/2015 10:02:40

91-6022284

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

STATEMENT 31
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FUCHS,G & M FDN TA/I 91-6022284
FORM F9OPF,'PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRINITY PRESBYTERIAN CHURCH
ADDRESS::
1615 - 6TH AVENUE
TACOMA, WA 98405
RELATIONSHIP:
NON
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT ‘
AMOUNT OF GRANT PAID ... ittt it tin ittt tesnnnaaneneesoennneees 6,000,

RECTIPIENT NAME:
REA H MINISTRIES
ADDRE
309 SOUTH G STREET, SUITE 3
TACOMA, WA 98405
RELAT ONSHIP
NON%
PURPOSE OF GRANT:
ITABLE
FOUND
EXE

AMOUNT OF N = 8,000.

TION STATUS OF RECIPIENT:

RECIPIENT NAME:
ASSOCIATED MINISTRIES OF TACOMA
PIERCE COUNTY

ADDRESS :

901 'S. 13TH STREET
TACOMA, WA 98405

RELATIONSHIP:

NONE

PURPOSE OF GRANT:

CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATD ..\ vvvvvvunntonneeeeeeeetiiiineeaeeennn, 20,000.

STATEMENT 32

XD576 2000

EJ1891 L674 05/07/2015 10:02:40 52 -




RECIP
MER
ADDRE
250

'y
G & M FDN TA/I

MENT NAME:

RCE COUNTY CENTER FOR DISPUTE
QLUTION

SS: l

BROADWAY, SUITE 400

RELAT§ONSHIP:

OMA, WA 98402
ONSHIP:

E OF GRANT:

ITABLE

TION STATUS OF RECIPIENT:
PT ‘

RESCUE MISSION
S:
BOX 1912

MA, WA 98401-1912

. OF GRANT:

I TABLE

TION STATUS OF RECIPIENT:
P'T

ENT NAME:
¥ HOUSING NORTHWEST

»]

THIRD AVENUE, SUITE 204

SEATTLE, WA 98121

RELAT
NON

DNSHIP:;

PURPOSE OF GRANT:

CHA

[TABLE

FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT | OF GRANT PAID ...ttt ittt e innnennnss

XD576 2000

BJ1891 L674 05/07/2015 10:02:40

n

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

OF GRANT PAID ... vttt ittt iiiiiiiieeinenan

EENT NAME :

OF GRANT PAID ...ttt i e e e

91-6022284

STATEMENT 33
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G & M FDN TA/I

ENT NAME :
E OUT
58 :

2811} BRIDGEPORT WAY W., SUITE 12

MA, WA 98466
[ONSHIP:

E OF GRANT:

RITABLE

FOUND%TION STATUS OF RECIPIENT:

PT

RECIPIENT NAME:

ADDRE
142
TAC

RELAT

NONE

[LDING TOGETHER SOUTH SOUND
S ‘

EAST 29TH STREET
MA, WA 98404

ODNSHIP:

PURPOSE OF GRANT:
CHAR[TABLE
FOUNDQTION STATUS OF RECIPIENT:
] ‘

EXE
AMOUN

RECIP
KOR

PT

ENT NAME:
AN WOMEN'’S ASSOCIATION

ADDRESS :

123

RELAT
NON

PURPOS

EAST 96TH STREET

ONSHIP:

TAC%MA, WA 98445

E OF GRANT:

CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

EXEM
AMOUNﬂ OF GRANT PAID . ..ovvvvnanenneeennnnnnnns

XD576 2000

pPT

EJ1891 L674 05/07/2015 10:02:40

OF GRANT PAID ... ittt ittt ieinnnnnn

OF GRANT PAID ...ttt ittt tiniiiee i

91-6022284

S0PF,” PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT 34
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G & M FDN TA/I

—— i —

IENT NAME :
TACOMA/PIERCE COUNTY HABITAT
HUMANITY
S:
SOUTH TACOMA WAY

MA, WA 98402

§ONSHIP:

E OF GRANT:
CHARITABLE

FOUND%TION STATUS OF RECIPIENT:
EXEMPT

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

RECIPIENT NAME:
NEIGHBORHOOD CLINIC
ADDRESS :
1323 SOUT YAKIMA AVENUE
TACOMA, WA 98405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHA%ITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt ennas

RECIPIENT NAME:
POINT DEFIANCE ZOOLOGICAL SOCIETY
ADDRESS:
5400 NORTH PEARL STREET
TACOMA, WA 98407
RELATIONSHIP:
NON
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEaPT
AMOUN

XD576 2 000

EJ1891 L674 05/07/2015 10:02:40

OF GRANT PAID .. ittt ittt ittt et

91-6022284

90PF," PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT 35
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'BOX 1117
MA, WA 98401
ONSHIP:

NON
PURPO E OF GRANT:
CHA ITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUN \OF GRANT PAID vttt e et
i
RECIP ENT NAME :
WES ERN FOREST INDUSTRIES
MUS
ADDRE s

'PACIFIC AVENUE, SUITE 1750
TACOMA, WA 98402
ONSHIP:
|
E OF GRANT:
CHARITABLE
%TION STATUS OF RECIPIENT:
PT

\
RECIP ENT NAME ;
MOCKINGBIRD SOCIETY
\- 24TH AVE. S. SUITE 240
SEATTLE, WA 98144
RELATI‘NSHIP:
NONE |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMQT

AMOUNT‘OF GRANT PAID ... ittt ittt it i i

XD576 2 000

EJ1891 L674 05/07/2015 10:02:40
|

‘OF GRANT PAID .. ittt it i ittt ti s

91-6022284

OPF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

............... 6,000.

............... 5,300.

............... 5,000.

STATEMENT 36
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FUCHS,G & M FDN TA/I

91-6022284

FORM QQOPFf PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECTPIENT NAME:
MOUNTAIN VIEW COMMUNITY CENTER
ADDRESS:
3505/ - 122ND AVE. E
EDGEWOOD, WA 98372-2418
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEM

T
AMOUNTEOF GRANT PAID ..t i ittt ittt ittt

RECIPIENT NAME:
PUGET CREEK RESTORATION SOCIETY
ADDRESS :
702 BROADWAY, SUITE 101
TACOMA, WA 98402
RELATIONSHIP:
NOEN
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNTT

RECIPTENT NAME:
TACOMA CONCERT BAND
ADDRESS :
7916 |[NIXON AVENUE SW
LAKEWOOD, WA 98498
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
93-6246907
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT |[OF GRANT PAID ...t iit ittt ii et tennnnennens

XD576 2000 i

EJ1891 L674 05/07/2015 10:02:40

OF GRANT PAID ..ttt ittt et i inannns

STATEMENT 37
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91-6022284

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

RECIPIENT NAME:
MUSEUM OF GLASS
ADDRESS :
1801 DOCK STREET
TACOMA, WA 98406
RELATIONSHIP:
NONE;
PURPOSE OF GRANT:
93-6246907
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT| OF GRANT PAID o v vev s oo e eeee i

RECIPIENT NAME:
ASIA| PACIFIC CULTURAL CENTER

ADDRESS :
4851E§OUTH TACOMA WAY
TACOMA, WA 98409
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT | OF GRANT PAID . ..'vvvvnnnnnnnnnnnneeennn.

RECIPIENT NAME:
PACIFIC EDUCATION INSTITUTE
ADDRESS :
724 COLUMBIA STREET NW SUITE 255
OLYMPIA, WA 98501
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT |[OF GRANT PAID ...... ittt it

XD576 2000

ﬁJ1891 L674 05/07/2015 10:02:40
!

)
T
|

STATEMENT 38
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FUCHS,G & M FDN TA/I

91-6022284

FORM 9?OPF; PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOSS| WATERWAY SEAPORT
ADDRESS :
705 DOCK STREET
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEM

T
AMOUNT%OF GRANT PAID ...ttt ittt ittt nnnns

RECIPIENT NAME:
HOPESPARKS

ADDRESS :
6424‘NORTH 9TH STREET
TACOMA, WA 98409

RELATTONSHIP:
NONE |

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . o\vvvvtvimiiee e vninene e

RECIPIENT NAME:
THEATER DISTRICT ASSOCIATES
ADDRESS:
P.0. |BOX 1861
TACOMA, WA 98401
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT |OF GRANT PAID vt v et tee et eteee et

XD576 2000

EJ1891 L674 05/07/2015 10:02:40

"
Hi

STATEMENT 39
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91-6022284

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

o e o e e o EP i o e e o e S T o e e S T e P o = e e e v e e e e M e e e —
-3 St

RECIPIENT NAME:
YMCA OF PIERCE AND KITSAP COUNTIES
ADDRESS :
4717 S| 19TH ST. #201
TACOMA, WA 98405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt viiineetnnmneeeennnn

|
|
RECIPIENT NAME:
PIERCE 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 ........cctiuetnvnnnnenronenns
\

\
RECIPIENT NAME:
TACOMA‘NEIGHBORHOODS TOGETHER
ADDRESS :
P.O. BOX 943
TACOMA, WA 98402
RELATION?HIP:
NONE |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATIQN STATUS OF RECIPIENT:
EXEMPT |

AMOUNT OF GRANT PAID ........ ...ttt nnnennnnns

XD5§76 2000

EJ1891 L674 05/07/2015 10:02:40

11

STATEMENT 40
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91-6022284

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

RECIPIENT NAME:
TACOMA AREA YOUTH FOR CHRIST
ADDRESS :
1216 CENTER ST
TACOMA, WA 98409
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t i it iinineineineenennnas

RECIPIENT NAME:
HEARTBEAT SERVING WOUNDED
WARRIORS
ADDRESS: .
P.O. BOX 704
SNOHOMISH, WA 98291
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..t iit i iintenennonennnons

RECIPIENT NAME:
EXECUTIVE COUNCIL FOR THE JOB CARR
MUSEUM ,

ADDRESS :

P.0. BOX 7609

TACOMA, WA 98417-0609
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT '

AMOUNT OF GRANT PAID ...ttt ittt inteneenaenennenn

XD576 2000

EJ1891 L674 05/07/2015 10:02:40

STATEMENT 41
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FORM 990

=_=======

& M FDN TA/I

RECIPIENT NAME:
NORTHWEST REPERTORY SINGERS

ADDRESS:

2522 N| PROCTOR STREET, PMB 382
TACOMA| WA 98406-5338
RELATIONSHIP:

NONE
PURPOSE

DF GRANT :

CHARITABLE
FOUNDATIQON STATUS OF RECIPIENT:

EXEMPT
AMOUNT O

T

F GRANT PAID

RECIPIENT NAME:
AMARA PARENTING & ADOPTION SVCS

ADDRESS:
3300 E

UNION ST

SEATTLE, WA 98122
RELATIONSHIP:

NONE

PURPOSE QF GRANT:
CHARITABLE »
FOUNDATIQN STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ... iiii ittt initennnnnnnens

RECIPIENT NAME:
JOBS FOR WASHINGTON'’S GRADUATES
FOUNDATION

ADDRESS:

P.0. BOX 52932
BELLEVUE, WA 98015
RELATIONSHIP:

NONE

PURPOSE QF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID . ...ttt iinnnnnns

XD576 2 000

EJ1891 L674 05/07/2015 10:02:40

-----------------------------

91-6022284

PF', PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT 42
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FUCHS,G & M FDN TA/I

FORM 990PF, PART XV,

RECIPIENT NAME:
PUYALLUP VALLEY ST FRANCIS HOUSE

ADDRESS:
322 7TH
PUYALLY

RELATIONS
NONE

i ST, SE
TP, WA 98372
HIP:

PURPOSE QF GRANT':

CHARITA
FOUNDATI(
EXEMPT
AMOUNT OF

RECIPIENT
CATHOL]
FOR NAT

ADDRESS :
1323 S
TACOMA,

RELATIONS
NONE

PURPOSE G
CHARITA

FOUNDATIC
EXEMPT

AMOUNT OF

RECIPIENT

ST. VIN
ST. THE
ADDRESS:
3939 SW
FEDERAL
RELATIONS
NONE
PURPOSE Q
CHARITA
FOUNDATIO
EXEMPT
AMOUNT OF

XD576 2000

EJ1

\BLLE
N STATUS OF RECIPIENT:

' GRANT PAID
|
' NAME:

C COMMUNITY SERVICES
IVITY HOUSE

YAKIMA AVE
WA 98405
HIP:

F GRANT:
\BLE
N STATUS OF RECIPIENT:

NAME :
CENT DE PAUL SOCIETY OF
RESA’S CATHOLIC CHURCH

331S8T ST
y WAY, WA 98023
HIP:

F GRANT:

BLE
N STATUS OF RECIPIENT:

|
891 L674 05/07/2015 10:02:40

--------------------------------------------

GRANT PAID .....iiiiiiiinnnnnns

-----------------------

-----------------------

91-6022284

LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT 43
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91-6022284

FORM 990‘F; PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN RED CROSS
MOUNT RAINER CHAPTER

ADDRESS :

1235 S|TACOMA WAY

TACOMA, WA 98409
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATI%N STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t iviiiinitininennnnrnnneas

RECIPIENT NAME:
ARTHRITIS FOUNDATION
ADDRESS :
115 NE|100TH ST STE 350
SEATTLE, WA 98105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t ittt i ii ittt e nan s

RECIPIENT NAME:
SPECIAL OLYMPICS
ADDRESS:
10828 GRAVELLY LAKE DR STE 204
LAKEWOQD, WA 958499
RELATIONSHIP:
NONE
PURPOSE QF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt iiitinitiinnsnnnas

XD576 2 000

EJ1891 L674 05/07/2015 10:02:40

STATEMENT 44
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FUCHS,G &
FORM 990F

RECIPIENT
BATES T
ATTN: I

ADDRESS :
1101 S
TACOMA,

RELATIONS
NONE

PURPOSE Q
CHARITA

FOUNDATIQG
EXEMPT

AMOUNT OF

RECIPIENT
TACOMA
ADDRESS:
P.O. BO
TACOMA,

NONE
PURPOSE

. RELATIONj

M FDN TA/I

91-6022284

F, PART XV, LINE 3a -~ CONTRIBUTIONS, GIFTS, GRANTS PAID

NAME :
ECHNICAL COLLEGE
ISA EDWARDS

YAKIMA AVE
WA 98405
HIP:

F GRANT:
BLE
N STATUS OF RECIPIENT:

GRANT PAID ...t iiii i iiii it eeinnnnes

NAME :
COMMUNITY HOUSE

X 5107
WA 98415
HIP:

F GRANT:

CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID

RECIPIENT NAME:
FRIENDS OF LAKEWOLD GARDENS

ADDRESS :

12317 JRAVELLY LAKE DR SW

LAKEWOO
RELATIONS

NONE
PURPOSE

CHARITA

FOUNDATIO
EXEMPT
AMOUNT OF

TOTAL GR

XD576 2000

EJ1

D, WA 98499
HIP:

F GRANT:
BLE
N STATUS OF RECIPIENT:

ANTS PAID:

891 L674 05/07/2015 10:02:40

---------------

----------------------------

GRANT PAID ..t iiiiii it ittt

STATEMENT

65

45
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