See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_05_PF:91-6221495_990PF_201412.pdf
https://public.resource.org/privacy?2015_05_PF:91-6221495_990PF_201412.pdf

! Form 9 9 O'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
» 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

| OMB No 1545-0052

2014

Open to Public Inspection

For calendar year 2014 or tax year beginning

. 2014, and ending

. 20

Name of foundation

KILWORTH, FLORENCE CHAR TR FNDN

A Employeridentification number

91-6221495

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

Room/suite

B Telephone number {see instructions)

415-765-2115

C If exemption application i1s
pending, check here

]

5
& 2825 COLBY AVE, SUITE A
= City or town, state or province, country, and ZIP or foreign postal code
=
S EVERETT, WA 98201
% G Check all that apply. Initial return
i) Final return
e Address change
g, =

initial return of a former public chanty
Amended return
Name change

»[ ]

D 1 Foreign organizations, check here « «

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

19
RIS

H Check type of organization

[ X | Section 501(c)(3) exempt private foundation

computation

E If private foundation status was terminated
[‘ch l—_| Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507(b){1)(A}, check here . P> D
gﬁ% I Fair market value of all assets at |J Accounting method'u Cash I__] Accrual F If the foundation 15 1n a 60-month termmation
> end of year (from Part lI, col. (c}, hne D Other{specsfy) __ under section 507{b}{1}(B), check here . D
- 16) » $ 6,624,261, (Part I, column (d) must be on cash basis )
. d) Disbursements
ﬁ)?‘;lﬁlasm?afusg‘ﬁ r(‘:::Ieun?rrw'sd (bE)?({’z):ir:)%S(d()The (a;xRpeevnesnet;epaer;d {b) Net investment {c) Adjusted net : )for charitable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc , received {attach schedule} .
2 Crock I [_| !ihefoundatonts not requredo
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 203,692, 197,512. STMT 1
Ba Grossrents . - « « v o v s e nw e e e e ..
b Net rental iIncome or (loss)
g Gg get galnlor (Ioss):rom”sale of assets not on line 10 185 I 193,
2| b Siossesespni fors 821,497
2| 7 Capital gain net income (from Part IV, iine 2) . 185,183.
< 8 Netshorttermcapital gain. . . . . . . . ..
9 Income modifications « .« . . . . .. ..
e e
b Less Costof old==. 1) \
c roh @‘ﬁ\s ( e
11\ Other{ih ch scheduleiOQ\ . .. ..
12 \ Totet-Add I|ne§‘1t‘f\r%®1 DY .. 388,885, 382,705,
13 QIA enid\Mof é)mc{;'rs, director, L?sc'fe s, etc , ., 46,784 | 35,088. 11,696.
g 14 o employee salaries a dxﬁ“ages NONH NONEH
£|15  Pensibmflaps iobtoVlesbehetes™ . . . . . NONE NONH
= E‘ 16a Lepal fecataltach-schedule) , . ., . . . ..
g) L: b Ac ing fees (attach schedule)STMT, 2 . 1 , 050 NONH - NONE 1, 050,
€N E ¢ Other professional fees {attach schedule}. . .
N g 17 Interest « « = v v v v« v e e e e e e .
3= é’ 18 Taxes {attach schedule) (see instruBtiddsl. 3 . 14,677, 1,755.
L= E 19 Depreciation (attach schedule} and depletion .
- 2 20 OCCUPANCY « « « « « « o v o o v v o e e s
',;/ w|21 Travel, conferences, and meetings . . . . . . NONH NONH
-3 &l22  Printing and publications . . . . . . . . . . NONH NONH
<. 2]23 Other expenses (attach schedule) STMT. 4 . 6,379, 9. 6,370.
;,\”«/ 'g 24 Total operating and administrative expenses
g| Add lines 13 through 23. . . . . . . . . . . 68,890, 36,852, NONH 19,116.
©|25 Contributions, gifts, grants paid . . . . . . . 299,050. 299,050,
26  Total expenses and disbursements Add lines 24 and 25 367 ¢ 940 . 36 . 852. NON 318 J 166.
27 Subtract hne 26 from hine 12
a Excess of revenue over expenses and disbursements . . 2 0 J 94 5 )
b Net investment income (if negative, enter -0-) 345,853.
¢ Adjusted net income (if negative, enter -0-}. .

Jsa For Paperwork Reduction Act Notice, see instructions

BAX819 L674 04/24/2015 09:49:25

4E1410 1000

Form 990-PF {2014)
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Form 990-PF (2014) 91-6221495 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gfrf'gﬂfgoo"nfﬁlrsnéz frt‘s(::ﬂgt?:n?)r end-ofyear (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash - NONMErest-bearnng . . . o v v v o v v v v v e e v 77,575. 87,794 87,794.
2 Savings and temporary cash investments , , , ., ... ...
3 Accounts receivable »_____ ______ __ ____________
Less allowance for doubtful accounts » __
4 Pledges receivable »__ _ ______ _ _______
Less allowance for doubtful accounts » _ i
5 Grantsrecevable . . . . .. ... . .0 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) P __
Less allowance for doubtful accounts » _ _ NQN_E
»| 8 Inventories forsaleoruse |, ., ..., ... .. ...
§ 9 Prepaid expenses and deferredcharges . . , ., . ... .. ..
< 10a Investments- U S and state governmentobligations{attach schedule),
b Investments - corporate stock (attach schedule) . STMT 5 . 3,617,875, 3,401,383, 4,919,939,
¢ Investments - corporate bonds (attach schedule), STMT 8 | 1,299,925, 1,525,222, 1,616,528.
1 Investments - land, buildings, >
and equipment basis ¥ e~
Less accumulated depreciation pp»
{attach schedule) = = o — -~
12 Investments - mortgageloans . . . . . . . 000 e e e e .
13  Investments - other (attach schedule) , ., . ., . . ... ...
14 Lland, buildings,and >
equipment basis % _
Less accumutated depreciation >
(attach schedule} O o e
15 Other assets (descnbe »_ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item ) , . . . ... .. .. .. 4,995,375, 51014’399. 6’624126]_.
17 Accounts payable and accrued expenses | , . . . . . . . ..
18 Grantspayable |, . .. ., ... ... ... .. ...,
#4119 Deferredrevenue . . . . ... ... ... .........
:L:" 20 Loans from officers, directors, trustees, and other disqualified persons
}3 21 Mortgages and other notes payable (attach schedule) , , . . .
=22 Other habiliies (descnibe » )
23 Total liabilities {add ines 17 through 22} . . . . . .. .. .. NONE
Foundations that follow SFAS 117, check here . Pl__l
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . .« v v vt s s e e e e e e e
5|25 Temporarilyrestricted . . . . ... ... .. ...
: 26 Permanently restricted - - - - . . . 0 o o000 e L
£ Foundations that do not follow SFAS 117, . . . »
" check here and complete lines 27 through 31.
: 27 Capnal stock, trust principal, orcurrent funds . , ., , . . . . 4,995,375. 5,014,399,
‘0‘2 28  Pawd-in or capital surplus, or land, bidg , and equipmentfund  , , , , .,
¢<n 29 Retained earnings, accumulated income, endowment, or other funds , ,
'21'5 30 Total net assets or fund balances (see instructions) , , . . . . 4,995,375, 5,014,399.
31 Total liabilities and net assets/fund balances (see
INSTFUCEIONS) & v v v v v w0 v i v v e s e e e e s 4, ,995,375. 5,014,399.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 {(must agree with
end-of-year figure reported on prioryear'sreturn), . . . . . 1 4,995,375,
2 Enter amount from Partl, ne 27a_ ... ... it 2 20, 945.
3 Other increases not included in line 2 (itemize) PMUTUAL FDS INCOME TIMING DIFF 3 2,319,
4 Addlines 1,2,and 3 | | L 4 5,018,633,
5 Decreases not included in line 2 (itemize) PRETURN OF CAPITAL ADJUSTMENT 5 4,240,
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column {b), line 30 . . .. | 6 5,014,399,
Form 990-PF (2014)
JSA

4E1420 1 000

BAX819 L674 04/24/2015 09:49:25




81-6221495

Form 990-PF {2014) 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, LEA::?::; ég) Bﬁted (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) g‘_g‘gﬁ:‘fgf‘ (mo ,qdaf, yr) (mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
c
d
e
{e) Gross sales price (f) De(l’;fgif;mb?:)owed (gz,lizs‘:x:)re?]tsr;e;?::;: (e()h;:ISsal(?)?rru(rI\%is()g)
a 821,481. 636,304. 185,177,
b 16. 16.
c
d
e

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

by the foundation on 12/31/69

(i FM.V asof 12/31/69

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

(k) Excess of co! (1)
over col {)), if any

(1) Gains {Col (h) gain munus
col (k}, but not less than -0-} or
Losses {from col (h})

a 185,177.
b 16.
c
d
e
2 Capital gain net income or {net capital loss} If gain, also enter in Part |, line 7 }
If (toss), enter -0- in Part |, line 7 2 185,193,

3 Net short-term capital gain or {loss) as defined in sections 1222(5}) and (6}

If gain, also enter in Part }, ine 8, column (c) (see instructions). If (loss), enter -0- In }

Part ], IN@ 8 v v v v i i i i e 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 quahfy under section 4940(e} Do not complete this part.

D Yes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) {d)
{b) {c)
Calendar sjaiio‘:igloi!fger:mmng n Adjusted qualifying distributions Net value of noncharitable-use assets {co! ?l;;sté:e:gé%nbr;g& {ch)
2013 281,207. 6,275,565, 0.044810
2012 289,427. 5,969,471, 0.048485
2011 271,908. 5,746,431. 0.047318
2010 272,965. 5,359,721. 0.050929
2009 284 ,276. 4,744 ,115. 0.059922
2 Totalofline 1, column(d), ., . .. . . ... ... ... 2 0.251464
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 5vyears . . . . . ... ... 3 0.050283
4 Enter the net value of nonchanitable-use assets for 2014 fromPart X, line 5. . ... ... .. 4 6,575,351,
5 Multiply in@ d by line 3 . . o . v it e e e e e e e e e e e e e e 5 330,694.
6 Enter 1% of net iInvestment income (1% of Part |, line 27b) . . . . . . . . . ... . ... 6 3,459.
7 ADAINES 5 ANA 6 & & o v v e e e e e e e e e e e e e e e e e e 7 334,153.
8 Enter qualifying distributions from Part Xll, ine 4 . . . . .. .. . ... ... ... ...... 8 318,166.

If ine 8 I1s 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 1 000

BAX819 L674 04/24/2015 09:49:25

Form 990-PF (2014}
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Form 990-PF (2014) 91-62214935 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 4840(d}{2), check here P I:] and enter "N/A" on line 1
Date 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 6,917.
here P D andenter 1% of Part |, ine 27b . . . . . . . . 0 i e s e e e 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 I, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addhines Tand 2., . . . . i . L s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 6,917.
4 Subtitle A (income} tax (domestic section 4947(a}{1) trusts and taxable foundations only Others enter -0-) , . . 4 NONE
5 Tax based on investment income. Subtract ine 4 fromline 3 Ifzeroorless,enter-0- . . . . ... ... ... 5 6,917.
6 Credits/Payments’
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . ., . . 6a 10,756.
b Exempt foreign organizations - tax withheld atsource . . . . . . . .. ... . 6b NONE
¢ Tax paid with application for extension of time to fite (Form 8868). . . . . . . 6¢ NONE!
d Backup withholding erroneouslywithheld . . . . . . . . .. o o .. o . .. 6d
7 Total credits and payments Add hnes Bathrough 6d . . . . . . . . . . . . v v v v v o i s e e e e e 7 10,756.
8 Enter any penalty for underpayment of estimated tax Check here [:I if Form 2220 1s attached . . . . . .. 8
9 Tax due If the total of ines 5 and 8 1s more than line 7, enteramountowed . . . . ... ... .. .... > 9
10 Overpayment If line 7 is more than the total of ines 5 and 8, enter the amount overpaid ., , . , .. .. .. » 10 3 ; 839.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P> 3,839, 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 1t Yes | No
participate or intervene In any political campaign?. . . . . . . . L it h e e e e e e e e e e e e e e e e e e e e e e la X
b Did 1t spend more than $100 during the vyear {either directly or indirectly}) for political purposes (see
Instructions forthe defiNItion)?. . . . . . . . 0 i i i s e e e e e e e e e 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 activites and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form T120-POL forthis VEar? . . . . . . . v u v v v e e e e e e e e e e e e e e e e, 1c X
Enter the amount (if any} of tax on political expenditures {section 4855) imposed during the year
(1) On the foundation P $ (2) On foundationmanagers 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 reportedtothe 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 its governing Instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , . . . . . . .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . ... .. .. ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . v v v v v o e e e e e e e e e e e e e 4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction duringthevyear?. . . . . ... ... . e e e e 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of sectton 508(e) (relating to sections 4941 through 4945) satisfied either
® 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 OVErNING INSTFUMENT? + v & v v v v v o v v &t x st o s s s bt et e e v v aa o 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
7 S
b If the answer i1s "Yes" to line 7, has the foundation furmnished 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 o o v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(})(3) or
4942()}{5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? I/f "Yes,"
complete Part XIV.. . . . . . i i e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
Names and 8ddreSSES . . . . . v o u e e e e e e e e e e e e e e s e et e e e e et e e e e e e 10 X

Form 990-PF (2014)

JSA
4E1440 1000

BAX819 L674 04/24/2015 09:49:25 11 -




Form 990-PF (2014) 91-6221495 Page B
MStatements Regarding Activities (continued)
11 At any tme dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule {see INStrUCtIONS) . . . . . . . . . . v v v v v vt v e e e e e e 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (see InStructions) . . . . . . . . . v vt ot e e e e e 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______________________ﬁ___N_/_A_ __________________________________________________
14 The books are incare of »__MUFG UNION BANK, N.A, Telephone no >ﬁ2§§) 581-2089
Located at B_ 1011 PACIFIC AVENUE, TACOMA, WA ___________________. zZiP+a »_ 98402 ______
15 Section 4947(a){1} nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . « « + « ¢« v« . o . PD
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . . . v v v v« > I 15 I
16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial account In a foreign couNtry?, | . . . . . . i i i i e e e e e e e e e e e e e e e 16 X
See the nstructions for exceptions and fihing requirements for FInCEN Form 114, (formerly TD F 90-22 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? , , , . . . . . . I:} Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquabfied PErsoOn? | . L L L L L L L e e 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 disqualified person? . . . . . . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of a disqualified person)? . . . . . . . . . v v i v e e e e e e e e e e e e D Yes E No
(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
termination of government service, if terminating within 90days), . . . . . . . .. .. ... .. D Yes E No
b if any answer 1s "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 o 4 0 o v 0. . 1b X
Organizations relying on a current notice regarding disaster assistance check here , . . . . . . ... ... .. > [:I
¢ Did the foundation engage In a prnior year in any of the acts descnbed n 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20147 L L L L L L e e s e e e e e e e e e 1¢c X
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundatton was a private
operating foundation defined in section 4942(){3) or 494 2())(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 . . | . . . . . . . . . s e e e e e e e e e e Yes E No
If "Yes," istthe years » e P .
b Are there any years lhsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to Incorrect valuation of assets) to the vyear's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seenstructions) . . ., . .. .. .. . ... SITMT .10, .. ... ... 2b X
¢ If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
» e . .
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atanytimedurningthe year? . _ . . . . . . . L L L L L e e e e e e e e e e e e e Yes E No
b If "Yes,” did it have excess business holdings in 2014 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 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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 20714 ) . . . . . i v v i e i 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 X
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could jeopardize its
charntable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014? 4b X

Form 990-PF (2014)

JSA
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Form 990-PF (2014) 91-6221495 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e)}? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . . . . . . . . . o 0 e e e e e e e e e e Yes No
{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 chantable, etc, organization described In
section 4945(d}4}A)? (SEE INSIFUCTIONS). - = v v « + v v o v e e e e e e e e s e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . ., . . . . ... ... ... 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 orn a current notice regarding disaster assistance (see instructions}? . . . . .. ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . .. ... ... .. | 4 l:]
¢ If the answer 1s "Yes" to question ba(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . ..o o0 L D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, recetve any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . . . . L L L L L L L e e e e e e e e e e D Yes No
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 dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?. . I:I Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . . . .. 7b
Part VIII 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).

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

> {e) E ,
fa) Name and address dvmese patmon | omeetan” | nporesbenetiplane | other allowances

MUFG UNION BANK, N. A. CO-TRUSTEE

P.0. BOX 84495, SEATTLE, OR 98124-5795 20 46,784. -0- -0-

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

(other than those

included on line 1 - see instructions).

if none, enter

(d} Contributions to
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE__ o ____
-0- -0- -0-
Total number of other employees paid over $50,000 - .+ v v v v v v v v v v v e e e e e e e e e e e » NONE
Form 990-PF (2014)
JSA

4E1460 1 000
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91-6221495
Form 990-PF (2014) Page 7

Z11d'iIl 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 L
NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . .. ... .. ... » 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 iInformation such as the number of

organizations and other beneticianes served, conferences convened, research papers produced, etc Expenses
1TRUST_DISTRIBUTES ITS_ INCOME TO THE CHARITABLE ORGANIZATIONS ___________
LISTED IN PART XV, LINE 3
2
K
A
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 Amount
IWNONE
2

Form 990-PF (2014)

Jsa

4E1465 1000

BAX819 L674 04/24/2015 09:49:25 14 -



Form 990-PF (2014} 91-6221495 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 chantable, etc.,
purposes
a Average monthly fair market value of securities . . . . . . . . . . .t e la 6,572,629,
b Average of monthly cash balances . . . . . . . v v i it it e e e 1b 102,854,
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . . . 0 0 v v 1c NONE
d Total (add lines 1a, b, @and C) . . . . . i i it e e e e e e e e 1d 6,675,483,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . . . ... .. . ..... | Te
2 Acquisition indebtedness applicable to ine 1assets | _ . . . . . . .. ... 2 NONE
3 Subtractlne 2fromine 1d . . L 3 6,675,483,
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 {for greater amount, see
INSETUCHIONS) L e e e 4 100,132,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 6,575,351.
Minimum investment return Enter 5% of lin@ 5 . . . . . & . . i L L it e e e e e e e e e e e e 6 328,768.

Part P4l Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here p and do not complete this part)

1 Minimum investment return fromPart X, N 6 - - -« o v o v v bt e e e e e e e e e e e 1 328,768,
2a Tax on investment income for 2014 from Part VI, ine5 . . . . . .. 2a 6,917.
income tax for 2014. (This does not include the tax from Part V1), . | 2b
€ Addlines2aand2b . . . . ... ... e e e 2¢ 6,917.
3 Distributable amount before adjustments Subtract line 2c fromline 1 . . . . . . ... ... ... .. 3 321,851.
4 Recoveries of amounts treated as qualifying distributions . ., . . . ... .. .. ... ... .. .. 4 NONE
5 Addlines 3and 4, . . L e e e e e 5 321,851,
6 Deduction from distnibutable amount (see INStrUCHIONS). . . . . . v v vt v o e e e e 6 NONE
7 Distributable amount as adjusted Subtract ine 6 from lne 5. Enter here and on Part X!,
LI T T T P T 7 321,851.
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 318,166.
b Program-related investments -total fromPart IX-B . . . . . ... ... .., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc.,
PUIDOSES | L i e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Surtability test (prior IRS approval required) | . . . 3a NONE
b Cash distnbution 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 X!ll, line 4 4 318,166,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) | . . . . . . . . . . . . ., 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromhned ... ... ... ... .. 6 318,166.

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

BAX819 L674 04/24/2015 09:49:25 15 -




91-6221495

Form 990-PF {2014) Page 9
FETa@ (|l Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2014 from Part XI, Corpus Years priorto 2013 2013 2014
e 7 . . 321,851,
2 Undistributed income, 1f any, as of the end of 2014
a Enteramountfor2013 only ., ., .. ... .. 289, 895.
b Totalforprioryears 20 12 ,20 ,20 NONE
3 Excess distnbutions carryover, If any, to 2014
a From2009 _ . . . .. NONE
b From2010 . ., . .. NONE
¢ From2011 _ . . .. NONE
d From2012 ., .. ... NONE
e From2013 . . . ... NONE
f Total of ines 3a throughe , ., ., . .. ... .. NONR
4 Qualifying distributions for 2014 from Part XIii,
lined P $ 318,166,
Applied to 2013, but not more than line 2a | | | 289, 895.
b Applied to undistributed income of prior years
(Election required - see instructions) . , ., . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see Instructions) ., . . . . ... ... NONH :
d Applied to 2014 distributable amount . , _ . , 28,271.
Remaining amount distnibuted out of corpus NONH
§ 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, 4¢, and 4e Subtract line 5 NONE
b Prior vyears’ undistributed ncome Subtract
ine 4b fromlne 2b . . . .. ... .. NONE
¢ 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 . . . . . . . . NONEH
d Subtract hne 6c from 1line 6b. Taxable
amount - see Instructions , , . . . ... .. .. NONH
e Undistributed income for 2013 Subtract line
4a from lne 2a Taxable amount - see
INSLFUCTIONS =« v & v« & ¢« 4 v v v v o o e
f Undistributed income for 2014 Subtract lines
4d and 5 from hine 1 This amount must be
distnbuted n 2015 . . . .., ... ... .. 293,580.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)}1{F) or 4942(g){3) {(Election may be
required - see instructions} ., . . . ... .. . . NONE
8 Excess distributions carryover from 2009 not
applied on line & or line 7 (see Instructions) | , . NONK
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromhne6a , , , , , . . NONE
10 Analysis of ine 9
a Excess from 2010 NONE
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
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Form 990-PF (2014) 91-6221495 Page 10

Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has receved a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date ofthe ruling . . . . . . . . | 4
b Check box to indicate whether the foundation i1s a private operating foundation described in section 1 I 4842())(3) or | I 4942()}{5)
23 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

| or the minimum investment
return from Part X for each
year histed

€ Qualifying distributions from Part
XlI, ine 4 for each year listed

d Amounts included in hine 2¢ not
used directly for active conduct
of exemptactivities « « & + o

€ Qualifying distributions made

directly for active conduct of

exempt activities Subtract line

2dfrombne2¢c , ., . , , .,

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” alternative test - enter

(1) value of all assets
{2) Value of assets quahfying
under section
4g42()(3)B}). . . .
b "Endowment” alternative test-

enter 2/3 of minimum Invest-
ment return shown in Part X,
line 6 for each year isted . . .

€ "Suppon” alternative test - enter

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

(2) Support  from  general
public and 5 or more
exempt organizations as
provided 1n section 4842
(3HBHm) v . o . ..

{3} Largest amount of sup-
port from an exempt
organization, . . . . .

(4) Gross investment 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.)

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 foundation
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 portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

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

Check here » D 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 tnstructions} 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.
N/A
b The form in which applications should be submitted and information and materials they should include:

N/A
¢ Any submission deadlines.
N/A
d Any restrictions or limitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors:
N/A
4514518A1 000 Form 990-PF (2014)

BAX819 L674 04/24/2015 09:49:25 17 -




91-6221495
Form 990-PF (2014}

Page 11
Part XV Supplementary Information (continued)
3__Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'h"f\'f'.?:; Irilaar:ul;:milr‘::gl(‘:l' Fg:’;{g:%?" Purpose of grant or Amount
Name and address (home or business) o roataana; contabar__| _reciprent contribution
a Paid during the year
SEE STATEMENT 33 299, 050.
Total . o o o e e e e e e e e e e e e e e e e e e e e e e > 3a 299,050,
b Approved for future payment
Total . . v f i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3b
JSA Form 990-PF {2014)

4E1491 1000

BAX819 L674 04/24/2015 09:49:25 18 -




Form 990-PF {2014)

91-6221495

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

a s wWwN

-0 W 0 N»

- -

12
13

Program service revenue’
a

Unrelated business income

Excluded by section 512, 513, or 514

(a}

Business code

{b)
Amount

(c}

Exclusion code

(d)
Amount

le)
Related or exempt
function income
{See instructions )

- o o o U

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

a Debtfinanced property . . ., . .., .. ..
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income

Gain or {loss) from sales of assets other than inventory|
Net income or {loss) from special events

Gross profit or {loss) from sales of inventory . .
Other revenue. a

14

203,692,

18

185,183,

b

c

d

e

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

388,885,

(See worksheet in hne 13 instructions to venfy calculations )

................................... 13

388,885,

: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions )
NOT APPLICABLE
5A Form 990-PF (2014)

4E1492 1000

BAX819 L674 04/24/2015 09

:49:25
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Form 990-PF {2014)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

891-6221495

Page 13

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

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

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
.......................................................... 1a{1)
...................................................... 1a(2}

(1) Cash

b Other 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) Loans or loan guarantees

................. 1b(4)
................. 1b(5)
................. 1b(6)

(6) Performance of services or membership or fundraising sohcitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

e tead

1b(1)

1b{2)

1b(3)

kel ot Eal bl bal el o]

1c

d If the answer to any of the above 1s "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) Description of transfers, transacttons, and sharing arrangements

b If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization

(c) Descrniption of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
correct, and complete Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge
Si n M the IRS di this return
H g ! 04 / 2 4 / 2 0 1 5 ’ WI:I’YI thi prepar:::ussshow: beell::w
ere S officer or trustee Date Title {see nstructions}? | X [Yes No
VICE PRESIDENT
. Print/Type preparer’'s name Date Check L_I i | PTIN
Paid
JEFFREY E. KUHLIN 04/24/2015]seltemployed | P00353001
Preparer [ ... »KPMG LLP FumvsEIN_ B 13-556520Q7
Use Only |Frmsaddress 2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phoneno  800-810-2207
Form 990-PF (2014)
JSA

4E1493 1 000

BAX819 L674 04/24/2015 09:49:25
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KILWORTH, FLORENCE CHAR TR FNDN 91-6221495

GAINS AND LOSSES FROM PASS-THRU ENTITIES

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

COMMON TRUST FUNDS 16.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) 16.00

STATEMENT 9

XD576 2000
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KILWORTH, FLORENCE CHAR TR FNDN 91-6221495

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 10

XD576 2000
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KILWORTH, FLORENCE CHAR TR FNDN 91-6221495
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WA WOMEN'S EMPLOYMENT AND
EDUCATION

ADDRESS:
3516 SOUTH 47TH STREET, SUITE 205
TACOMA, WA 98402

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt et et et e e s et e e et e eee s 5,000.

RECIPIENT NAME:
TRINITY PRESBYTERIAN CHURCH
ADDRESS:
1615 6TH AVENUE
TACOMA, WA 98405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt ittt ettt ettt et ittt ettt 5,000.

RECIPIENT NAME:
TACOMA ART MUSEUM
ADDRESS:
1701 PACIFIC AVENUE
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . .. ittt ittt e et ettt et et e e e e 6,000.

STATEMENT 11

XD576 2000
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XD576 2000

KILWORTH, FLORENCE CHAR TR FNDN 91-6221495
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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 .. .t ittt et e e e et e e 3,000.

RECIPIENT NAME:
ARK INSTITUTE OF LEARNING
ADDRESS:;
1916 S WASHINGTON ST.
TACOMA, WA 98405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ittt e it ittt ettt et ee ey 5,000.

RECIPIENT NAME:
PUGET CREEK RESTORATION SOCIETY
ADDRESS:
702 BROADWAY, SUITE 101
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ettt ittt ettt e 2,500.

STATEMENT 12

BAX819 L674 04/24/2015 09:49:25 32 -




KILWORTH, FLORENCE CHAR TR FNDN 91-6221495
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
REBUILDING TOGETHER SOUTH SOUND
ADDRESS:
2025 MILDRED STREET W
FIRCREST, WA 98466
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . .ttt ittt ittt et ettt e e et et et e e e e e 5,000.

RECIPIENT NAME:
ARTIST TRUST

ADDRESS:
1835 12TH AVENUE
SEATTLE, WA 98122-2437

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE 6 m
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ... .''ttvuttnnneeeee et aatteann., 13y360.

RECIPIENT NAME:
TACOMA YOUTH SYMPHONY
ADDRESS:
901 BROADWAY PLAZA, SUITE 500
TACOMA, WA 98402-4415
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE \
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . .ttt ittt et e e e e e e et et e e e e e e e e 5,000.

STATEMENT 13

XD576 2000

BAX819 L674 04/24/2015 09:49:25 33 -




KILWORTH, FLORENCE CHAR TR FNDN 91-6221495
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SPECIAL OLYMPICS WASHINGTON
ADDRESS :
2150 NORTH 107TH STREET, SUITE 200
SEATTLE, WA 98133
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . . ittt ittt ittt e e et e e e e e e e e e e e e e e e e, 7,000.

RECIPIENT NAME:
CHILDRENS MUSEUM OF TACOMA
ADDRESS:
936 BROADWAY
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . .ttt ittt et e e e e e e e e e e e e e 5,000.

RECIPIENT NAME:
AMERICAN LEADERSHIP FORUM
ADDRESS:
738 BROADWAY, SUITE #301
TACOMA, WA 98401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

STATEMENT 14

XD§76 2000
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KILWORTH, FLORENCE CHAR TR FNDN 91-6221495
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
POINT DEFIANCE ZOOLOGICAL SOCIETY
ADDRESS:;
5400 N PEARIL STREET
TACOMA, WA 98407
1 RELATIONSHIP:
| NONE
| PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

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

RECIPIENT NAME:
BIRTH TO THREE DEVELOPMENTAL
CENTER

ADDRESS:

P.O. BOX 24629

FEDERAL WAY, WA 24269
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

! AMOUNT OF GRANT PAID

STATEMENT 15

XD576 2000
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KILWORTH, FLORENCE CHAR TR FNDN 91-62214095
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PUGET SOUND REVELS
ADDRESS:
3421 N 30TH STREET
TACOMA, WA 98407
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
NORTHWEST SINFONIETTA
ADDRESS:
1019 PACIFIC AVENUE, SUITE 101
TACOMA, WA 98401-1154
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ettt et et et e et i 2,000.

RECIPIENT NAME:
! MUSEUM OF GLASS
ADDRESS:
1801 DOCK STREET
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

| STATEMENT 16

| XD576 2000
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KILWORTH, FLORENCE CHAR TR FNDN 91-6221495
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FISH FOOD BANK 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 ..ttt it ittt ittt ettt it e it e e it i e e e 5,000.

RECIPIENT NAME:
REACH MINISTRIES
ADDRESS:
309 SOUTH G STREET, SUITE #3
TACOMA, WA 98405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt it e ittt ittt e et ettt 5,000.

RECIPIENT NAME:
SECOND CITY CHAMBER SERIES
ADDRESS:
P.O. BOX 967
TACOMA, WA 98401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . . ittt ittt ettt ittt et ettt t et e 2,000.

STATEMENT 17

XD576 2 000
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KILWORTH, FLORENCE CHAR TR FNDN 91-6221495
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BROADWAY CENTER
FOR THE PERFORMING ARTS
ADDRESS:
901 BROADWAY, SUITE 701
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ottt ittt ittt ettt ettt s e 4,000.

RECIPIENT NAME:
TACOMA OPERA ASSOCIATION
ADDRESS:
1119 PACIFIC AVE., SUITE 405
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..t ittt it it et it et e ettt et e s 5,000.

RECIPIENT NAME:
TACOMA COMMUNITY COLLEGE FDTN
ADDRESS:
6501 S 19TH STREET, BLDG 6
TACOMA, WA 98466
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ittt it it it et et e et et e e e 4,950.

STATEMENT 18

XD576 2000
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KILWORTH, FLORENCE CHAR TR FNDN 91-6221495
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF PUGET SOUND
ADDRESS:
1500 N WARNER #1080
TACOMA, WA 98416
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ittt ittt ittt ittt e e e e e et e e e e e 9,000.

RECIPIENT NAME:
YWCA PIERCE COUNTY
ADDRESS:
405 BROADWAY
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATID . ittt ittt ettt ettt et e e e e e e e e e 5,000.

RECIPIENT NAME:
NORTHWEST LEADERSHIP FOUNDATION

ADDRESS:
717 TACOMA AVE SOUTH, SUITE A
TACOMA, WA 98402

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

STATEMENT 19

XD576 2000
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KILWORTH, FLORENCE CHAR TR FNDN

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

RECIPIENT NAME:
AMERICAN RED CROSS
MOUNT RAINIER CHAPTER

ADDRESS:

1235 SOUTH TACOMA WAY

TACOMA, WA 98402
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt it ittt ittt it et ne i

RECIPIENT NAME:
NORTHWEST SCHOOL FOR HEARING
IMPAIRED CHILDREN
ADDRESS:
P.O. BOX 31325
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..t tii ittt iiiiieiiineenn

RECIPIENT NAME:
PEDIATRIC INTERIM CARE CENTER
ADDRESS:
328 4TH AVE S
KENT, WA 98032
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

XD576 2000

BAX819 L674 04/24/2015 09:49:25

91-6221495

GRANTS PAID

STATEMENT 20
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XD576 2000

KILWORTH, FLORENCE CHAR TR FNDN 91-6221495
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CATHOLIC COMMUNITY SERVICES
FOR TACOMA AVENUE SHELTER
ADDRESS:
1323 SOUTH YAKIAM AVENUE
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... it ittt i e e et e e ettt e e 8,000.

RECIPIENT NAME:
LOVE IN THE NAME OF CHRIST PIERCE
COUNTY

ADDRESS:
9116 GRAVELLY LAKE DR SW #B4
LAKEWOOD, WA 958499

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt it ittt et ettt ettt e e tae s et e e 2,600.

RECIPIENT NAME:
SHARED HOUSING SERVICES
ADDRESS::
901 S 11TH STREET
TACOMA, WA 98405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . . ittt ittt ittt et e ettt e et e e e ettt e e e 5,000.

STATEMENT 21
BAX819 L674 04/24/2015 09:49:25 41 -




XD576 2000

KILWORTH, FLORENCE CHAR TR FNDN

91-6221495

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

RECIPIENT NAME:
HOPESPARKS
ADDRESS:
6424 N STH STREET
TACOMA, WA 98406
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........civvuvenun.

RECIPIENT NAME:
PIERCE COUNTY AIDS FOUNDATION
ADDRESS:
3520 SOUTH PINE STREET
TACOMA, WA 98409
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........uovvunu...

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

AMOUNT OF GRANT PAID .........covuuu...

BAX819 L674 04/24/2015 09:49:25

STATEMENT 22
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XDS576 2000

KILWORTH, FLORENCE CHAR TR FNDN

FORM 990PF, PART XV, LINE 3a -

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 ........0'uuunnn.

RECIPIENT NAME:
EMERGENCY FOOD NETWORK
ADDRESS:
3318 92ND STREET SOUTH
LAKEWOOD, WA 98499
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID .......c.ouveeeun..

RECIPIENT NAME:
PEACE COMMUNITY CENTER
ADDRESS:
2106 SOUTH CUSHMAN AVENUE
TACOMA, WA 98405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ..........00vv..

CONTRIBUTIONS,

BAX819 L674 04/24/2015 09:49:25

91-6221495
GIFTS, GRANTS PAID

STATEMENT
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KILWORTH, FLORENCE CHAR TR FNDN 91-6221495
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HILLTOP ARTISTS IN RESIDENCE
ADDRESS:
P.O. BOX 6829
TACOMA, WA 98417
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt e e et e e e e et e e 5,000.

RECIPIENT NAME:
NEIGHBORHOOD CLINIC

ADDRESS:

‘ 1323 SOUTH YAKIMA AVE.

TACOMA, WA 98405

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

RECIPIENT NAME:
LINDQUIST DENTAL CLINIC FOR
CHILDREN

ADDRESS:
130-131ST STREET SOUTH
TACOMA, WA 98444

RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

STATEMENT 24

XD576 2000
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KILWORTH, FLORENCE CHAR TR FNDN 91-6221495
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SAFE STREETS CAMPAIGN
ADDRESS:
622 TACOMA AVENUE SOUTH
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt it ittt ittt ettt st 5,000.

RECIPIENT NAME:
THE RESCUE MISSION
ADDRESS:
P.O. BOX 1912
TACOMA, WA 98401-1912
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt it e it ettt e e et e e 5,000.

RECIPIENT NAME:
MERCY HOUSING NORTHWEST
ADDRESS:
2505 THIRD AVENUE, SUITE 204
SEATTLE, WA 98121
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . .ttt it ittt ettt et ettt e e ottt anenees 5,000.

STATEMENT 25

XD576 2000
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KILWORTH, FLORENCE CHAR TR FNDN 91-6221495
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TACOMA COMMUNITY HOUSE
ADDRESS:
P.O. BOX 5107
TACOMA, WA 98415-0107
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt ittt et e ittt e s it et s a 5,000.

RECIPIENT NAME:
RIALTO THEATRE FOUNDATION
FIRST NIGHT PIERCE COUNTY
ADDRESS:
P.O. BOX 1861
TACOMA, WA 98401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PATID ...t ittt it et e e et e e e e e e e et e 5,000.

RECIPIENT NAME:
LAKEWOLD GARDENS
ADDRESS:
12317 GRAVELLY LAKE DRIVE
LAKEWOOD, WA 98498
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt it ittt e ettt e ettt et e et e 4,000.

STATEMENT 26

XD576 2 000
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KILWORTH, FLORENCE CHAR TR FNDN

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

RECIPIENT NAME:
MOUNTAIN VIEW COMMUNITY CENTER
ADDRESS:
3505 - 122ND AVENUE EAST
SEATTLE, WA 98122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

91-62214895

GIFTS, GRANTS PAID

AMOUNT OF GRANT PAID . .. ittt it ittt it e et et e et e 2,000.

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

RECIPIENT NAME:
METROPOLITAN DEVELOPMENT COUNCIL

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

XD576 2000

BAX819 L674 04/24/2015 09:49:25

STATEMENT 27
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KILWORTH, FLORENCE CHAR TR FNDN 91-6221495
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TACOMA/PIERCE COUNTY HABITAT FOR
HUMANITY
ADDRESS:
4824 SOUTH TACOMA WAY
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... i i ittt et et ie i e e e 5,000.

RECIPIENT NAME:
PUGET SOUND BLOOD CENTER
ADDRESS:
921 TERRY AVE
SEATTLE, WA 98104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ittt i sttt ts et et e e te et 5,000.

RECIPIENT NAME:
WESTERN FOREST INDUSTRIES MUSEUM
ADDRESS:
1201 PACIFIC AVENUE, SUITE 1750
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . .. it et i it e et e e e oo 2,000.

STATEMENT 28

XD576 2 000
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XD576 2000

KILWORTH, FLORENCE CHAR TR FNDN 91-6221495
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ASSOCIATED MINISTRIES
ADDRESS:
1224 S I STREET
TACOMA, WA 98405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. .. ittt it i ettt et e e e et 7,000.

RECIPIENT NAME:
TACOMA NEIGHBORHOODS TOGETHER
ADDRESS:
P.O. BOX 7931
TACOMA, WA 98417
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . . ittt ittt et ettt e e ettt e e e e e e e e 2,000.

RECIPIENT NAME:
TACOMA CONCERT BAND
ADDRESS:
7916 NIXON AVENUE SW
LAKEWOOD, WA 98498 ,
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ettt et e ettt et e e e e e 1,000.

STATEMENT 29
BAX819 L674 04/24/2015 09:49:25 49 -
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KILWORTH, FLORENCE CHAR TR FNDN 91-6221495
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
R. MERLE PALMER SCHOLARSHIP FDN
ADDRESS:
P.O. BOX 7119
TACOMA, WA 98417
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . it ittt ittt e ettt ettt e e e e e e e e e e e e 5,000.

RECIPIENT NAME:
SOCIETY OF ST VINCENT DE PAUL
ST THERESA’S CATHOLIC CHURCH
ADDRESS:
3939 SW 331S8T ST
FEDERAL WAY, WA 98023
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt ettt ittt e e e e e e e e e e e 5,000.

RECIPIENT NAME:
EXECUTIVE COUNCIL FOR THE JOB CARR
CABIN MUSEUM
ADDRESS :
P.O. BOX 7609
TACOMA, WA 98417-0609
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt it et ettt e e et e e e 1,000.

STATEMENT 30
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RECIPIENT NAME:
GOODWILL OF THE OLYMPICS AND THE
RAINIER REGION
ADDRESS:
714 S 27TH ST.
TACOMA, WA 98409
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . .. ittt it ittt it e e e e et ettt ettt 5,000.

RECIPIENT NAME:
JOBS FOR WASHINGTON GRADUATES FDN
ADDRESS:
P.O. BOX 52932
BELLEVUE, WA 98015 -
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

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

STATEMENT 31
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RECIPIENT NAME:
TACOMA/PIERCE COUNTY AFFORDABLE
HOUSING CONSORTIUM

ADDRESS:
1323 SOUTH YAKIMA AVENUE
TACOMA, WA 98405

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . .. ittt it ittt it it ettt st e ettt ee e 2,500.

RECIPIENT NAME:
HEARTBEAT SERVING WOUNDED WARRIORS
ADDRESS:
P.O. BOX 704
SNOHOMISH, WA 958291
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ... ..t iietinininnnnn. e e e 2,000.

RECIPIENT NAME:
MARY BRIDGE CHILDREN'S FOUNDATION
ADDRESS :
409 SOUTH J ST.
TACOMA, WA 98405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt ittt et et e e et e et 5,000.

STATEMENT 32
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RECIPIENT NAME:
LEMAY AMERICA’'S CAR MUSEUM
ADDRESS:
2702 E D ST SW
TACOMA, WA 98421
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
PEACE OUT
ADDRESS:
P.O. BOX 64534
TACOMA, WA 98464
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 299,050.

STATEMENT 33
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