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990-PF Return of Private Foundation | __OMB No 15450052
Form or Section 4947(a){1) Trust Treated as Private Foundation 2@1 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 980-PF and its separate instructions is at www.irs gov/form990pf KSIIIRTRNIIRIE LI ]
For calendar year 2016 or tax year beginning 09/01 , 2016, and endin 08/31,2017
Name of foundation A Employeridentification number
D.V. & IDA MCEACHERN CHARITABLE TR 91-6063710
Number and street {or P O box numberif mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
2825 COLBY AVE, SUITE A 206-587-3621
City or town, state or province, country, and ZIP or foreign postal code
C if exemption application 18 > D
pending, check here, , . . . . . .
EVERETT, WA 98201
G Check all that apply: Initial return Initial return of a former public charty | p 1 roreign orgenizations, check hers. . P> [:]
Final return j Amended return 2 Foreign organizations meeting the
Address change Name change e ropock hore and ertach D

H Check type of organization: LX_] Section 501(c}{3) exempt private foundation

) E |f private foundstion status was terminated
Section 4947(a){1) nonexempt chantable trust I Other taxable private foundation

under section 507(b}{1}{A), check here . | 4

| Fair market value of all assets at [J Accounting method:lj Cash L_] Accrual F  if the foundation 18 1n @ 60-4month tarmination
end of year (from Part ll, col. (c), line Other (specify) under section 507(b}{1)(B), check here . P>
16) > $ 18,973,963. {Part I, column (d) must be on cash basis )
i d) Disbursements
ﬁ)rtlaallgfm?)tu?tgt:ggﬁm?:sd {IJE}?}?:EI;?MSTM (aggzvnesr;\;epz?d (b) th Investment {c) Ad]usted net ( )for charitable
may not necessartly equal the amounts in books income income purposes
column (a) {see instructions).) (cash basis only)
1 Contnbutions, gifts, grants, etc , recerved {attach schedule) .
2 creok B[] fnefoundatonss notrequredo,
3 Interest on savings and temporary cash investments.
4 Dwidends and interest from securities . . . . 379,536. 376,549. STMT 1
Ba Grossrents - « . « v v+ 0 v = v 4 o4 0.
b Net rental income or (loss)
g Gg gEl galn'or (I?Ss)ffrom"sale of assets not on line 10 424,314 RE""EI! !E! ; N
£ assets on Ine 6a 1,803,453 .
5 7 Capital gain net income (from Part iV, line 2) . 42&;14 . [* o} b4 |
& 8  Net short-term capttal gain. . . . ... ... 3 NDV 3 070” Q
9 Income modifications + . . . . . ... o . g_
10a Gross sales less returns =
and allowances « . + . . _—ﬁ |
b Less Cost of goodssold . 1
¢ Gross profit or {loss) (attach schedule} , , . .
11 Other income {attach schedule) ., , . . . . . 1,862, STMT 2
12 Total. Add lines 1 through 11 . . . . . . . . 805,712. 800,863.
13 Compensationof officers, directors, trustees, etc , 13L§03 o IOL 353. 34 1 451.
§ 14  Other employee salaries and wages . . . . . NONE NONE
§|15  Pension plans, employee benefits . . . . . . NONEH NONE
£116a Legal fees (attach schedule) . . , . . . . . .
L: b Accounting fees {attach schedule)STMT, 3 | 1,050. NONH NONE 1,050.
E ¢ Other professional fees {attach schedule). . .
g 17 INErest . « v v v v e e e e e e e e e
‘é 18 Texes {attach schedule) (see instruBIN. 4 . 4,404 . 4,404.
E 19 Depreciation (attach schedule) and depletion .
'<° 20 OCCUPANCY « « « s v « c 0 o o v v o v o s
|21 Travel, conferences, and meetings . . . . . . NON NON
% 22 Printing and publications . . . . ... ... NON NON
ﬁza Other expenses (attach schedule) STMT, 5 . 30,418, 30,393. 25.
|24 Total operating and administrative expenses.
g Add lines 13 through 23. + .+ « « « . 4 . . . 173,675, 138,150. NONH 35,526.
©]J25 Contnbutions, gifts, grantspard . . . . . . . 978,712. 978,712,
26__Total expenses snd disb Add lines 24 and 25 1,152,387, 138,150. NONE 1,014,238.
27  Subtract line 26 from line 12
@ Excess of r over exp and .. -346J 675J
b Net investment income (if negative, enter -0-) 662,713.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. form 990-PF (2016) Y
T EF9636 L674 11/27/2017 12:08:36 9 - NE
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Form 990-PF (2016) 91-6063710 Page 2
Attached schedules and amounts in the Beginming of year End of year
B Balonce Sheets doncmptor o e o e | Book vatue o Book Vale__| 1o Far ket Ve
1 Cash-non-interestbearing . . . . « & v v v v o v v 0w b n
2  Savings and temporary cash INVEStMents « « « « « « « .« « « . 97,096. 79,809. 79,809.
3 Accounts receivable P
Less allowance for doubtful accounts »
4  Pledges receivable b j
Less. allowance for doubtful accounts »
5 Grantsrecevable. . . . . . v v 0 v h e h e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , . ., .
7 Other notes and loans recewvable {attach schedule) P l
Less allowance for doubtful accounts P> NONE
% 8 Inventories forsaleoruse. . .« . . . . .. .. e e e
@] 9 Prepad expenses and deferredcharges . . .+ . « v o . . .
<C| 10a Investments-U S and state governmentobligations{attach schedule), .
b Investments - corporate stock {attach schedule) . STMT 6, . 1,770,780, 1,516,708, 2,291,929.
¢ lnvestments - corporate bonds (attach schedule}, . . ., ...
e ot e 21705 B> |
Less: accumulated depreciation P
(attach schedule)
12 Investments - mortgage loans. + « « « « « . . . .. Ve e
13 Investments - other (attach schedule} . . . . . . STMT .9. . 14,062,624. 13,973,148, 16,602,225,
14 bman s > |
Less accumulated deprectation »
{attach schedule)
15  Other assets {describe » )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,tteml) . . ., . . . ... .. .. 15,930,500. 15,569,665, 18,973,963.
17  Accounts payable and accrued expenses , . . . . . .. . ..
18 Grantspayable. . . . . . . . . . . . o 0o
E 19 Deferredrevenue. . . . . .« « v o v v et s e e e e
:Lf 20 Loans from officers, directors, trustees, and other disqualified persons, .
'g 21 Mortgages and other notes payable (attach schedule} . , . . .,
3|22  Other labilities {describe P> ]
23 Total liabilities {add lines 17 through 22) . . . . . . .. ... NONﬁ
Foundations that follow SFAS 117, check here . PL_]
8 and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . ¢ . v 0 e e e e e e e e e e
g 25 Temporarilyrestricted . . . . . L. 000 o e e e e .
|26 Permanently restncted . . . . . . . . .. . ch e e e e
5 Foundations that do not follow SFAS 117, »
't check here and complete lines 27 through 31.
: 27  Capnal stock, trust principal, orcurrent funds « . « « . . . . . 15,930,500. 15,569,665.
‘&‘, 28  Patdqn or capital surplus, or land, bldg , and equipmentfund, . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds .
(30 Total net assets or fund balances (see instructions) . . , . . . 15,930,500. 15,569,665.
21|31 Total liabilities and net assets/fund balances (see
TASITUCHIONS) « v v v v v v 4 o e e e e e e e e e e e e e 15:930,500. 15,569,665,
ﬁ 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'sreturnl, , . . . .. ... ... ..o e 1 15,930,500.
2 Enteramount fromPartl, lne27a. . . . v v v v v i e . e e e e e e e 2 -346,675.
3 Other increases not included In line 2 (itemize) 3
4 Addlines 1,2,and 3 . e e e e e e e e e e e e e 4 15,583,825.
5 Decreases not mcluded in I|ne 2 (itemize) PRETURN OF CAPITAL ADJUSTMENTS 5 14,160.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ne 30 . . . . | 6 15,569,665.

6E1420 1000
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Form 990-PF (2016)

10 -



91-6063710
Farm 990-PF (2016) Page 3
XX Capital Gains and Losses for Tax on Investment Income
(@) List and describe the kind(s) of property sold (e g, real estate, £?3.ﬁ?:; lc) Date acquired| {d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) I';-_‘[’;g::lﬂl;: {mo , day, yr.) (mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(f) Depreciation allowed {g) Cost or other basis {h) Gain or {loss)
{e) Gross sales price {or allowable) plus expense of sale {e) plus {f} minus (g)
1,803,453, 1,379,139. 424 314,

® o |0 (o |®

Complete only for assets showing gain in column {h} and owned by the foundation on 12/31/69 {1) Gains (Col. (h) gain minus

(i) FMV, as of 12/31/69 (QSAO(:“;;‘/e% ?ZZ'S (';)\/E:(ngs(ﬁ,f |(;oa|n$) ot (‘t)é::e‘sn(?:oﬁls:c:ra(:);o-) o
a 424 ,314.
b
c
d
e
1 2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
: If (loss), enter -0- in Part |, line 7 2 424,314.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part I, line 8, column (c} (see instructions). If (loss), enter -0- in}
Part L, Iine B v . v i i i i i e e e s e i 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 nvestment 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 period? D Yes No
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 making any entries.

(a) {d)
(b) {c)
Catendar e:zasre(gi:xo?e:re:;:unnung n) Ad)justed quahfying distributions Net value of noncharitable-use assets {col ?l;:tézetj;;%nbr?t‘;gl (c)
2015 1,009,860. 17,544,610. 0.057560
2014 711,347, 18,893,177. 0.037651
2013 829,490. 18,794,842, 0.044134
2012 830,709. 17,529,399, 0.047389
2011 759,858. 16,566,639, 0.045867
2 Totalofline Lcolumn(dl . . . . ... ... e 2 0.232601
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 if lessthan Syears. . . . .. ..... 3 0.046520
4  Enter the net value of noncharitable-use assets for 2016 fromPart X,line5 . . ... .. .. 4 18,211,695,
5 Multiply e 4 by INE 3. + v o o v v et et e e e e e e e e 5 847,208.
6 Enter 1% of net investment income (1% of Part], hne 27b}. . . . . . . . . . . .. ... ... 6 6,627.
7 ADDINes 5and 6. . . . . . it e e e e e e e e e e e e e e e e e 7 853,835,
8 Enter qualifying distributions from Part XIl, line 4 . . . . . . . . .. ..ottt 8 1,014,238.

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

é?g?aso 1000 fForm 990-PF (2016)

EF9636 L674 11/27/2017 12:08:36 11 -




Form 990-PF (2016} 91-6063710 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)
1a Exempt operating foundations described in section 4940(d)2), check here P> D and enter "N/A" on line 1
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e} requirements in Part V, check 1 6,627.
here P andenter 1% of Part L IIN@ 27D . . . . v v o v vt 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 |, ine 12, col. (b}
2 Taxunder section 511 (domestic section 4947{a}{1) trusts and taxable foundations only Qthers enter -0-) 2 NONE
3 Addhinestand2.,......... e e e e e e e e T 6,627.
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 line 4 fromline 3 If zeroorless,enter-0- . . ., . . ... ... .. 5 6 ! 627.
6 Credits/Payments.
a8 2016 estimated tax payments and 2015 overpayment credited to 2016. . . ., | 6a 13,624.
b Exempt foreign organizations - tax withheld at source , ., . . . . f e e e s 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . 6c NONE
d Backup withholding erroneously withheld . . . . . ... .. e e .. 8d B
| 7 Total credits and payments Add lines 6athrough 6d « « « « « ¢ ¢ ot v v v v v v v e e h e R 13,624.
| 8 Enter any penalty for underpayment of estimated tax Check here \:l if Form 2220 1sattached . . . . ... 8
9 Tax due. If the total of ines 5 and 8 1s morethan line 7, enteramountowed . . . . . . . . . . . . .. .. » 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . , . . .. ... » L 997.
11 Enter the amount of line 10 to be. Credited to 2017 estimated tax P 6,628, Refunded p 369.
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene tinany political CamMPaIgN?. &« & . & v v v bt et e e m e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear (either directly or ndirectly) for poliical purposes (see
Instructions for the definition)?. . . . . ... e e e e e m 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 detailled description of the activities and copies of any matenals :
published or distributed by the foundation in connection with the activities . f
¢ Did the foundation file Form T120-POL forthis Year? . . . . . v v v v vt o e e e e b e e o e e e e e e st e o e e e e a 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year.
{1) On the foundation P $ {2) On foundation managers P §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS?, . . . . . . ... . . . ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes ., , , . . .. ... .. 3 X
43 Dud the foundation have unrelated business gross income of $1,000 ormoreduningtheyear?. . . . « « o v v v v @ @ v o o 4a X
b If “Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . .. . e e e e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?, . , . . . . . e e e e e 5 X
If "Yes,"” attach the statement required by General Instruction T
6 Are the requirements of section 508(e)} (relating to sections 4941 through 4945) satisfied either.
® By language tn the governing instrument, or
| o By state legislation that effectively amends the governing instrument so that no mandatory directions that
! conflict with the state law remain in the governing iNBtruMENt? . . . . . . . o v v it v v v o v e s s e s e e e, 8 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complate Part Ii, col. (¢}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 18 registered (see instructions) P
WA
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney Genera!
(or designate) of each state as required by General Instruction G? If *No," attach explanation ., . ., . . . . . . v v v v v . .. 8b X
9 Is the foundation claiming status as a prnivate operating foundaton within the meaning of section 4842(){3) or
4942(j)(5) for calendar year 2016 or the taxable year beginning in 2016 {see instructions for Part XIV)? If "Yes,”
complete Part XIV . . . . . i 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 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule Ilsting thewr
Names and addresSSe5 « . v s v . w s s e s s w s e e v e st e h e e s s e s e h e e e e 10 X
Form 990-PF (2016)
JSA

6E1440 1000
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Form 990-PF (2016) 91-6063710 Page B

1

12

13

14

15

16

the foreign country p
AR Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

Statements Regarding Activities (continued)

At any time 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 INSIrUCHIONS), . . . . . . . v & v v v v v i e e e e s e e nu s 11 X
Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement {see InStructions) ., . . . . . . . . . . . . ittt e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A

The books are in care of »__ MUFG UNION BANK, N.A. Telephone no P (206)587-3621

Located at »_P.0O. BOX 8445,, SEATTLE, WA ZIP+4 p»_98124-5795

Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Check here - « + . . . . « . ... bl_]
and enter the amount of tax-exempt interest received oraccrued duringthe year. . . . . « « v « o + o s = s o 4 & » |15 I

At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority ‘Yes No
over a bank, securities, or other financial account in a foreigncountry?, , . . .. ... .. e e e e e e e e e e e e

See the nstructions for exceptions and filing requirements for FInCEN Form 114, If "Yes," enter the name of

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

During the year did the foundation {either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to {or accept 1t from} a

disqualified PErSONT & . v v Lt i Lt e e e e e 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 avaiable for

the benefit oruse of adisqualifiedperson}?. . . . . . . . . . . . L L L s e e I:] 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 perniod after

termination of government service, If terminating within 90days). , . . . . ... .. ... ... [:] Yes No
If any answer is "Yes" to 1a{1)46), did any of the acts fail to qualify under the exceptions descnibed in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance {see instructions)? . . . . . . . . T T
Organizations relying on a current notice regarding disaster assistance check here. . . . ., . . .« . .« . . . . P':l

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167 . . . . . . . L v i v v v e e e e e e e
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942{)){3) or 4942(1{5)):

At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and

6e, Part XIll) for tax year(s) beginning before 2016?. . . . . . . . . .. ... ... o oL, D Yes No

If "Yes," list the years P

' v ’

Are there any vyears listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to ncorrect valuation of assets} to the year’s undistnbuted income? {If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement - see instructions.) . , . , . e e e e e e e ,STMT _ll ,,,,,,, ..
If the provistons of section 4942(a)(2) are being applied to any of the years histed 1n 2a, hst the years here.

> . . .

Did the foundation hold more than a 2% direct or indiect interest in any business enterprise

at any time during the year? . . . . . . . . D e e e e e G e e e e e s e e e e e e e Dves .No

i “Yes,” did it have excess business ho|dmgs in 2016 as a result of (1) eny 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 holdingsin 2016 ) . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e
Did the foundation invest dunng the year any amount in a manner that would jeopardize 1ts charitable purposes?
Did the foundation make any investment in a prior year {(but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2016?

JSA

Form 990-PF (2016)
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Form 990-PF (2016) 91-6063710 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))? . . . . . . [:] 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?, . . . . . . . . . e s e e e e e e e e e s Yes No
(3) Prowvide a grant to an indivitdual for travel, study, or other similarpurposes? . . . . . . . . . . . Yes No
(4} Provide a grant to an orgamzation other than a chantable, etc., organization described n
section 4945{d){4)(A)? (see instructions}, . . . . . . . . . ... ... e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? _ , . . . . . ... ... ... Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 orin a current notice regarding disaster assistance {see instructions)? , ., . .. . . . .. (1)
Organizations relying on a current notice regarding disaster assistance check here . . ., . . . . . . . v v v v e v v > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant?, . . ., . . . . . .. .. ... Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d) '
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? , , , . . ... ... ..... e e e e e e e Yes No
. b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., , . . . ... .. 6b X
If "Yes"to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , E] Yes No ,
b If "Yes," did the foundation receive any proceeds or have any net income attntbutable to the transaction? . . . . . ... .. 7b

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

and Contractors

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

{b} Titfe, and average

{¢) Compensation

(d) Contributions to

> {e} Expense account,
) Name and adioss aooursperveet | Vincteaid | emelveonatioies | oineraliowances
MUFG UNION BANK, N.A. TRUSTEE
P.0. BOX 84495, SEATTLE, WA 98124-5795 20 137,803, -0- -0-

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

(other than those included on line 1 - see instructions).

If none, enter

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

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

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

-0-

-0-

-0-

Total number of other employees paid over $50,000

NONE

JSA
6E1460 1000
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91-6063710

Form 990-PF {2016)

Page 7

(CI1A'I[[H 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 patd more than $50,000 {b) Type of service {c) Compensation
NONE
NONE
Total number of others receiving over $50,000 for professional services . . . - v v v v v v v v v v v v v v v v o » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation s four largest direct chantable activities dunng the tax year include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, stc P
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments {see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1NONE
2

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3

JSA
6E1465 1000

EF9636 L674 11/27/2017 12:08:36

Form 990-PF (20186)

15 -



Form 990-PF (2016) 91-6063710 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Farr market value of assets not used (or held for use) directly 1n carrying out charitable, etc.,
purposes:
a Average monthly fair market value of SECUMEIES . . . o o v v v v v v v e i e e e 1a 18,404,794,
b Average of monthlycash balances . . . . . . . . o v i i i it i e e e e e e 1b 84,236.
¢ Fair market value of all other assets {see INStIUCHIONS). . . . . . . . . vt v v v v e vttt e e 1c NONE
d Total (add Ines 1a, D, @and €) . . . . v ottt it e e e e e e e e e d 18,489,030,
e Reduction claimed for blockage or other factors reported on hines 1a and
1c (attach detalled explanation) , . . . . . . . v v vt v e te |
2 Acquisition indebtedness applicable to ine 1 @sSets . . . . . . . . . i it i e e e 2 NONE
3 Subtracthine 2 fromline 1d . . . . . . . . e e e e e e e e e 3 18,489,030,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSETUCHIONS ) . L . . it ottt e s et e e e e e e e e e e e e e e e e e e e 4 277,335.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part V,line 4 | 5 18,211,695,
Minimum investment return. Enter 5% 0fliNE 5 « « « « v v v 6 o v v v v e b st 6 910,585,
m Distributable Amount (see tnstructions) (Section 4942(j)(3) and (j)(5) private operating foundation
and certain foreign organizations check here » and do not complete this part )
1 Minimum investment return from Part X, line 6 . « -« o o o o v v it e e e e e e e e e 1 910,585.
2a Tax on investment income for 2016 from Part VI, line5 . . . .. .. 2a 6,627.
b Income tax for 2016 (This does not include the tax from Part VI ). . | 2b
C ADAINES 238N0 2D . o . v o i e e e e e e e e e e 2¢c 6,627.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . . . . . . v v v v v v v v 3 903,958,
4 Recoveries of amounts treated as qualfyingdistnibutions . . . . . . . . . ... ...t . 4 NONE
B AddINES 3 and 4. . . . . i e e e e e e e e e e e e e e e e e e e 5 903,958.
6 Deduction from distributable amount (See iNStrUCLIONS). + « v v v v v v v v v e e s e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll,
R I I N T T 7 903,958.
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), lne 26 . . .. .. ... ....... 1a 1,014,238,
b Program-related investments - total fromPartIX-B . . . . ... .. ................... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUTPOSES . « v v v v v e n t et et et ettt et e e e e e e e e 2 NONE
3 Amounts set aside for specific chantable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . . i L i e e e e e e e 3a NONE
b Cash distnibution test (attach the required schedule) . . . . . .. ... .. ... .. ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part XIll, line 4 | 4 1,014,238,
5 Foundations that qualify under section 4340{(e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions} , . . . . . . .. .. .. .. ... v 5 6,627,
6 Adjusted qualifying distributions. Subtract hne 5fromlined , . ., .. ... ... .......... 6 1,007,611.
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 (2016)
JSA

6E1470 1000

EF9636 L674 11/27/2017 12:08:36
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91-6063710

Form 990-PF (2016} Page 9
2R Undistributed Income (see instructions)
(a) (b} (c} (d)
1 Distributable amount for 2016 from Part Xl, Corpus Years prior to 2015 2015 2016
ne7 o v v v v v i s e e e s e e e 903,958.
2 Undistributed income, tf any, as of the end of 2016:
a Enter amount for2015only, , . . . ... ... 148 &19 .
b Totalfor prioryears 20 14 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2016
a From2011 . .. ... NONE
b From2012 . . .. .. NONE K
¢ From2013 . ... .. NONE
d From2014 . . . . .. NONE !
e From2015 . . . ... NONE
t Total of hnes 3athroughe . . . . . . ... .. NONE
4 Qualifying distributions for 2016 from Part XII, !
ned B § 1,014,238, ) ]
a Applied to 2015, but not morethan line 2a . . . 148 ; 019.
b Applied to undistnbuted income of prior years
{Election required - see instructions}, . . . . . . NONH
¢ Treated as distributions out of corpus {Election
required - see Instructions) , ., ., ., .. ... NONH
d Applied to 2016 distributable amount. . . . . . 866,219.
e Remaining amount distributed out of corpus. . . NONE
5 Excess distributions carryover applied to 2016 . NONKE 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 hines 3f, 4c, and 4e Subtract line 5 NONE
b Prior years' undistributed income Subtract
Itne 4b fromhne 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 previously assessed . . . . . . . . NONH
d Subtract tne 6c from Iine 6b Taxable
amount - see INStructions . + « » v . v . . . . . NONH
e Undistributed income for 2015 Subtract line
4a from Iine 2a Taxable amount - see
INSLTUCHIONS « » « & o & « v v v v s o a n v v s
f Undistnbuted income for 2016 Subtract lines
4d and 5 from hne 1. This amount must be
distributed N 2017 . . . . v ¢t o v e h .. 37 ; 739.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{(1MF) or 4842(g)(3} (Election may be
required - see instructions) . . . . . . . . . . . NONE
8 Excess distributions carryover from 2011 not
applied on line 5 or ine 7 (see instructions) . , , NONE
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromline6a . . . . . . . NONE
10  Analysis of line 9,
a Excess from 2012 NONE
b Excess from 2013 . . . NONE
¢ Excess from 2014 NONE
d Excess from 2015 NONE
e Excess from 2016 NONE
Form 990-PF (2016)
JSA
6E1480 1000
EF9636 L674 11/27/2017 12:08:36 17 -




Form 990-PF (2016) 91-6063710 Page 10
Fs@ " Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that 1t is a private operating

foundation, and the ruling 1s effective for 2016, enter the date oftheruling. . . . . . . . ... ... >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I 4942())(3) or ] | 4942())(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- (e) Total
justed net income from Part (a) 2016 (b) 2015 {c) 2014 {d) 2013

} or the mimmum nvestment
return from Part X for each
yearlisted, . . . . . . .

b 85%ofline2a . . . . . .

€ Quahfying distnibutions from Part
XII, ine 4 for aach year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities . + . . .

@ Quahfying distributions made
directly for active conduct of
exempt activities Subtract line
2dfromhne2c . . . . . .

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

a "Assets” alternative test - enter

{1) value of ali assets. « .« -

(2) Value of assets gualifying
undar section

4942()(3)BY1}e » . .

b *Endowment” alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
tine 6 for each year listed . .

€ "Suppon” alternative test - enter

{1) Total support other than
gross investment income
(intarest, dividends, rents,
payments on securities
toans {section 512(a)(5)),
orroyalties), . . . . .

{2} support from  general
public and 5 or more
exempt organizations 8s
prowvided in section 4842
OM3KBMw) ., . . . .

(3) targest amount of sup-
pot from an exampt
organizetion, . . . . .

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

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

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

¢ Any submission deadlines:

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

seu;g‘\r 000 Form 990-PF (2016}
EF9636 L674 11/27/2017 12:08:36 18 -



91-6063710
Form 990-PF (2016} Page 11

Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient e o | Foundation Purpose of
w an {1 1at f pose of grant or A t
Name and address (home or business) ooy foundation manager | Fo0 vent contribution moun
a Paid during the year
SEE STATEMENT 33 978,712,
|
|
Total o o o e e e e e e e e e e e e e e s e e e e e e e e e e e e e e » 3a 978,712.
b Approved for future payment
NONE
NONE
1 T P » 3b
JSA Form 990-PF (2016)

6E1491 1000

EF9636 L674 11/27/2017 12:08:36 19 -



Form 990-PF {2016)

91-6063710

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

-

N s wWwN

- O Ww 0N »

- -

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e)
Related or exempt

Program service revenue' Busm?s)s code An::{mt Exclus(:l)n code Arrgg{mt (;l:;c:::?n:r;;%r::)

a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments »

Dividends and interest from securities 14 379 . 536.

Net rental income or {loss) from real estate. !
a Debtfinanced property . . . . . . . ...

b Not debt-financed property » « - « « . . .

Net rental itncome or (loss} from personal property. - :
Other investment income  « « « - - « « . . .

Gain or (loss) from sales of assets other than inventory 18 424 L 314.

Net income or {loss} from special events

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

Other revenue a

b FEDERAL TAX REFUND 1 1,862.

c

d

e

Subtotal Add columns {b), (d), and {e} ., . . . 805,712.

Total. Add line 12, cotumns (b}, {dh, and (&), . . . . . v v v i e e e e e e e e e e .13 805,712,

{See worksheet in line 13 Instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported 1n column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )
NOT APPLICABLE
JSA Form 990-PF (2015)
6E1492 1000

EF9636 L674 11/27/2017 12:

08:36

20 -



Form 990-PF (2016) 91-6063710 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes [ No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) AP v v v v i 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 1a(1) X
(2) OREE @SSBLS. - & v v v v e e e e e e e e e e e e e e e e e e e e e 1a(2) X
Other transactions:
(1) Sales of assets to a noncharitable exempt organization . « . .+ . v . .t i i e e e e e e e e e e e e 1b{1} X
(2) Purchases of assets from a noncharitable exempt organization. . . - < . . v v v v c v i v et e e e e 1b(2) X
{3} Rental of facilities, equipment, orOther @ssels . . . . v v vt i i it i e e e e e e e 1b(3) X
(4) Reimbursement arrangements . . v . v v v v v v v h s e e e e e e e e e e e e e 1b{4) X
{5) LOANS OF 108N QUATANTEES « « « + « « v v v v v v e v e e e e e e e e e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . « . . ..o L e e e e 1b(6) X
Sharing of facilities, equipment, mailing lists, other assets, orpaiddemployees . . . . . . . ... ..o v v v v vt 1c X
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, transactions, and sharing arrangements

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

described in section 501(c) of the Code (other than section 501(c}{3)} orinsection 527? . . . .. ... .....

b If "Yes," complete the following schedule.

D Yes No

{a) Name of organization {b) Type of organization {c) Description of relationship

Undor ponattios of perjury, | doclare thet | hovo oxamined this roturn, including occompanying schedulos and statomonts, ond to tho bost of my knowlodge and beliof, it is truo,
corroct, and complote Doclaration of proporor {othor than taxpayor) 19 basod on all information of which praparor has any knowledgo
ign o iscu 18 raturn
f' 8 l11/27/2007 P i e reparar. shown,_below
ere Si officer or trustee Date Title (s00 instructions)? Yes DNo
TRUSTEE ‘_I
. Prnt/Type preparer’'s name Preparer’s signature Date Check if | PTIN
Paid CHRISTOPHER L. GILLAM Hophs £, Dillowe |11/27/2017)setempiovea | p01212487
Preparer Firm’s name » KPMG LLP Farm'seiN_ P 13-5565207
Use Only [rrm'saddress 2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phoneno  800-810-2207
Form 990-PF (2016)
JSA

6£1493 1000

EF9636 L1674 11/27/2017 12:08:36
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" D.V. & IDA MCEACHERN CHARITABLE TR 91-6063710

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX REFUND 1,862.
TOTALS 1,862.

STATEMENT 2
EF9636 L674 11/27/2017 12:08:36 23
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‘ D.V. & IDA MCEACHERN CHARITABLE TR 91-6063710

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

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

STATEMENT 11

XD576 2000

EF9636 L674 11/27/2017 12:08:36 32 -



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

RECIPIENT NAME:
CANCER PATHWAYS
ADDRESS:
1400 BROADWAY
SEATTLE, WA 98122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .ttt ittt ittt ittt ettt ettt enteaenan s 2,000.

RECIPIENT NAME:
SEATTLE MUSIC PARTNERS
ADDRESS:
4533 SUNNYSIDE AVE NO.
SEATTLE, WA 88125
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... . i ittt et i it it as e e 7,000.

RECIPIENT NAME:
SEATTLE YOUTH SYMPHONY
ADDRESS:
11065 FIFTH AVE NE, SUITE A
SEATTLE, WA 388125
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt it ittt ittt et ittt ettt eananes 3,345.

STATEMENT 12

XDS76 2000

EF9636 L674 11/27/2017 12:08:36 33 -



" D.V. & IDA MCEACHERN CHARITABLE TR

81-6063710

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

RECIPIENT NAME:
COCOON HOUSE
ADDRESS:
2929 PINE ST.
EVERETT, WA 98201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
WESTWIDE BABY
ADDRESS:
10032 15TH AVE SW
SEATTLE, WA 98146
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
PACIFIC NORTHWEST BALLET
ADDRESS:
301 MERCER STREET
SEATTLE, WA 98109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t ittt it iiniiite v e

XD576 2 000

EF9636 L674 11/27/2017 12:08:36

STATEMENT 13
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" D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

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

RECIPIENT NAME:
BURKE MUSEUM
ADDRESS:
Uw BOX 353010
SEATTLE, WA 98195
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
LITTLE BIT THERAPEUTIC RIDING
CENTER

ADDRESS:

19802 NE 14TH ST.

WOODINVILLE, WA 98077
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

RECIPIENT NAME:
PRATT FINE ARTS CENTER
ADDRESS:
1902 SO MAIN STREET
SEATTLE, WA 98144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...ttt iiiiie it

XD576 2 000

EF9636 L674 11/27/2017 12:08:36

STATEMENT 14
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" D.V. & IDA MCEACHERN CHARITABLE TR 91-6063710
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SEATTLE SYMPHONY
ADDRESS:
P.O. BOX 21906
SEATTLE, WA 98111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
TAPROOT THEATRE
ADDRESS:
P.0O. BOX 30946
SEATTLE, WA 98103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..t ittt it ittt ittt ettt ettt et s et eeitenna 2,000.

RECIPIENT NAME:
HAND IN HAND
ADDRESS:
14 EAST CASINO RD
EVERETT, WA 98229
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

STATEMENT 15

XD576 2000

EF9636 L674 11/27/2017 12:08:36 36 -




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

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

RECIPIENT NAME:
CAMP BURTON
ADDRESS::
9326 SW BAYVIEW DRIVE
VASHON ISLAND, WA 98070
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ittt ittt ittt ittt et e et e e e e e e e e e, 2,000.

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

STATEMENT 16

XD576 2000

EF9636 L674 11/27/2017 12:08:36 37 -
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" D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

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

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

AMOUNT OF GRANT PAID .......iiiiitnennnns

RECIPIENT NAME:
SEATTLE OPERA
ADDRESS:
1020 JOHN STREET
SEATTLE, WA 958109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... iviiiiiiieiinennnnn

RECIPIENT NAME:
TREEHOUSE
ADDRESS:
2100 24TH AVE SO, SUITE 200
SEATTLE, WA 98144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......cotiivinnnnnnnsas

XD576 2000

EF9636 L674 11/27/2017 12:08:36

STATEMENT 17
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XD576 2000

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

RECIPIENT NAME:
CHILDHAVEN
ADDRESS:
316 BROADWAY
SEATTLE, WA 98122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
BOYS & GIRLS CLUBS, SO PUGET SOUND
ADDRESS:
1501 PACIFIC AVE, STE 301
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ittt ittt ittt e ettt it et e et e 75,000.

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

STATEMENT 18
EF9636 L674 11/27/2017 12:08:36 39 -



' D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

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

RECIPIENT NAME:
NATUREBRIDGE OLYMPIC
ADDRESS:
111 BARNES POINT RD
PORT ANGELES, WA 98363
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...t it ittt ittt i eianennn

RECIPIENT NAME:
KINDERING CENTER
ADDRESS:
16120 NE 8TH ST
BELLEVUE, WA 98008
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt i it e

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

AMOUNT OF GRANT PAID .. ...ttt ittt ieee i

XD576 2000

EF9636 L674 11/27/2017 12:08:36

STATEMENT 19
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' D.V. & IDA MCEACHERN CHARITABLE TR

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

RECIPIENT NAME:
BALLET NORTHWEST
ADDRESS:
P.0O. BOX 2888
OLYMPIA, WA 58507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ....... it iieninnennnn

RECIPIENT NAME:
PRIME TIMES INC
ADDRESS:
6 SOUTH 2ND ST, STE 802
YAKIMA, WA 98901
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 ..........oiiiiinuunnnn.

XDS576 2000

EF9636 L674 11/27/2017 12:08:36

91-6063710
GIFTS, GRANTS PAID

STATEMENT 20
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" D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

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

RECIPIENT NAME:
YMCA SKAGIT VALLEY
ADDRESS:
215 EAST FULTON ST
MT VERNON, WA 98273
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......c.cttivinuenenn

RECIPIENT NAME:
CHILDREN'S MUSEUM/TACOMA
ADDRESS:
1501 PACIFIC AVE, SUITE 202
TACOMA, WA 98402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......¢i i vvnnnnn.

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

AMOUNT OF GRANT PAID ........ctiuveuvneneenn.

XD576 2000

EF9636 L674 11/27/2017 12:08:36

....................... 4,500.

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

STATEMENT 21
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‘ D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

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

RECIPIENT NAME:
SANCA
DWIGHT HUTTON, EXECUTIVE DIRECTOR
ADDRESS:
674 S. ORCAS ST.
SEATTLE, WA 98108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .ttt ittt inennnnnn

RECIPIENT NAME:
ACT THEATRE
ADDRESS:
700 UNION STREET
SEATTLE, WA 98101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ......... '

RECIPIENT NAME:
JUMPING MOUSE CHILDREN’S CENTER
ADDRESS:
1809 SHERIDAN STREET
PORT TOWNSEND, WA 58368
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt ittt

XDS576 2000

EF9636 L674 11/27/2017 12:08:36

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

STATEMENT

43

22



‘ D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COYOTE CENTRAL
ADDRESS:
2300 E. CHERRY ST.
SEATTLE, WA 958122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...ttt iinennennnnnnn

RECIPIENT NAME:
POTLATCH FUND
ADDRESS:
801 SECOND AVE, SUITE 304
SEATTLE, WA 98104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

RECIPIENT NAME:
ARTS CORPS
ADDRESS:
4408 DELRIDGE AVE SW, SUITE 110
SEATTLE, WA 98106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ....ci it iiit i,

XD576 2000

EF9636 L674 11/27/2017 12:08:36

STATEMENT 23
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‘ D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

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

RECIPIENT NAME:
COUNTRY DOCTOR COMMUNITY HEALTH
ADDRESS:
512-19TH AVE E.
SEATTLE, WA 98112
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......coivivnvnnnn.

RECIPIENT NAME:
DNDA
ADDRESS::
4408 DELRIDGE WAY SW
SEATTLE, WA 98106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE |
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......ccteiirvunennnn

RECIPIENT NAME:
FRIENDS OF ORCAS ISLAND LIBRARY
ADDRESS:
500 ROSE ST.
EASTSOUND, WA 98245
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........cieuevunnn.

XD576 2000

EF9636 L674 11/27/2017 12:08:36

STATEMENT 24

45 -




‘ D.V. & IDA MCEACHERN CHARITABLE TR
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS

RECIPIENT NAME:
NORTHWEST MARITIME CENTER
ADDRESS:
31 WATER STREET
PORT TOWNSEND, WA 98368
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ...ttt ittt ittt e i

RECIPIENT NAME:
NORTHWEST RAILWAY MUSEUM
ADDRESS :
PO BOX 459
SNOQUALMIE, WA 98065
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ...ttt ittt ettt entennennnnan

RECIPIENT NAME:
VISION HOUSE
ADDRESS:
PO BOX 2951
RENTON, WA 98056
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt i iite e

XDS76 2 000

EF9636 L674 11/27/2017 12:08:36

91-6063710
, GRANTS PAID

STATEMENT 25
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. D.V. & IDA MCEACHERN CHARITABLE TR 91-6063710
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOLLY RIDGE CENTER
ADDRESS:
5112 NW TAYLOR ROAD
BREMERTON, WA 98312
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
LITERACY SOURCE
ADDRESS:
720 NORTH 35TH ST. #103
SEATTLE, WA 98103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt it i ittt e e it e ettt e e et et eens 4,000.

RECIPIENT NAME:
PROJECT LINUS- KING COUNTY
ADDRESS:
17364 WOODCREST DRIVE NE
BOTHELL, WA 98011
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

STATEMENT 26
EF9636 L674 11/27/2017 12:08:36 47 -

XD576 2000



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

RECIPIENT NAME:
TACOMA COMMUNITY HOUSE
ADDRESS:
1314 SO. L ST.
TACOMA, WA 98415
RELATIONSHIP:
NONE |
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID o ittt it ettt et et et e e e e e e e e e i 4,500.

RECIPIENT NAME:
VERA PROJECT
ADDRESS:
305 HARRISON ST.
SEATTLE, WA 98109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
WELLSPRING FAMILY SERVICES
ADDRESS:
1900 RAINIER AVE SO.
SEATTLE, WA 98144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt ittt it e et e ittt et een e, 5,000.

STATEMENT 27

XD576 2000

EF9636 L674 11/27/2017 12:08:36 48 -



' D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

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

RECIPIENT NAME:
YOUTH EASTSIDE SERVICES
ADDRESS:
999 164TH AVE NE
BELLEVUE, WA 98008
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt it i enneaneens

RECIPIENT NAME:
FILIPINO COMMUNITY OF SEATTLE
ADDRESS:
5740 MARTIN LUTHER KING WAY SO
SEATTLE, WA 98118
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .. ittt it teeeinnte e

RECIPIENT NAME:
NW BOYCHOIR/VOCALPOINT SEATTLE
ADDRESS:
5031 UNIVERSTIY WAY NE #NB2
SEATTLE, WA 98105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt tiit e inannnnn

XD576 2000

EF9636 L674 11/27/2017 12:08:36

STATEMENT 28
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D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

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

RECIPIENT NAME:
POULSBO-NK ROTARY FOUNDATION
ADDRESS:
P.O. BOX 1334
POULSBO, WA 98370
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........iiuiiiuuuen..

RECIPIENT NAME:
SALISH SEA EXPEDITIONS
ADDRESS:
1257 PATMOS LANE
BAINBRIDGE, WA 98110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........civiennnnnn.

RECIPIENT NAME:
SEATTLE REPERTORY THEATRE
ADDRESS:
155 MERCER STREET
SEATTLE, WA 98109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ctiiieneeanan

XD576 2000

EF9636 L674 11/27/2017 12:08:36

STATEMENT 29
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"

‘e

D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

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

RECIPIENT NAME:
UNITY CARE NW
ADDRESS:
1616 CORNWALL
BELLINGHAM, WA 98225
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......t ittt

RECIPIENT NAME:
ASSISTANCE LEAGUE EASTSIDE
ADDRESS:
16541 REDMOND WAY
REDMOND, WA 98052
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........iiiiiiiinnnnnnn,

RECIPIENT NAME:
BFI BUREAU FEARLESS IDEAS
ADDRESS:
8414 GREENWOOD AVE NO.
SEATTLE, WA 958103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......... ...,

XD576 2000

EF9636 L674 11/27/2017 12:08:36

STATEMENT 30
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D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

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

RECIPIENT NAME:
CARING FOR KIDS
ADDRESS:
237 ELDORADO AVE
FIRCREST, WA 98466
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .t iit ittt tenennnnnnnnnn,

RECIPIENT NAME:
HEARING SPEECH DEAFNESS CTR
ADDRESS::
1625 19TH ST.
SEATTLE, WA 98122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ... ittt ittt iie e

RECIPIENT NAME:
LOPEZ ISLAND FAMILY RESOURCES
ADDRESS:
P.O. BOX 732
LOPEZ ISLAND, WA 98261
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t ii it ittt i tneinnannnnnan

XD576 2000

EF9636 L674 11/27/2017 12:08:36

STATEMENT 31
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' D.V. & IDA MCEACHERN CHARITABLE TR

91-6063710

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

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

AMOUNT OF GRANT PAID .......ouiitvinunnen..

RECIPIENT NAME:
DUNGENESS RIVER AUDOBON CENTER
ADDRESS:
P.O. BOX 2450
SEQUIM, WA 98382
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ....... .ttt iunnnn

RECIPIENT NAME:
OPPORTUNITY COUNCIL
ADDRESS:
1111 CORNWALL AVE, SUITE C
BELLINGHAM, WA 98225
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......cuviinuninnnn.

XD576 2000

EF9636 L674 11/27/2017 12:08:36

STATEMENT 32
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" D.V. & IDA MCEACHERN CHARITABLE TR 91-6063710
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PEACE COMMUNITY CENTER
ADDRESS:
2106 SO. CUSHMAN AVE
TACOMA, WA 98405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt it eceeneeenes 25,000.

RECIPIENT NAME:
FIRST TEE OF PUGET SOUND
ADDRESS:
7108 LAKEWOOD DR. W.
TACOMA, WA 98467
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 978,712.

STATEMENT 233

XD576 2000

EF9636 L674 11/27/2017 12:08:36 54 E




