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. |
|
|
.. 990-PF Return of Private Foundation } | QM8 No 18450052
‘ or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 6
Department of thel Treasury P Do not enter social security numbers on this form as 1t may be ma‘de public. 4 .
Intertial Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf RULSIRCEIRNE LRI
For calendar Qear 2016. or tax year beginning . , 2016, and endin‘g , 20
Name of foundahon ‘ A Employeridentification number
FUCHS G & M FDN TA/I | 91-6022284
Num_k‘)er,and street {or PO box number (f mail 1s not delivered to street address) Room/suite ‘ 8 Telephone number {see instructions)
) H |
2825 COLBY AVE, SUITE A } 253-591-2082
City or town, sta ‘e or provincs, country, and ZIP or foreign poﬁwe'n . | ¢ rowmone
| cc,,,,e,,a"w’og "8 May | e, L »[]
EVERETT,| WA 98201 den 09 2017
G Check all that apply: || Initial return | | Initial return of a former public charity |p 1 Foreign organizations, check here . . P I:]
@ L] Final return L] Amended return 1 2 Foreign organizations meeting the
= Address change Name change | comanion e endomer -y ]
’i‘: H Check type ’of organization* m Section 501(c)(3) exempt private foundation ; E
If private foundation status was terminated
@@ I_I Section 4947(a)(1) nonexempt charitable trust ,_| Other taxable private foundation : under section 507{b}{1)tA), check here « P
\k@ | Fair market value of all assets at [J Accounting method:lj Cash u Accrual ! F  If the foundation 1s t & 60-month termmation
b end of year| (from Part Il col. (c), Iine I—__’ Other (specify) | under section 507(b}{1}B), check hare . P>
>a 16) > $ 26,875,367, {Part I, column (d) must be on cash basis ) |
—= ‘ {d) Disbursements
ﬁvrt‘aallg?g’mzzrf{tgﬁ zgﬁn?:sd(ﬁxﬂﬂf’%s(dgrhe (a;xzzfsliepifd (b} Net investment 1 (c) Adjusted net for chantable
i may not necessarily equal the amounts in income : income purposes
S column {a) (see instructions) ) books \ (cash basis only)
K—@ 1 onmbunons gifts, grants, etc, received (attach schedule) . |
|2 oo [ e nomons vt st 1
::L\L;; 3 Interest ﬂn savings and temporary cash investments.
@ 4 Dividends and interest from securities . . . . 636 . 223, 629 ,455. ‘ STMT 1
(Q 5a Gross rﬁnts ................. |
N b Net rental income or (loss) .
I-Lm' g 6a Net gam‘or {loss) from sale of assets not on line 10 1 i 295 ) 895. \
2| b Crossaesmnge foral 4,945,021 [
5 7 Capital Hgam net tncome (from Part IV, line 2) ., 1 I 295 I 895. |
. = 8 Net sho‘}t-term capitalgan. . . . ... ... !
= 9 Income‘modlflcatlons ............ ‘
oy |10a Grosssales less returns J
and allowances . . . . .
© b Less Colt of goods sold . |
r~ ¢ Gross pr‘of:t or {loss) (attach schedule) , , :
%:' 11 Other |n“:come (attach schedule} , , , . ...
= [12 Total. Add Iines 1 through 11 . . . . . .. . 1,932,118, 1,925,350,
13 Compen&atlon of officers, directors, trustees, etc , ., 189 P 453, 142 / 090. 47, 363.
8 § 14  Other eﬁnployee salaries and wages . . . . . NONH | NONE
Z 5|15 Pension!plans, employee benefits . . . . . . NONE NONE
P E‘ 16a Legal feues {attach schedule} . . . ... ... ‘
&5 5| b Accounting feesfttach scheauelSTHT. 2 1,050. NONE_ NONH — 1,050.
¢ E ¢ Other professional fees (attach schedule}. . . ‘
g 17 Interesth « « v v v v v & v o 0 b e e e 1
g 18 Taxes (attach schedule) (see instruBtidfd;. 3 . 23,221, 9,208. 1
é 19 Depreclgtnon {attach schedule} and depletion . |
— 2 20 OCCUPANCY « « « = = « ¢ o v o v s u v v u s 1
& |21  Travel, conferences, and meetings . . . . . . NONE | NONH
: Slaz Printing|and publications . . . . ... ... NONE | NONE
— g’23 Other e>‘(penses {attach schedule) STMT. 4 . 23,141 4,229, ‘ 18,912,
Z ‘E 24 Total opf‘erating and administrative expenses. |
= g Add Ilne‘s13through < T 236,865 155,527 | NONE 67,325.
O|25 Contnibutions, gifts, grants paid . . . . . .. 1,314,000, | 1,314,000.
-8 26 Total r“ and disbur Add lines 24 and 25 1,550,865. 155,527.[ ' NONE 1,381,325.
o9 |27 subtract ine 26 from line 12 \
g% @ Excess of r over exp and disbur .« 381 / 253 | |
§_§ b Net |nve‘3‘stment income (f negative, enter -0-) 1,769,823. !
lIg ¢ Adjusted net income (if negative, enter -0-). . !

Form 990-PF (2016)

A For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2016

91-6022284

Page 2

Attached schedules and amounts in the

Beginning of year

! End of year

|
Il !l ‘Balance Sheets descriptioncolumn should be for end-of-year

| amounts only (See instructions )

{a) Book Value

(b) Book Value

{c) Fair Market Value

‘1 Cash -‘non-mterest-bearmg .................. |
2 Savmgls and temporary cash investments . . . . . . . . . .. 475 L 456. 1 403 Il 861. 403 ’ 861.
3 Accour“ns receivable b : |
Less allowance for doubtful accounts P
4 Pledge:“s receivable »> I
Less' allowance for doubtful accounts P> |
5 Grantsl‘[recewable ....................... ‘
6 Recelv‘?dbles due from officers, directors, trustees, and other }
dlsqua‘!lfled persons {attach schedule} {see instructions) ,
7 Other Fotes and loans receivable (attach schedule} P : ]
Less. allowance for doubtful accounts P NONE 1
f:,'; 8 Inventlnes forsaleoruse. « . . v« o i i d e e 3
a1 9 Prepald expenses and deferred charges . . . . . . . . .. .. ‘
<| 10a Investnﬁents U S and state governmentobligations (attach schedule). \
b Investrents - - corporate stock (attach schedule) . STMT .5. } 19,5951,974. 1 21,146,090, 25,661,525,
c lnvestrLents corporate bonds (attach schedule). STMT .9, . 1,549,408. ‘ 790,621. 809,981.
11 Investments-land, buildings, > |
and equipment basis
Less accumulated depreciation » |
(attach lschedule)
12 Investments -mortgageloans. . . . . . . . . . o0 0w .. |
13 Investr“nents other (attach schedule) . e e e s ‘
14 Lland, bunldlngs and » .
equipment basis
Less' accumulated depreciation p, |
(attach schedule)
15  Other assets (describe P ) ‘
16 Total Hassets {to be completed by all filers - see the ‘
instructions Also, see page 1,iteml) . . . . ... ... ... 21,976,838, ‘ 22,340,572, 26,875,367.
17 Accour“\ts payable and accrued expenses . . . . ... ... . ‘
18 Grams‘ payable . . . . . L e e e e e e e e e e e ‘
_3 19 Deferre‘zd FEVENUE. & v v v v v v v e s v e e e e e e e e I
:‘—f 20 Loansf‘r‘om officers, directors, trustees, and other disqualified persons. ‘
% 21 Monga‘:ges and other notes payable (attach schedule) . . . . . ‘
S|22  Other I]|ab|lmes (describe P ) |
|
23 Total Iﬂabilities {add lines 17 through 22} . . . . . . .. ... ‘ NONE
Foundatlons that follow SFAS 117, check here , bl__l ‘
2 and complete lines 24 through 26 and lines 30 and 31. ‘
‘_% 24 Unrestlll'lcted ......................... !
g 25 Tempo“ranly restricted . . . 0L Ll e e e s e e e e ‘
|26 Perma?ently restricted « + v v v e e e e |
5| Foundations that do not follow SFAS 117, P |
- check| here and complete lines 27 through 31. \ ‘
: 27 Capltal‘ stock, trust principal, orcurrentfunds . . . . . . . . . 21 ! 976 . 838. } 22 . 340 ¢ 572.
§ 28  Pad-in (“)r capital surplus,or land, bldg , and equipmentfund. . . . . . |
2 29 Ratmne? earnings, accumulated income, endowment, or other funds . , |
€ 30 Total net assets or fund balances {see instructions) , ., . . . . 21,976 L 838. 22 ,340,572.
2131  Total i liabilittes and net assets/fund balances (see
INSTFUCHIONS) + v v v v v v v e v v e v v n e e e 21,976,838. 122,340,572,
Ana|y5|s of Changes in Net Assets or Fund Balances |
1 Total net assets or fund balances at beginning of year - Part I, column (a}, line 30 (must ¢ agree with
end-of-yea& figure reported on Prioryearsreturnl, . . . . . . . .\ 1 21,976,838.
2 Enmramo“ﬂﬁomPanllme27a ...................................... 2 381,253.
3 Other mcre“zases not included in line 2 (itemize} » SEE STATEMENT 10 | 3 1,666.
4Add||nes12and3.......................................‘ ...... 4 22,359,757,
5 Decreases| SEE STATEMENT 11 | 5 19,185,
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, line 30 . 6 22,340,572,
\

JSA
6E1420 1 000

EJ1891 L674 05/03/2017 11:29:05

Form 990-PF (2016)
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Form 990-PF (2016) \ Page 3
ZUA\A Capital Gains and Losses for Tax on Investment Income 1
. (a) List and describe the kind(s) of property sold (e g., real estate, } ﬁ?}&f:’e’é () Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) ! E.Polgrfgh:gsﬁ {mo, day,yr) | (mo,day,yr)

1a PUBLICLY TRADED SECURITIES |
b OTHER GAINS AND LOSSES 1

c | |

d V
e i
G Ll (f) Depreciation allowed (g) Cost or other basis ! {(h) Gain or (loss)
le) Gross sales price (or allowable) plus expense of sale ‘ {e) plus (f) minus (g)
| |
a 4,908,157. 3,649,126, \ 1,259,031,
b 36,864, | 36,864.
¢ [
d H |
e | 3

Complete only for assets showing gain n column (h) and owned by the foundation on 12/31/69

| {j) Adjusted basis
(FMV. asc‘r)f12/31/69 as of 12/31/69

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

(k) Excess of col. (1} ‘
over col {)), if any ‘

a | \ 1,259,031,
b | 36,864.
c \
d
e |
2 Capital gain net income or (net capital loss} { If gain, also enter in Part , line 7 }
If (loss), enter -0- i Part |, lne 7| 2 1,295,895.
3 Net short:term capital gain or {loss) as defined tn sections 1222(5) and (6):

Part |, ling 8 3

Quallflcatlon Under Section 4940(e) for Reduced Tax on Net Investment Income
(For opt|ona| use by domestic private foundations subject to the section 4940(a) tax on net |nvestment income.)

| |

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

If gain, also enter in Part |, line 8, column (c) (see Instructions). If (loss), enter -O- m‘}
|

\
Was the founda%non liable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part. !

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

l__—] Yes [—_—X] No

fa) (b) (el i by
Calendar e:;e(oe?;;?fez:es;;nm"gm) Adjusted qualifying distributions Net value of nonc:amable-useassets i {col ?L;Ttézef;é%nbvggl {eh

2015 1,283,829. 27,245,365.! 0.047121

201{4 1,285,632, 27,645,265.“ 0.046505

2013 1,206,233, 26,346,857.! 0.045783

2012 1,189,969. 24,905,547.! 0.047778

2011 1,084,152, 24,113,456, 0.044960
|

2 Totalofline f,columnid) .. .. ... ... ... L2 0.232148
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number ofjyears the foundation has been in existence if less than 5 years. . . . ... ... ‘ 3 0.046430

4  Enter the net value of noncharitable-use assets for 2016 from Part X,line 5 . . ... ... ; 4 26,164,253,
|

5 Multiplylined byline 3. . . . . . . . e e e e e e e e 1.5 1,214,806.
| |

6 Enter 1% of net investment income (1% of Part |, line 270}« + « = v v v v v vt o v v it n . I 6 17,698.

7 O AddINES 5aNd 6. . . v v i e e e e ‘ 7 1,232,504.
\

8  Enter quahfying distributions from Part Xll, line 4 . . ... ... .. .. ... .. ... ... L8 1,381,325,

If line 8 1s hequal 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 VIl instructions.

JSA
6€1430 1000

EJ1891 |L674 05/03/2017 11:29:05

Form 990-PF (2016)
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Form 890-PF (2016) 91-6022284 Page 4
‘ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)
1a Exempt op“"eralmg foundations descnbed in section 4940{d){2), check here B D and enter ‘N/A" on hine 1“ PP
' Date of ruling or determination letter, (attach copy of letter if necessary - see instructions)
b Domestlcufoundatlons that meet the section 4940(e} requirements in Part V, check 1 1 17,698.
here » andenter 1%0f Part L, INe 27b . . . . . v v v i e e e e e .
¢ All other| domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 111% of
Part |, line 12, col. (b). |
2 Taxundersection 511 (domestic section 4947(a)(1} trusts and taxable foundations only. Others enter,-0-) 2
3 Addhmesiiand2. . ... P N O 7,698.
4 Subtitle Allincomel tax {domestic section 4947(a){1) trusts and taxable foundations only. Others enter 0-) . . . |_4 NONE
5 Tax based on investment income Subtract ne 4 from line 3 If zero or less, enter-0- , . , . . . . ‘: N 17,698.
6 Credlts/Paymems
a 2016 esm‘nated tax payments and 2015 overpayment credited to 2016. . . , | 6a 25,520.
b Exempt fo¥e|gn organizations - tax withheld atsource . ., . ., . . .. e ... 8D ! NONE
¢ Tax paid vs%nh application for extension of time to file (Form 8868). , . ., . . . 6¢c “ NONE
d Backup W|‘\‘hhold|ng erroneouslywithheld . , . . . .. .. ... ... .. 6d !
7 Total credits and payments Add lines 6athrough6d . . « .« . v+« v v v 0 v R T I 29,520.
8 Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached . ‘ ..... 8
9 TaxdueIfmetmaIMImeSSandansmowthanhne7 enter amountowed ., . . ... ... ... 1.. ..> 9
‘IO Overpaymhent If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . . . . ‘ ... pl 10 11, 822.
Enter the amount of line 10 to be Credited to 2017 estimated tax P> 11,822. Refunded »| 11
H Statements Regarding Activities !
1a During the tax year, did the foundation attempt to influence any national, state, or loca;l legislation or did it Yes | No
participate |or intervene in any pohitical campaign?. . . . . L. L L oL h e e e e e e e e e ; ............ la X
b Did spend more than $100 during the year (either directly or indirectly) for political  purposes (see
Instructlons forthe definion)?. . . . . .. .. . . oo e e e e e s [o e ib X ‘
If the anshwer 1s "Yes" to 1a or 1b, attach a detaled description of the activites and copies of any matenals
published o‘r distributed by the foundation in connection with the activities | !
¢ Did the fou‘ndanon file Form 1120-POL forthis year? . . . . . v v vt e e v e e e e e e e e s o 1c X ;
d Enter the a%nount (1f 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 [rembursement (if any) paid by the foundation during the year for political expendlture tax 1mposed
on foundation managers P $ |
2 Has the foundation engaged n any activities that have not previously been reported to the IRS?. . . . ‘ e e e e e e e 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 ., , . . e 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?. . . . . e 4a X
b If "Yes," haswn filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . v v v v v v o “ ........... 4b
S Was there a“hqundatlon termination, dissolution, or substantial contraction during the year?, , , . , . 1\ ,,,,, e e e e 5 X
If "Yes," attal:h the statement required by General Instruction T, ‘
6 Are the reqt‘urements of section 508(e) (relating to sections 4941 through 4945) satisfied either: ‘
® By Iangu‘age 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 v v v v v v 0. . 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part II col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t Is registered {see instructions) P ‘
WA |
b If the ansv%uer is "Yes" to lne 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 . ... 8b X
9 s the founhdatlon claiming status as a private operating foundation within the meaning of ‘sectlon 4942()1{3) or
4942;)(5) for calendar year 2016 or the taxable year beginning in 2016 (see nstructions for Part XIV)? If "Yes,"
complete PO XIV. . . ... . e e |9 X
10 Dd any pe“rsons become substantial contributors during the tax year? #f “Yes,” attach a ‘fchedule hsting their
names and addresses . . . . . . C e e s G e e e e T le v e e v e e e e 10 X
\‘ Form 990-PF (2016)
!
\
‘\
JSA }
6E1440 1000 \
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Form 990-PF (2016) 91-6022284 Page 5
]i Statements Regarding Activities {continued) |
11 At any [tme during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
* meaning of section 512{b}{13)? if “Yes," attach schedule (see instructions), . . . ... ... ... e 11 X
12 Did the |foundation make a distnbution to a donor adwvised fund over which ‘the foun‘danon or a disqualified
person ha‘d adwisory privileges? If "Yes,"” attach statement (see instructions} , . ., ., . .. e e . “ .............. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website a‘ddress > N/A ‘
14 The books“arelncare of » MUFG UNION BANK, N.A. Teléphone no »{253)591-2071
\ Located a} » 1501 COMMERCE STREET, TACOMA, WA 1 Zip+4 98402
15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here + v v v v
and enterkthe amount of tax-exempt interest received or accrued during the year. . . . « « « . . . , ....... 15 '
16 At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authonty
over a bank, securities, or other financial account inaforeigncountry?, . . . . .. ... ... .. D e e e e

Part Vil-B u Statements Regarding Activities for Which Form 4720 May Be Reqmred

See the [instructions for exceptions and filing requirements for FINCEN Form 114 |If "Y‘es," enter the name of
the forelgn country p

File Form“ 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a Durning the year did the foundation (either directly or indirectly)
(1) EngagL in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . \ . l:l Yes No
(2) Borrov‘{/ money from, lend money to, or otherwise extend credit to (or accept it from) a
dlsqua‘“hfned PEISON? o L v i e it t e e e e e e e et 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 X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . .. } . L X] 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 i e e e e . I. D Yes 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 afte‘;r
termln?non of government service, If terminating within 90 days ). , . . . e e e e e e ‘ D Yes 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)? . . . . . ‘\ -------------
Orgamza\\o“ns relying on a current notice regarding disaster assistance check here. . . . . . . . . “ [ PD

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other thz:an excepted acts, that
were not chrected before the first day of the tax yearbeginning n 20167 . . . . . . . . . .« ... \‘ .............

2 Taxes on [fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating fc“»undatmn defined in section 4942(j){3) or 4942()){5)). 1

a At the end of tax year 2016, did the foundation have any undistrbuted income ({lines 6d and!
6e, Part Xlil) for tax year(s) beginning before 2016?. . . . . ... ... e e e e e e e e e e ‘ D Yes No
If "Yes," list »‘lhe years P , , , ‘

b Are there lany years lsted in 2a for which the foundation i1s not applying the provnsnonsi 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 yearshstfd answer "No" and attach statement -see instructions} , . . . ... .. .. .. . STMT _13_

¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here.
> , , , |

3a Dud the fotﬁndatlon hold more than a 2% direct or indirect interest in any business enterpnse‘
at any time ?urtng the year? . e e e i e e e e e e N [:I -No

b If "Yes,” did 1t have excess business holdings in 2016 as a result of (1) any purchase ‘by the foundation or
disquahfied |persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c}{7)) to dispose of holdings acquired by gift or bequest‘ or (3) the lapse of
the 10- 15-, or 20year fust phase holding period? (Use Schedule C, Form 4720, ‘to determine f the
foundation had excess business holdingsin 2016.) . . . . . . . v i i i e e e e e e e e

4a Did the fouundatlon invest during the year any amount in a manner that would jeopardize |t"s chantable purposes?

b Did the fou”ndatlon make any investment i 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 20167

| fForm 990-PF (2016}
\
\
I
\
\
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Form 990-PF (2016) 91-6022284 Page 6
\ Statements Regarding Activities for Which Form 4720 May Be Reqmred (continued)
5a Dunng the year did the foundation pay or incur any amount to’ ‘
S )] Carr\‘l' on propaganda, or otherwise attempt to influence legislation {section 4945(e})? . . . . . ‘ D Yes No
(2} lnflut‘:ance the outcome of any specific public election (see section 4955); or to carry on;,
d|rec:tly orindirectly, any voter regtstration drive?, . . . . . . L L L . e e e e e e e e : Yes No
(3) Prov:deagrant 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 tn
secn%m 4945(d)(4)(A)? (SEE INSLIUCLIONS), + & v v v o v v v v v e v e v e e e e e ! Yes No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purp‘l)ses, or for the prevention of cruelty to children oranimals? , , ., . . . ... ... ... ! D Yes No
b If any a‘[nswer 1s "Yes" to 5a(1)-{5), did any of the transactions faill to qualify under the e)ltceptions described In
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? L 5bh
Organlzainons relying on a current notice regarding disaster assistance check here , , , ., ... ‘ ......... PI—_—]
¢ |If the a?swer 1s "Yes" to question 5a(4), does the foundation claim exemption from the te‘ax
because it maintained expenditure responsibility forthegrant? . . . . . . . ... oo ‘ Yes l:' No
If "Yes, ":‘s[ttach the statement required by Regulations section 53.4945-5(d). |
6a Did the [foundation, during the year, receive any funds, directly or indirectly, to pay premiums
0N @ personal ENeMIt CONTACE? . . . . . . . oo v e s e e e et e e e e e |:|Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contra‘ct? .......... 6b X
if "Yes" u‘; 6b, file Form 8870.
7a Atany tlrll'ne during the tax year, was the foundation a party to a prohibited tax shelter transaction?, I:I Yes - X| No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transacnon7 .......... 7b

Part VIIl \ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

{b) Title, and average {c) Compensation {d) Contributions to {e) Ex
N d add h K I d, : pense account,
fol Name and address devoted 1o position N mtar o and dofaread somponsanon | __Other allowances
MUFG UNION BANK, N. A. TRUSTEE |
2825 COLBY AVE, SUITE A, EVERETT, WA 98201 20 189,453, | -(0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

" (d) Contributionsto
| employee benefit
plans and deferred
compensation

{b) Thtle, and average

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

{e) Expense account,
other allowances

|
‘ devoted to position
|
|
I
l

NONE i
-0- | -0- -0-
|
|
|
\
[ \
| |
| \
\
|
Total number of other employees paid over $50,000 - « « v« v o v v v w v il » NONE
‘ Form 990-PF (201s)
\
|
|
|
\

6E1460 1000

EJ1891 L674 05/03/2017 11:29:05

\
|
|
JSA ‘




\
91- 60;222 84
Form 990-PF {2016) | Page 7

Part VIl anormation 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."

l {a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE \
| NONE
[
{ |
[ |
| |
|
|
\
| |
[ |
Total numberlof others recerving over $50,000 for professional SErVICES .« « « «» « « v v o v o v b v v et > NONE

Part IX-A Summary of Direct Charitable Activities ‘

[ .

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

organizations and other beneficiaries served, conferences convened, research papers produced, etc.
Il

INONE | ‘

Expenses

|
[
l
|
|
[
|
|
|

EHNC:H | Summary of Program-Related Investments (see instructions)
Describe the t\A[IO largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2 ‘ Amount
INONE | |

| I

All other progr sm-related investments See instructions

|
i
3NONE |
\
\

Total. Add lines 1 through 3

Form 990-PF (2016)

JSA

EJ1891 L674 05/03/2017 11:29:05

|
|
6E1465 1000 ‘
|
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|
\



Form 990-PF (2016) 91-6022284 Page 8
Minimum Investment Return (All domestic foundations must complete this pa\rt Foreign foundations,
. see Instructions.) ‘
1 Fair market|value of assets not used (or held for use) directly in carrying out charltable etc.,
purpaoses: \
a Average monthly fair market value of securities . . . . . ... .. ... ........ ..., A .5 26,181,380,
b Avemgeof*thWcaﬁ1bMamms ................................ Ce 1b 381,313,
¢ Fair market value of all other assets (see INSTUCLIONS). . . . . v v v v v v v oo e e e A I [ NONE
d Total (add Ii:1es 10,0, 800C) + 2 v e e e e e e e e ST 26,562,693
e Reduction claimed for blockage or other factors reported on lines 1a and ‘
1c (attach dgtaﬂed explanation} . . . . .. ... . . e | Te I
2 AchsMonlhdebwdnessapphcametoIMe 18SSeIS . . ..t e e ..L R NONE
3 Subtracthne 2fromiine 1d .. .. ... ...l 3 26,562,693,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
mstructlons).............................................‘.... 4 398,4490.
5 Net value of“ noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V hned4 | 5 26,164,253,
6 M|n|mum investment return. Enter 5% of liNE 5 « « + « v v+ v e et et e e e e e 6 1,308,213,
Distributable Amount (see instructions) (Section 4942(j}(3) and (j}{5) private operating foundations
and cer“(aln foreign organizations check here p and do not complete this part.) }
1 Minimum investment return fromPart X, INe 6+ « v v v v v v v v v e e e v e e el 1,308,213,
2a Taxon lnves‘tment income for 2016 from Part V!, line5 . . . .. .. 2a 17,698.
b Income tax f“or 2016 {This does not include the tax from Part V1), . | 2b ‘
€ ADAINES 28[aNd 2D o . v vt e e e e e e e e .. L2e 17,698.
3 Distributable|amount before adjustments. Subtract line 2¢ fromline1 .. ... .. ... ... oo, 1. 3 1,2580,515.
4 Recoveries o‘f amounts treated as qualifying distributions . . . .. .. ... ... ... ... KRR 4 NONE
B ADDINES 38N 8. . . o v v ot e e e e e e 5 1,290,515,
6 Deduction from distributable amount {see INStrUCtions). . .« v v v v v i s e e e . S NONE
7 Distributable“ amount as adjusted. Subtract line 6 from line 5. Enter here and on Pa;r’( Xli,
I|ne1....“. ............................................ R 1,290,515,
|
m Quahfylng Distributions (see instructions) [
1 Amounts pald {including administrative expenses) to accomplish charitable, etc., purposes: \
a Expenses, co”ntrlbutlons, gifts, etc - total from Part |, column (d), line26 .. .......... EEEE 1a 1,381,325.
b Program-relaFed investments -total fromPart IX-B . . ... ................... e 1b
2 Amounts patd to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES . o v e e e e e e e ... 2 NONE
3 Amounts set asnde for specific charitable projects that satisfy the: “
a Suitability tes‘t (prior IRS approvalrequired) . . . . . . ... . e e e e 3a NONE
b Cash dlstnbu}lon test (attach the required schedule) . . . . . .. .. ... ... ........ | ....13b NONE
4  Qualifying dls};nbutlons Add hnes 1a through 3b. Enter here and on Part V, line 8, and Part XIII‘ hne 4 | 4 1,381,325.
5 Foundations Ehat qualify under section 4940(e) for the reduced rate of tax on net investment lncome
Enter 1% of Partl line 27b (see nstructions} , . . . . . . ... ... .. . e, ...L5 17,698,
6 Adjusted quaﬁllfylng distributions. Subtract line 5 fromiined . . ... ... .......... ‘ ...| 6 1,363,627.
Note: The amount on line 6 will be used n Part V, column {b), in subsequent years when calculating whether the foundation
quahﬂesforthe section 4940(e) reduction of tax in those years.
\‘ Form 990-PF (2016)
|
|
\
|
|
\
|
|
JSA ‘

6E1470 1000 “

EJ1891| L674 05/03/2017 11:29:05




91-6q22284
\
Form 990-PF'(2016) ‘ Page 9 !
MUndistributed Income (see instructions) \
| (a) (b) | (e) (d)
1 Distributable amount for 2016 from Part Xl, Corpus Years prior to 2015 i 2015 2016
WNET v vle v v vt i i e e e e e ! 1,290,515.
2 Undlstrlbutid income, If any, as of the end of 2016° !
a Enter amountfor2015only. . . . . .. .... 1 1,330,654,
b Totalforpm”)ryears 20 14 ,20 ,20 NONH |
3 Excess d|s“tnbut|ons carryover, If any, to 2016 !
a From 2011 . ... .. NONE |
b From 2012» ...... NONE i
¢ From 2013ﬂ ...... NONE 1
d From 20141‘ ...... NONE \‘
e From 2015“ ...... NONE |
f Total of lines 3a throughe . . . . .. ... .. NONH | |
| |
4 Qualifying [distributions for 2016 from Part Xil, , |
nea B |$ 1,381,325, !
a Appled t0]2015, but not more than line 2a , . . | 1,330,654, |
b Appled to‘ undistnibuted income of prior years 1
(Election required - see instructions) . , . . . . . NONE
¢ Treated as distrtbutions out of corpus (Election |
required - see Instructions) . . . . . . .. . . . NONH |
d Applied t0|2016 distributable amount, . , . . . | 50 , 671.
e Remammg‘amoumdlstnbuted out of corpus. . . NONE ‘
5 Excess distributions carryover applied to 2016 . NONE | NONE
(If an amount appears in column (d), the same ]
amount m&st be shown in column (a} ) !
6 Enter the net total ot each column as ‘
‘ indicated |below:
| |
a Corpus. Ad‘d lines 3f, 4c, and 4e. Subtract line 5 NONH
b Prior year‘s' undistributed income. Subtract
line 4b from line 2b. . . . « . . ... . . . NON
¢ Enter the Tamoum of prior years’ undlstnbuted
Income fqr which a notice of deficiency has ‘
‘ been |ssued or on which the section 4942(a) l
tax has been previously assessed . . . . . . . . NONE
d Subtract lI|ne 6c from line 6b Taxable ‘
amount - S6& INSLrUCtIONS . .+ « .+ v v v v v o NONE |
e Undistributed income for 2015. Subtract line ‘
4a from |line 2a Taxable amount - see ‘
instructions . . . . . . . e e e e e
}
f UndlstnbutHed income for 2016 Subtract lines
4d and S‘from line 1 This amount must be |
distnbuted ‘m 2007 . . . e e e | 1,239 L 844.
7 Amounts treated as distnbutions out of corpus (
to satisfy H requirements 1mposed by section |
170(b){(10{F) or 4942(g)(3) (Election may be ‘
required - S€€ INSLUCHIONS) . « + « + + 0 W . . . NONE
8 Excess dls}nbunons carryover from 2011 not ’
applied on ﬂlne 5 or line 7 {see instructions) . . . NONE |
9 Excess dFtﬁbuﬁons carryover to 2017, ‘
Subtract hines 7 and 8 fromine6a . . . . ... NONE
10 Analysis of ine 9 }
a Excess frorr‘] 2012 ., .. NONE .
b Excess fron";l 2013 . .. NONE
¢ Excess frorrw 2014 , , . NONE ‘
d Excess fron'un 2015 . .. NONE )
e Excess from 2016 NONE |

JSA
6E1480 1

000

EJ1891 L674 05/03/2017 11:29:05

Form 990-PF (2016)

18 -



Form 990-PF (2016) 91-6022284 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 it 1s a private operating
« foundation, and the ruling s effective for 2016, enter the date of the ruling

[
b Check box to indicate whether the foundation is a private operating foundation described in section [ [ 4942()}(3) ori j4942(j)(5)
Tax year Prior 3 years \
2a Enter the lesser of the ad- T {e) Total
usted net income from Part (a) 2016 (b) 2015 {c) 2014 ! {d) 2013

I or the minimum investment
return fram Part X for each ‘
yearhistedof. « . . . . . |

85%oflne2a. . « . .« »

o

©

Quashfying distnbutions from Part
XWi, hne 4 for each year listed

o

Amounts included n hine 2c not
used directly lﬂor active conduct
of exemptactivities « = « . =«

[

I

|

|

|

~

Quahfying dusmbuuons made |

directly for acnve conduct of ‘

exempt acnvmea Subtract hne |

2d from line 2¢ it

3 Complote 3a,lb, or ¢ for the ‘
alternative test rehed upon

"Assets” altornative test - enter

(1) value of all assets. « + - ‘
(2) value of uassets qualifying |
under section
49420N3)BN). .+ . . . “
"Endowment” laltarnative test-

o

enter 2/3 of mimmum invest- ‘

|
ment return shown in Part X, i
|
tine 6 for each year hsted , . ,
I}
€ "Suppont” alternative test - enter

{1) Total support other then |
gross investment ncome |
{intarest, ‘dwndends cents,
paymams“ on securities \
loans {section 512(a)(5)}, '
or roynlnes) s e e ‘
Support | from  general ‘
pubhic nnd S or more “
exempt orgemznnons as

provided in section 4942 ‘
(152 11-FH{ID) |

(3) Lergest amount of sup- ‘
port Ilom an  exempt

U
orgenization., .+ « .+ . .

(2

|
{4) Grossinvestment income . !

Supplementary Information {Complete this part only if the foundatlon had $5,000 or more in assets at
any time during the year - see instructions.) \

1 |nformat|or} 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 (flose of any tax year (but only if they have contributed more than $5,000) (See sectlon 507(d}(2)}
NONE |
b List any m?nagers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership ?f a partnership or other entity} of which the foundation has a 10% or greater Interest.

NOVE |

i |
2 Information“ Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: ‘
Check hereb[___‘ﬁ the foundation only makes contributions to preselected chantable organizations and does not accept

unsolicited Prequests for funds. If the foundation makes gifts, grants, etc. (see mstructlons) 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 14 |
b The form in which applications should be submitted and information and materials they should include:

SEE ATTPﬁCHED STATEMENT FOR LINE 2 |

¢ Any submission deadlines. ‘

SEE ATTA;CHED STATEMENT FOR LINE 2 |

d fAny restrictions or limitations on awards, such as by geographical areas, charitable flelds kinds of institutions, or other
actors.

SEE ATTACHED STATEMENT FOR LINE 2 !
6£1430 1000 w |

| Form 990-PF (2016)
EJ1891 L674 05/03/2017 11:29:05 ‘ 19 -




Form 990-PF (2016)

\
81-6022284

| Page 11
Supplementary Information (continued) \
3. Grants 'and Contributions Paid During the Year or Approved for Future Payment
% I recipient 1s an indvidual, Foundation |
show any relationship to status of Purpose of grant or Amount
Name and address (home or business) Bny foundation menad®’ | recipient contributian
a Paid during the year “
| |
SEE STATEMENT 42 “ 1,314,000.
|
|
\
|
\
i
|
|
|
|
|
|
\
|
|
|
\
|
|
|
\
|
|
|
|
|
|
|
|
|
|
L0 R T ... » 3a 1,314,000,

b Approved for future payment “
|
NONE \‘
|
|
\
‘\
|
\
|
|
|
|
\
|
|
|
|

Total . . e e e e e e e e e e e e e e .. » 3b

6E1491 1000

EJ1891 L674 05/03/2017 11:29:05

Form 990-PF (2016)
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91-6022284
Form 990-PF (2016) '

, Page 12
2@\ YW Analysis of Income-Producing Activities ]
Enter gross amo‘hnts unless otherwise ndicated Unrelated business income Excluded by section 512, 513, or 514 {e)
{a) {b) {0 ‘ i Related or exempt
¢ |

Business code Amount Excl " Amount function income
1 Program ser\”nce revenue xclusion code ! (See instructions

o a o o

; |

g Fees and contracts from government agencies |

2 Membership|dues and assessments . . . . . ‘

3 Intereston sav‘ings and temporary cash investments
4 Dividends and interest from secunities . . . . 14

636,223,

|

\

5 Net rental m%ome or (loss) from real estate: l
a Debt-fmaTced property . . . . . ... . |
b Not debt-financed property . + . . . . . . ‘

\
6 Net rental iIncome or (loss} from personal property. - ‘

| [

7 Other mvestTent INCOME - « « v ¢ & s o o+ ;
8 Gain or {loss) from sales of assets other than inventory| 18 i 1, 295 / 895 .

9 Net income o“r {loss) from special events - - - ‘
10 Gross profit o“r {loss) from sales of inventory. . ‘
11 Other revenue a ‘
b |
c
d | !
e t

12 Subtotal Add. columns (b), (d), and (e} . . . . . 1,932,118,

13 Total. Add hine 12, columns (b), (d), and (e} . . . . . . e e 13 1,932,118,

{See worksheet in line 13 instructions 1o verify calculations.}
Za DA N | Relationship of Activities to the Accomplishment of Exempt Purposes

. | . .
Line No. Ex“plam below how each activity for which income is reported in column (e} of LPart XVI-A contributed importantly to the

v accomplishment of the foundation’s exempt purposes (other than by providing fundf for such purposes). (See instructions.)

NOT APPLICABLE

A ‘ Form 990-PF (2016
6E1492 1000

EJ1891 |L674 05/03/2017 11:29:05 \ 21 -
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Form 990-PF {2016) 91-6022284 Page 13
LR AUIN | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations }
1 Did the ‘Jrganization directly or indirectly engage In any of the following with any other| organization described Yes | No
in sectio? 501(c) of the Code (other than section 501(c}(3) organizations) or in section ?27, relating to political
organizations? |
a Transfers‘ from the reporting foundation to a noncharitable exempt organization of: 1
(1) CaShle « o vt e e e e e e 1a(1) X
(2) Other @ssetS. - - -« « « « o s et it et e e e e e e e e e e e e ‘ ............. la(2) X
b Other transactions' |
(1) Sales” of assets to a noncharitable exempt organization. . . . . . . ... ... ... ‘ ............. 1b{1) X
(2) Purcﬁ:ases of assets from a noncharitable exempt organization. . . .. ... ... .. ‘ ............. 1b(2) X
(3) Rent#loffacnnles,eqU|pn1enL OF OtNEr BSSES « « « « o o e e e e e e et e 1b(3} X
(4) Reimbursement arrangements . . . . . . v v v vt et e e e e e e b e 1b(4) X
(5)Loan”sorloanguarantees.................................7 ............. 1b(5) X
(6} Perfourmance of services or membership or fundraising solicitations . . . . . . .. .. : ............. 1b{6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . .\ .« v v vt o ... 1c X
d If the an‘[swer to any of the above I1s "Yes," complete the following schedule. Column|(b} should always show the fair market
value of [the goods, other assets, or services given by the reporting foundation. If the f‘oundation received less than fair market
value in jany transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recerved.
{a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of;transfers,transactlons, and sharing arrangements
| 1
| I
| \
J |
) |
| [
I |
|
\
‘ |
| | |
l T
| \
| \
|
2a |s the fo‘lundatlon directly or indirectly affiliated with, or related to, one or more tax-ex‘empt organizations
described in section 501(c} of the Code (other than section 501(cH{3)) orinsection 5272 /. . . . .. ... ... D Yes No
b_If "Yes," complete the following schedule. \
(a) Name of organization {b) Type of organization ‘ {c) Description of relationship

\
|
|
|
|

Under pepalnes of perjury, | declare thet | have examined this return, including accompanying schedules and statements! and to the best of my knowledge and behef, it 18 true,
correct, and complete Declaration of preparer (other than taxpayer) 18 based on all information of which preparer has any knowledbs
- |
Sign » ! Ma
y the IRS discuss this return
Here I 05/03/2017 | with  the preparer__shown _bslow
Si ; officer or trustee Date Title ‘ (see nstructions)? | X |Yes No
TRUSTEE
Print/Type preparer’s name Preparer’s signature Date PTIN
Pald i ; i . | Check if
CHRISTQOPHER L. GILLAM A‘M‘W 05/03/2017|setf-employed | P01212487
]

Preparer [ . .ne » KPMG LLD ‘
Use Only |rimsadaress » 2020 N CENTRAL AVE, STE 700 \
|

Frm'sEiN_ P 13-5565207

| PHOENIX, AZ 85004

Phone no 800'810'2207

JSA

|
\
\
[
6E1493 1 000 1
\
[

EJ1891 L674 05/03/2017 11:29:05

Form 990-PF (2016)
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FUCHS,G & M FDN TA/I | 91-6022284

FORM 990ﬂF, PART III - OTHER INCREASES IN NET WORTH O? FUND BALANCES

DESCRIPTION |

| AMOUNT
_________ - E ———— -
MUTUAL FUND INCOME TIMING DIFF \ 1,036
RETURN OF) CAPITAL ADJUSTMENT | 630
TOTAL N 1,666.

STATEMENT 10

XD576 2 000 ‘

EJ1891 L674 05/03/2017 11:29:05 ! 32 -




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

\
FORM 990%F, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

AMOUNT
___________ | ————— -
|
\
REVERSAL OF CHARITABLE DISTRIBUTION | 15,000
PURCHASED ACCRUED INTEREST | 1,361
COMMON FUND INCOME TIMING DIFFERENCE ‘ 2,824
TOTAL | 19,185.

| STATEMENT 11

XD5§76 2000 ‘

EJ1891 L674 05/03/2017 11:29:05 ; 33 -




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

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

} STATEMENT 13
|

EJ1891 L674 05/03/2017 11:29:05 | 35
|

XD576 2000




FUCHS,G & M FDN TA/I |
FORM 990BF, PART XV - LINES 2a - 2d !

91-6022284

RECIPIENT NAME: |
ALISON YEAGER |
ADDRESS::
1501 COMMERCE STREET |
TACOMA,| WA 98402 |
RECIPIENT'S PHONE NUMBER: 206-591-2071 |
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 14

XD576 2000 ‘\

EJ1891 L674 05/03/2017 11:29:05 | 36 -




FUCHS,G § M FDN TA/I | 91-6022284

|

FORM 930%€, 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 |

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

........... 101,300.

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

| STATEMENT 15

XD576 2000 ‘

EJ1891 L674 05/03/2017 11:29:05 i 37 -




FUCHS,G & M FDN TA/I |

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 i
AMOUNT OF| GRANT PAID . ...oounninnannannannennennn. |

RECIPIENT |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

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

XD576 2000 \

EJ1891 L674 05/03/2017 11:29:05

STATEMENT

38

u ‘ 91-6022284
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

16



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

g |
FORM 9QO%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID
|

RECIPIENT, NAME: |
NORTHWEST LEADERSHIP
FOUNDATION |
ADDRESS :
419 MLK JR WAY |
TACOMA, | WA 98405
RELATIONSHIP:
NONE | |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT: |
EXEMPT
AMOUNT OF| GRANT PAID

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 .\ vvvvvvrrnetnneeneeeeennannen..

RECIPIENT |NAME: \
CHILDRENS MUSEUM TACOMA |
ADDRESS u
936 BROADWAY |
TACOMA, [WA 98402 |
RELATIONSHIP: |
NONE |

PURPOSE OF

GRANT:

CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF

GRANT PAID

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

! STATEMENT 17

|
XD576 2000

EJ1891 L674 05/03/2017 11:29:05 2 39 -




|
FUCHS, G é M FDN TA/I \ 91-6022284
FORM 990RF, 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

RECIPIENT| NAME: |
NORTHWEST SINFONIETTA

ADDRESS: | |
P.O. BOX 1154 |
TACOMA, | WA 98401-1154

RELATIONSHIP: |
N/A ﬂ |

PURPOSE OF GRANT:
CHARITABLE |

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF [GRANT PAID |

|
RECIPIENT |NAME:
TACOMA ART MUSEUM
ADDRESS: | |
1123 PACIFIC AVENUE
TACOMA, |WA 98402 |
RELATIONSHIP: |
N/A
PURPOSE OF GRANT: 1
CHARITABLE |
FOUNDATION STATUS OF RECIPIENT: |
EXEMPT
AMOUNT OF GRANT PAID |

| STATEMENT 18
WA EJ1891 L674 05/03/2017 11:29:05 | a0 -




FUCHS,G & M FDN TA/I \ 91-6022284
FORM 99OPF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: |
TACOMA |OPERA

ADDRESS : |
P.0O. BOX 7468
TACOMA,| WA 98407-0468 |

RELATIONSHIP: |
N/A |

PURPOSE OF GRANT: |
CHARITABLE

FOUNDATION STATUS OF RECIPIENT: |
EXEMPT

AMOUNT OF| GRANT PAID oo ettt e et e e e et e e 11,200.

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 ... .. it ittt i eieenennn R 57,600.

RECIPIENT NAME: |
RIALTO THEATRE FOUNDATION |

ADDRESS: |
P.O. BOX 1861 |
TACOMA, |WA 98401 |

RELATIONSHIP: |
N/A U

PURPOSE OF GRANT: |
CHARITABLE |

FOUNDATION STATUS OF RECIPIENT: |
EXEMPT

AMOUNT OF GRANT PAID .. tiveinitateneaeneeeee i, 6,000.

| STATEMENT 19

XD576 2000 ‘

EJ1891 L674 05/03/2017 11:29:05 | 41 -




XD578 2000

FUCHS,G & M FDN TA/I

FORM QSO%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, FRANTS PAID

91-6022284

RECIPIENT NAME:
GREATER TACOMA COMMUNITY
FOUNDATION

ADDRESS :
P.O. BOX 1995
TACOMA,| WA 98401-1995

RELATIONSHIP:

N/A

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF| GRANT 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

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

EJ1891 L674 05/03/2017 11:29:05

STATEMENT 20

42 -



FUCHS,G & M FDN TA/I | 91-6022284
FORM 9QO%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, gRANTS PAID

RECIPIENT NAME: |
AMERICAN CANCER SOCIETY |
NORTHWEST DIVISION

ADDRESS: |
1551 BROADWAY \
TACOMA,| WA 98402 |

RELATIONSHIP: ‘
N/A | |

PURPOSE OF GRANT: i
CHARITABLE

FOUNDATION STATUS OF RECIPIENT: l
EXEMPT

AMOUNT OF| GRANT PAID ‘

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

RECIPIENT |NAME:
PUGET SOUND REVELS

ADDRESS : |
3421 NO. 30TH ST. |
TACOMA, |[WA 98407

RELATIONSHIP:
N/A M

PURPOSE OF GRANT: |
CHARITABLE |

FOUNDATION STATUS OF RECIPIENT:
EXEMPT |

AMOUNT OF (GRANT PAID

XD576 2000 ‘

EJ1891 L674 05/03/2017 11:29:05 i 43

STATEMENT 21



FUCHS,G & M FDN TA/I | 91-6022284
FORM 930%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, gRANTS PAID

RECIPIENT, NAME: i
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

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

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

RECIPIENT NAME: |
PIERCE COLLEGE FOUNDATION |

ADDRESS: | |
1601 39TH AVE SE |
PUYALLUB, WA 98374-2222 |

RELATIONSHIP: |
N/A ﬂ

PURPOSE OF, GRANT: |
CHARITABLE

FOUNDATION| STATUS OF RECIPIENT: |
EXEMPT

AMOUNT OF GRANT PAID

‘ STATEMENT 22

EJ18S1 L674 05/03/2017 11:29:05 } 44 -

X0576 2000




FUCHS,G & M FDN TA/I | 91-6022284
FORM 990%F PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: |
TACOMA |COMM COLLEGE FOUNDATION i
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 | 49,000.

RECIPIENT| NAME: |
R. MERLE PALMER SCHOLARSHIP |
FOUNDATION |

ADDRESS : ;
P.O. BOX 7119 |
FIRCREST, WA 98466

RELATIONSHIP: |
N/A W

PURPOSE OF GRANT: |
CHARITABLE |

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF |GRANT PAID

RECIPIENT |NAME:
SHARED HOUSING SERVICES

ADDRESS : |
909 SO. |11TH ST.,
TACOMA, |WA 98402

RELATIONSHIP: |
N/A

PURPOSE OF GRANT:
CHARTTABLE |

FOUNDATION STATUS OF RECIPIENT: |
EXEMPT

AMOUNT OF [GRANT PAID

| STATEMENT 23
XD576 2 000 |

EJ1891 L674 05/03/2017 11:29:05 ‘ 45 -




FORM 930%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, gRANTS PAID

| ‘
FUCHS,G & M FDN TA/I \ 91-6022284

RECIPIENT NAME: !
TACOMA [COMMUNITY HOUSE ;

ADDRESS: |
1314 SO. L STREET \
TACOMA,| WA 98402 |

RELATIONSHIP: ‘
N/A |

PURPOSE OF GRANT: \
CHARITABLE

FOUNDATION STATUS OF RECIPIENT: ‘
EXEMPT |

AMOUNT OF| GRANT PAID

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

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 |

STATEMENT 24

XD576 2 000 ‘

EJ1891 L674 05/03/2017 11:29:05 ‘ 46 -




FUCHS,G & M FDN TA/I | 91-6022284
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: ‘
CATHOLIC COMMUNITY SERVICES HK |
FOR HOSPITALITY KITCHEN |

ADDRESS: | |
1323 SOUTH YAKIMA |
TACOMA,| WA 98405

RELATIONSHIP: |
NONE |

PURPOSE OF GRANT: |
CHARITABLE |

FOUNDATION STATUS OF RECIPIENT: |
EXEMPT

AMOUNT OF| GRANT PAID |

!

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

|

RECIPIENT |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 ‘

STATEMENT 25

XD§76 2 000 |

EJ1891 L674 05/03/2017 11:29:05 ; 47 -




FUCHS,G & M FDN TA/I
FORM 9QO%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

\ 91-6022284

GRANTS PAID

RECIPIENT

TACOMA
ADDRESS:
7116 -

TACOMA,

NAME :
MUSICAL PLAYHOUSE

6TH AVENUE
WA 98406

RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF; GRANT PAID

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

RECIPIENT| NAME:
NW FURNITURE BANK

ADDRESS:

P.0. BOX 307

WAUNA,

WA 98395

RELATIONSHIP:

NONE

PURPOSE OF

GRANT :

CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF

RECIPIENT

GRANT PAID

NAME :

ARK INSTITUTE OF LEARNING

ADDRESS :
1916 S.
TACOMA,

WASHINGTON STREET
WA 98405

RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF

XD576 2000

EJ18

GRANT PAID

91 L674 05/03/2017 11:29:05

| STATEMENT

| 48

7,500.

26



FUCHS,G & M FDN TA/I

91-6022284
FORM 9QO%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, RANTS PAID

Q- — ——-

I

- |
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 .t ttvvveetnneeennnneennneeenihoeeennnnnn, 2,000.

RECIPIENT NAME:

MEDICAL TEAMS INTERNATIONAL

ADDRESS : |

9680 - [153RD AVENUE NE |
REDMOND WA 98052

RELATIONSHIP: |

NONE | |

|

|

|

PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |
AMOUNT OF GRANT PAID ..\t tttvvvnntttetteeneeeeeeeenaheeenennnnn, 10,000,

|
|
RECIPIENT NAME : |
SOUTH SOUND OUTREACH SERVICES |
ADDRESS: | |
1106 MARTIN LUTHER KING JR WAY
TACOMA,| WA 98405-4152 o
RELATIONSHIP: |
NONE | |
PURPOSE OF GRANT': |
CHARITABLE |
FOUNDATION STATUS OF RECIPIENT: |
EXEMPT | |
AMOUNT OF, GRANT PAID ...\ttt ettt eneeiieeeree e, 15,000.

STATEMENT 27

XD576 2000

EJ1891 Lé674 05/03/2017 11:29:05 49 -




FUCHS,G & M FDN TA/I | 91-6022284
FORM 990PF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: |
AIDS HOUSING ASSOCIATION OF TACOMA

ADDRESS: | |
301 NORTH L STREET |

| wa 98403 |

RELATIONSHIP: |
NONE |

PURPOSE OF GRANT: |
CHARITABLE |

FOUNDATION STATUS OF RECIPIENT: |
EXEMPT

AMOUNT OF| GRANT PAID

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

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

RECIPIENT |NAME:
YWCA PIERCE COUNTY
ADDRESS: |
406 BROADWAY \
TACOMA, |WA 98402 |
RELATIONSHIP: ‘
NONE | |
PURPOSE OF GRANT: |
CHARITABLE
FOUNDATION STATUS OF RECIPIENT: |
EXEMPT |
AMOUNT OF GRANT PAID |

\ STATEMENT 28

XD576 2000 ‘

EJ1891 L674 05/03/2017 11:29:05 | 50 -




FUCHS,G & M FDN TA/I | 91-6022284
FORM 9QO%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID
|

RECIPIENT NAME: |
COMMUNITIES IN SCHOOLS OF LAKEWOOD |

ADDRESS : |
6402 - |L00TH STREET SW |
LAKEWOOD, WA 98499 |

RELATIONSHIP: |
NONE |

PURPOSE OF GRANT: |
CHARITABLE

FOUNDATION STATUS OF RECIPIENT: |
EXEMPT

AMOUNT OF| GRANT PAID

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

RECIPIENT |NAME: 1
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 . ...itovnnnainatnitntiinieaiineeannn.. 10,000.

| STATEMENT 29
|

XD576 2 000 EJ1891 L674 05/03/2017 11:29:05 : 51 -

\




|
FUCHS,G & M FDN TA/I | 91-6022284
FORM 99‘OPHF' PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, gRANTS PAID

RECIPIENT NAME : |
TACOMA [YOUTH FOR CHRIST
ADDRESS :
1216 SQUTH CENTER STREET |
TACOMA,| WA 98401 |
RELATIONSHIP: |
NONE | |
PURPOSE OF GRANT:
CHARITABLE ;
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF| GRANT PAID |

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 PAID

RECIPIENT |NAME:
PIERCE COUNTY CENTER FOR DISPUTE |
RESOLUTION ‘
ADDRESS: | |
738 BROADWAY, SUITE 400 |
TACOMA, |WA 98402 |
RELATIONSHIP: ‘
NONE | |
PURPOSE OF GRANT:
CHARITABLE |
FOUNDATION STATUS OF RECIPIENT: |
EXEMPT |
AMOUNT OF GRANT PAID

\ STATEMENT 30

XDS576 2000 ‘

EJ1891 L674 05/03/2017 11:29:05 | 52 -




FUCHS,G & M FDN TA/I
FORM 990PF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
THE RESCUE MISSION
ADDRESS : |
P.0. BOX 1912
TACOMA,| WA 98401-1912
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
| CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
| AMOUNT OF, GRANT PAID

RECIPIENT| NAME:
MERCY HOUSING NORTHWEST
ADDRESS:
2505 THIRD AVENUE, SUITE 204
SEATTLEl, WA 98121
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF|GRANT PAID

RECIPIENT |NAME:
PEACE OUT
ADDRESS: |

2811 BRIDGEPORT WAY W., SUITE 12
TACOMA, |WA 98466
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF |GRANT PAID

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

XD576 2000

EJ1891 L674 05/03/2017 11:29:05

| 91-6022284
GRANTS PAID
‘.===========
|

|

|

\

|

|

|

|

\

|

|

|
Povivee s 62,900
\

|

\

|

|

|

\

|

\

|
P 10,000
|

\

\

|

\

|

|

|

\

|

|

\

|

|

. 2,500.

! STATEMENT 31

| 53 -



X0D576 2000

FUCHS, G & M FDN TA/I

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

RECIPIENT NAME:
REBUILDING TOGETHER SOUTH SOUND
ADDRESS: |
1423 EAST 29TH STREET
TACOMA,| WA 98404
RELATIONSHIP:
NONE
PURPOSE OF GRANT :
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |
AMOUNT OF) GRANT 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

RECIPIENT |NAME:
NEIGHBORHOOD CLINIC
ADDRESS :
1323 SOUT YAKIMA AVENUE
TACOMA, WA 98405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

EJ1891 L674 05/03/2017 11:29:05

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

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

| 91-6022284
GRANTS PATD
1
|
|
I
|
|
\
|
|
\
\
|
|
\
|

T 10,000
|
\
\
|
|
|
\
|
\
\
\
\
\
\
|

......... i ... 20,000
|
|
|
|
|
\
I
\
|
!
|
\
\

STATEMENT 32

| 54 -



FUCHS,G & M FDN TA/I
FORM 990%F PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

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

RECIPIENT| NAME:
LEMAY -|AMERICA'S CAR MUSEUM
ADDRESS :
P.O. BOX 1117
TACOMA, | WA 98401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF {GRANT PAID

RECIPIENT |NAME:
THE MOCKINGBIRD SOCIETY

ADDRESS :
2100 - 24TH AVE. S. SUITE 240
SEATTLE, WA 98144

RELATIONSHIP:
NONE |

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

XDS76 2000

EJ1891 L674 05/03/2017 11:29:05

91-6022284
ERANTS PAID
‘_==========
|
|
|
\ \
| \
|
|
\
|
| 5,000.
|
1
|
|
|
|
|
|
|
|
|
|
|
IEEEEEERES 20,000.
|
\
|
|
|
|
|
|
e 5,000.

| STATEMENT 33

55 -



XD576 2 000

FUCHS,G & M FDN TA/I

| 91-6022284

FORM 9QO%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, QRANTS PAID

RECIPIENT NAME:
MOUNTAIN VIEW COMMUNITY CENTER
ADDRESS:
3505 - [122ND AVE. E
EDGEWOOD, WA 98372-2418
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF| GRANT PAID

RECIPIENT| NAME:
PACIFIC| HARBORS COUNCIL
BOY SCOUTS OF AMERICA

ADDRESS :
4802 SOUTH 19TH STREET
TACOMA, | WA 98465

RELATIONSHIP:

NONE

PURPOSE OF GRANT:

CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF |GRANT PAID

RECIPIENT |NAME:
COMMUNITIES IN SCHOOLS OF TACOMA
ADDRESS :
708 SOUTH G STREET
TACOMA, |WA 98405
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF \GRANT PAID

EJ1891 L674 05/03/2017 11:29:05

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

| STATEMENT 34

\ 56 -



XDS76 2000

FUCHS,G & M FDN TA/I

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

RECIPIENT, 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

RECIPIENT| NAME:
TACID

ADDRESS :
6315 SOUTH 19TH STREET
TACOMA, | WA 98466

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT |

AMOUNT OF |[GRANT PAID

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

EJ1891 L674 05/03/2017 11:29:05

91-6022284
GRANTS PAID
====T==========
|
\
|
|
|
I
I
\
|
|
|
; 5,000.
\
\
|
\
\
|
|
|
|
I
[
|
|
P 12,000
|
|
|
I
[
|
|
|
|
R 5,000.

! STATEMENT 35

57 -



FUCHS,G & M FDN TA/I ‘ 91-6022284

FORM 930%F, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT, NAME: |
HOPESPARKS ‘
ADDRESS: |
6424 NORTH 9TH STREET i
TACOMA,| WA 98409
RELATIONSHIP:
NONE | |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT: |
EXEMPT | :
AMOUNT OF| GRANT PAID | 15,000.

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

RECIPIENT |NAME: |
NORTHWEST REPERTORY SINGERS

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

RELATIONSHIP: |
NONE | |

PURPOSE OF GRANT: |
CHARITABLE |

FOUNDATION STATUS OF RECIPIENT: |
EXEMPT i

AMOUNT OF GRANT PAID

\ STATEMENT 36

X0576 2000 !

EJ1891 L674 05/03/2017 11:29:05 | 58 -




) .

FUCHS, G & M FDN TA/I

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

91-6022284
PAID

RECIPIENT NAME:
AMARA BARENTING & ADOPTION SVCS
ADDRESS
3300 E.| UNION ST
SEATTLE, WA 98122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |
AMOUNT OF, GRANT PAID

RECIPIENT NAME:
PUYALLUP VALLEY ST FRANCIS HOUSE
ADDRESS :
322 7TH ST, SE
PUYALLUP, WA 98372
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF| GRANT PAID

RECIPIENT| NAME:
TACOMA/PIERCE COUNTY AFFORDABLE
HOUSING| CONSORTIUM

ADDRESS :
1323 YAKIMA AVE
TACOMA, | WA 98405

RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF |GRANT PAID

XD576 2000

EJ1891 L674 05/03/2017 11:29:05

STATEMENT

59

5,000.

5,000.

37



FUCHS,G & M FDN TA/I ‘ 91-6022284
FORM 99‘OﬁF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, QRANTS PAID

RECIPIENT NAME: |
COURAGE 360

ADDRESS : |
3516 S [47TH ST # 205 |
TACOMA,| WA 98409 |

RELATIONSHIP: |
NONE |

PURPOSE OF GRANT: |
CHARITABLE ‘

FOUNDATION STATUS OF RECIPIENT: |
EXEMPT

AMOUNT OF| GRANT PAID |

RECIPIENT| NAME :
PIERCE COUNTY AIDS FOUNDATION |
ADDRESS: |

3520 S PINE ST

TACOMA, | WA 98409 |
RELATIONSHIP: |

NONE | |
PURPOSE OF GRANT:

CHARITABLE |
FOUNDATION STATUS OF RECIPIENT:

EXEMPT |
AMOUNT OF |GRANT PAID

RECIPIENT |NAME:

MULTICULTURAL CHILD AND FAMILY
ADDRESS: | |

2021 SOUTH 19TH STREET

TACOMA, |WA 98405
RELATIONSHIP: ‘

NONE | |
PURPOSE OF GRANT: |

CHARITABLE |
FOUNDATION STATUS OF RECIPIENT:

EXEMPT |
AMOUNT OF GRANT PAID |

\ STATEMENT 38
|
XD576 2000 EJ1891 L674 05/03/2017 11:29:05 : 60 )




XD576 2000

FUCHS,G & M FDN TA/I

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

RECIPIENT NAME:
THE WISHING WELL FOUNDATION
ADDRESS: |
16524 89TH AVE E.
PUYALLUP, WA 98375
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |
AMOUNT OF GRANT PAID

RECIPIENT, NAME:
MELANIE KIRK-STAUFFER'S
ASTRALRHYTHM

ADDRESS
2811 BRIDGEPORT WAY, SUITE 24
UNIVERSITY PLACE, WA 98466

RELATIONSHIP:

NONE

PURPOSE OF GRANT:

CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF| GRANT PAID

RECIPIENT| NAME :
EXCEPTIONAL FAMILIES NETWORK
ADDRESS: |
5605 100TH STREET SW, SUITE C
LAKEWOOD, WA 98499
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF |GRANT PAID

EJ1891 L674 05/03/2017 11:29:05

91-6022284

GRANTS PAID

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

STATEMENT

61

5,000.

2,000.

1,000.

39



L}

XD576 2 Q00

17

FUCHS,G & M FDN TA/I
FORM 99OPF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
LOVE INC.
ADDRESS :
10213 139TH STREET CT. E#B1
PUYALLUP, WA 98374
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF| GRANT PAID

RECIPIENT| NAME :
NATIONAL MULTIPLE SCLEROSIS SOCIETY
GREATER| NORTHWEST CHAPTER

ADDRESS
192 NICKERSON STREET SUITE 100
Seattlel WA 98109

RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF | GRANT PAID

RECIPIENT | NAME:
SOUTH SQUND CANCER AWARENESS
RESEARCH EXPANSION (CARE) FOUNDATION

ADDRESS::

1624 SOUTH I STREET

TACOMA, |WA 98405
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF |GRANT PAID

EJ1891 L674 05/03/2017 11:29:05

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

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

91-6022284

GRANTS PAID

6,000.

62

5,000.

STATEMENT 40



|
4 1y

FUCHS,G & M FDN TA/I \ 91-6022284
FORM 990EF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: |

GOODWILL OF THE OLYMPICS |

& RAINER REGION |
ADDRESS: | |

714 S. 27TH STREET

TACOMA,| WA 98409 |
RELATIONSHIP:

NONE | |
PURPOSE OF GRANT:

CHARITABLE |
FOUNDATION STATUS OF RECIPIENT: ‘

EXEMPT |
AMOUNT OF| GRANT PAID |

RECIPIENT| NAME: |
L'ARCHIE TAHOMA HOPE |
ADDRESS: | |
12303 36TH AVE. EAST
TACOMA, |WA 98406 |
RELATIONSHIP: |
NONE |
PURPOSE OF GRANT:
CHARITABLE |

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

\
AMOUNT OF |GRANT PAID

RECIPIENT |NAME:
THE MUSTARD SEED PROJECT ‘

ADDRESS :
PO BOX 182 |
VAUGHN, [WA 98394 |

RELATIONSHIP: |
NONE |

PURPOSE OF| GRANT: |
CHARITABLE

FOUNDATION| STATUS OF RECIPIENT: |
EXEMPT

AMOUNT OF GRANT PAID

| STATEMENT 41

XD576 2 000 |

EJ1891 L674 05/03/2017 11:29:05 ‘ 63 -




YR

FUCHS,G & M FDN TA/I 91-6022284
FORM 99OPF PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

\
| RECIPIENT NAME: |
NEW PHOEBE HOUSE |
ADDRESS:: |
PO BOX [5245 |
TACOMA,| WA 98415 ‘
RELATIONSHIP:
NONE | |
PURPOSE OF GRANT: |
CHARITABLE |
FOUNDATION STATUS OF RECIPIENT:
EXEMPT |
AMOUNT OF| GRANT PAID

RECIPIENT| NAME: |
COMMUNITIES IN SCHOOLS OF PENINSULA |

ADDRESS: | |
PO BOX 684 |
VAUGHN, | WA 98394

RELATIONSHIP: |
NONE

PURPOSE OF GRANT: |
CHARITABLE ;

FOUNDATION STATUS OF RECIPIENT:
EXEMPT |

AMOUNT OF [GRANT PAID

TOTAL GRANTS PAID:

| STATEMENT 42

|
% EJ1891 L674 05/03/2017 11:29:05 | 64 E




