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Department of the Treasury

Revenue Service

0949120904223 8

Return of Private Foundation
or Section 4947(a}(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

> Go to www.irs.gov/Form990PFor instructions and the latest information.

| OMB No. 1545-0052

2017

QOpen to Public Inspection

For calendar year 2017 or tax year beginning

, 2017, and ending

, 20

Name

of foundation

~MMS_GIVING FOUNDATION 130018839400

A Employeridentification number

81-4169231

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

D O BOX 3168

- TRUST TAX

Room/suite

B Telephone number {see instructions)

877-800-7706

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

PORTLAND, OR 97208

G Check all that apply:

Initial return
Final return
Address change

—
L_T

Initial return of a former public charity
Amended return
Name change

H Check type of organization- lX ISectlon 501(c){3) exempt private foundation

Section 4947(a){1) nonexempt chantable trust

Other taxable private foundation

0C

I Fair market value of all assets at
end of year {from Part ll, col. {c}, line

J Accounting method:| X Cash | | Accrual
Other (specify)

C If exempuon application 1s >
pending, checkhere. . . ., . . . .

D 1 Foreign organizations, check here . .

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

E I private foundation status was terminated
under section 507(b){1}{A), check here «

[ ]

F i the foundation 1s in a 60-manth termination
under section 507(b)(1)(B),check here . P D

v
16) > $ 2,062,185. (Part |, column (d) must be on cash basis.)
i d) Disbursements
% ért‘;lZ? Iasmgtuﬁg‘l’: r::gfm?r?sd (!!E)Ta:()e,nas:cf (é‘)l’he (ae)::)zvnesr;zepicd {b) th investment {c) Adjusted net ( )for charitable
o~d may not necessgmly equal the amounts in books income income purposes
o column (a) (see instructions) } {cash basis only)
oy 1 Contributions, gifts, grants, etc., received (attach schedule) ,
GO |2 cnea» [ X] JE5igReon ot et
% 3 Interest on savings and temporary cash investments.
@J 4 Dividends and interest from securities . . . . 461 012 461 012. STMT 1
&; 5a Grossrents . « + ¢ v v i i w0 e n e -
= b Net rental income or {loss) . B
:;; g Gg gfésgsaslgl:; ([:c:li':) ff;cr)r:"sale of assets not on line 10 9 3 ya 7 63.
(\j" 5 assets on line 6a 24032:270- -
0 é 7 Capital gain net income (from Part IV, tine 2) . 93,763. *
8 Net short-term_captal-gain—————mcr + - .1 y
9 Income deiﬁcatlﬁséCE“.\/.ED. e - -
10a Grosssaleslessreturns | (&)
and allowanfctaé’.‘ D bry A
b Less Costof ggods soldy, 4| mm{){ﬁg Q
c Gross proﬁtf(?g {loss) '(laﬂa\ﬁ:h Wgcﬁe'dul_e)—____‘_ 2
11 Other mcol e (Lnach-schedulej T e :
12 Total. Add hnes 1 mrg@yFEN. LT, . . 139,775 139,775, .
13 Compensaho‘ﬁ"ﬁr officers, directors, trustees, etc. , . 27 z 262 24 ‘ 536. 2 ‘ 726
§ 14 Other employee salanes and wages . . . . - NONH NONE
5|15 Pension plans, employee benefits . . . . . . NONH NONH
& 16a Legal fees (attach schedule) , . . . . . . ..
L: b Accounting fees (attach schedule) . , . . . .
E ¢ Other professional fees (attach schedule) . . .
g 17 Interest. . - . . v v o vt v i v e e
2 18 Taxes (attach schedule} (see instruBidid]. 2 . 1,029 1,0289.
E 19 Depreciation (attach schedule} and depletion .
2 20 OCCUPANCY « « = « = « o = v v v w v o v s
oj21 Travel, conferences, and meetings . . . . . . NONE NON
5122 Printing and publications . . . . ... . .. NONH NONH
923 Other expenses (attach schedule) STMT. 3 . 1,594 1,594.
124  Total operating and administrative expenses.
g Add lines 13through 23. . . . . . . . ... 29,885 25,565. NON 4,320.
Ol25 Contributions, gifts, grants paid . . . . . . . 84,700 84,700.
26 Total exp and d Add lines 24 and 25 114,585, 25,565, NONH 89,020.
27 Subtract line 26 from line 12 T
a Excess of over and disb 251 190_
b Net investment income (if negative, enter -0-) 114,210.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
OO yAP584 560W 04/05/2018 08:17:43 130018839400



Form 990-PF.(2017)

81-4165231

Page 2

Part Ui Balance Sheets descriptioncolumn should be for end-of-year

Attached schedules and amounts in the

Beginning of year

End of year

amounts only (See instructions.)

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-nonnterest-bearing . . . . . . ... ... ...
2 Savings and temporary cash mvestments . .« . . . . . . . . . 7,919. 20,089 20,089.
3 Accounts recewvable b 11.
Less allowance for doubtful accounts P> 11. 11.
4  Pledges receivable P
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . . . . L L L L h e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans receivable (attach schedule)
Less allowance for doubtful accounts P NONE
43 8 Inventores forsaleoruse. . . . . . . . .. ... ... ...
@l 3 Prepad expenses and deferredcharges - . . . . . . ... ..
<L} 10a Investments- U.S. and state government obligations {attach schedule). .
b Investments - corporate stock (attach schedute) . STMT 4. . 1,868,112. 1,871,125, 2,042,085.
¢ Investments - corporate bonds (attach schedule). . . . ., ..
11 [nvestments- land, butidings, »
and equipment basis
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgage loans. . . . - . . . . .00 L. .
13 Investments - other (attach schedule) . . , . .. ... .. ..
14 Land, buildings,and >
equipment basts
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P }
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1,item ) . . . . . .. .. .... 1,876,031. 1,891,225. 2,062,185,
17 Accounts payable and accrued expenses . . . . . .. . ... - N
18 Grantspayable. . . . . . . . . . . . .. e,
_5 19 Deferredrevenue. . . . . & . & i it i e e e e e e e e ..
= 20 Loans from officers, directors, trustees, and other disqualified persons. .
‘g 21 Mortgages and other notes payable (attach schedule) . . . . .
=4[22  Other habthties (describe P> )
23 Total liabilities (add lines 17 through 22) . . . . ... .. .. NONR
Foundations that follow SFAS 117, check here. . . . P
‘3 and complete lines 24 through 26, and lines 30 and 31.
o
5124 Unresticted . . . .. ... ...
g 25 Temporanlyrestricted . . . . .. ... ... ... .....
|26 Permanentlyrestricted - . . - . . .. ... Lol
_-‘i Foundations that do not follow SFAS 117, check here P
t and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 1,876,031, 1,891,225.
"5 28 Paid-in or capital surplus, or land, bidg , and equipmentfund. . . . . .
0
2 29  Retained earnings, accumulated income, endowment, or other funds , .
8 30 Total net assets or fund balances {see instructions) , . . . . . 1,876,031, 1,891,225,
2131  Total liabilites and net assets/fund balances (see -
INSHUCHONS) © v v v v o v e v v vt v et a m e s e e e, 1,876,031. 1,891,225.

iCIiMII} Analysis 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-year figure reported on prioryear'sreturn), . . _ . .. . .. ... ... 1 1,876,031,
2 Enteramount fromPart L line 27a. . . . . . . . . . i e e e e e e e e e e e 2 25,190.
3 Other increases not included in line 2 (itemize) » ROUNDING 3 4.
4 Addlines 1, 2,8nd 3 . . . . L i e e e e e e e, 4 1,901,225,
5 Decreases not included in hine 2 (itemize} PRECEIVED VS REPORTED ON REVERSAL 5 10,000.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, line 30 . . . .| 6 1,891,225,

JSA

7E1420 1000

HAP584 560W 04/05/2018 08:17:43

130018839400

Form 990-PF (2017)



. 81-4169231

Form 990-PF (2017) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kindls) of property sold (for example, real estate, S,EJJ};’:, {c) Date acquired| {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S-_E‘gﬁﬁ:ﬁ {mo., day, yr } {mo , day, yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price O alowabte) - o ioe sxponse of sae (e) blus 1) mimas lg)
a 2,032,270. 1,938,507, 93,763.
b
c
d
e
Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/68. () Gains (Col. (h) gain minus
(i) EMV as of 12/31/69 ) Adyeted basss “;‘\,Efzzfs(ﬁf ,";";;,S) eob (?6::;51?:0':2;:712))0) or
a 93,763.
b
c
d
e
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 93,763.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {(6).
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in }
Part |, line 8 . . . . . L e et e e e e e e e e e e e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

if section 4940(d}(2) applies, leave this part biank.

Was the foundation lhable for the section 4342 tax on the distributable amount of any year in the base period? D Yes @ No
If "Yes," the foundation doesn’t 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)

Calendar s::ﬁg?:f&zre:;mmng ) Adjusted qualfying distributions Net value of noncharrtable-use assets {col R;)Sz:\t::;;%nb?ggl {c))

2016 295. 1,794,676. 0.000164

2015

2014

2013

2012
2 Totalofhine T,columnid) . . . . .. . .. ... 2 0.000164
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by

the number of years the foundation has been in existence if less than 5 years . . . ... .. 3 0.000164

4  Enter the net value of noncharitable-use assets for 2017 from Part X, line5 . . . ... ... 4 1,993,887.
5 Multiply hne 4 by ne 3. . . . ottt e e e e e e e e 5 327.
6 Enter 1% of net investment income (1% of Part I, line 27b) - « « « « v v v vt v oo v i v n . 6 1,142,
7 AAAINES 5 and 6. . . v v i e e e e e e e e 7 1,469.
8 Enter qualifying distributions from Part Xil,lined . . . . . . ... .. 0 L., 8 89,020.

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

JSA -
7E1430 1000 Form 990-PF (2017)

HAP584 560W 04/05/2018 08:17:43 1300188339400 8 -
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Form 990-PE (2017) 81-4169231

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

15 Exempt operating foundations described in section 4940(d){2), check here P> EI and enter "N/A"online1 . . .
Date of ruling or determination letter {attach copy of letter f necessary - see instructions)
b Domestic foundations that meet the section 4940{(e} requirements in Part V, check 1 1,142,
here » and enter 1%of Partl,line27b . . . . . . e e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only; others, enter -0-) 2 NONE
3 ADIINES 1ARA 2. L o it ittt e e e e e e e e e 3 1,142,
4 Subutle 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 from hne 3. If zeroorless,enter 0- . . . . . .. ... ... 5 1,142,
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017. . . . | 6a
b Exempt foreign organizations - tax withheld atsource . . . . . .. ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868} _ . . . . . . 6¢ NONE
d Backup withholding erroneouslywithheld . . . . . . .. ... .. ..... 6d :
7 Total credits and payments. Add hnes 6athrough 6d « « « « « « « « ot v v v bt e e e e e e e e e e e e 7 NONE
8 Enter any penalty for underpayment of estimated tax. Check here I:l f Form 2220 isattached . . . . . .. 8
9  Tax due. If the total of ines 5 and 8 is more than hne 7, enter amountowed . . . . . . . . v v v v o . .. » 9 1,142,
10  Overpayment. If hine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid . . . . . ... .. »| 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax » NONE Refunded p-
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene n any political campaign?. . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (esther directly or indirectly) for political purposes? See the
instructions forthe defimtion . . . . . . L . L L L L L e e e e e e e e e e e e e e e ib X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and coples of any matenals
published or distributed by the foundation :n connection with the activities. . * .
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . . . .t it e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year. , i
{1) On the foundation. >3 {2} On foundation managers.> $
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
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 1ts governing instrument, articles of | _
incorporation, or bylaws, or other similar instruments? if "Yes," attach a conformed copy ofthechanges . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moredunngthevyear?. . . . . . . . . . v v . v . .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthus vear? . . . . . . . . . . . 0 i i e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?. . . . . ., . . . .. ... .... 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) satisfred erther
® By language in the governing instrument, or
® 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 o v v v e v v o e e e e e e e 6 X
7 Dd the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col. {c}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s 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 General | . -
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . . . . . . v v v .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or Jo - -
4942())(5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If “Yes,"
complete Part XIV . . . L L L L L L 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 substanbal contributors dunng the tax year? If “Yes," attach a schedule listing therr
NAames aNd A0ATESSES . « v o o v u vt e e e e e e e e e u e e e e e e e h e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2017)
Jsa

7€1440 1 000

HAP584 560W 04/05/2018 08:17:43 1300188359400



Form 990-PF, (2017) 81-4169231 Page §
ERALE Y Statements Regarding Activities (continued)

Mes No
11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If *Yes,” attach schedule. SEe INSETUCHIONS . . . . . . . & o v v i e e ee e e e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. See InStructions |, . . . . . . . . . . L .t e e e e e e e e e . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13 X
Website address P Nﬁ\
14 The books are in care of »__ MICHELE SHARP Telephone no. »(877)800-7706
Located at »_ 9242 34TH AVE SW, SEATTLE, WA zip+4 »__ 98126
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 - check here . . . . . . . . .. .. b'_j
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . . ... ... »[15 I
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No

over a bank, securities, or other financial account inaforeigncountry?. . . . . . . . L . . . L L . 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
the foreign country p-

CIRIR- ]  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Dunng the year, did the foundation {either directly or indirectly)

{1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . . . . . . . . D Yes No
(2) Borrow maney from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? . . . . . . L L i i it e e et 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 available for

the benefit oruse of a disqualified person)?. . . . . . . . . . . i i e e e e e e e e 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 period after
termination of government service, if terminating within 90days.), . . . . . . ... .. ... .. D Yes No
b If any answer 1s "Yes" to 1a{1}-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 494 1(d)-3 orin a current notice regarding disaster assistance? See INStrUCtioNS « = « « « « = « = & + o v o &+ 2 = &
Orgamzations relying on a current notice regarding disaster assistance, check here . . . . . . « . « v v « .« - . >D
¢ 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 1n 20172 © . . . . . . . . . . . 0 i i i e e e e e e e e e
2 Taxes on fallure to distrnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(1}(3) or 4942(;)(5))
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XIil) for tax year(s) beginning before 20172 . . . . . . . . . . L L. e e e e e e e D Yes No
If "Yes,” list the years P> , , s
b Are there any vyears listed in 2a for which the foundation 1s not applying the provisions of section 4942(a}{2)

(relating to incorrect valuation of assets) to the vyear’s undistnbuted income? (If applying section 4942(a}{2) to
all years listed, answer "No" and attach statement -See INSIrUCIONS.) . . . . . . 0 v v i v o e e m e e e e e e e e e e e
c If the provisions of section 4842{a)(2) are being applied to any of the years hsted in 2a, list the years here.
»
3a Did the foundation hold more than a 2% direct or indirect interest i1n any business enterprise
atanytmeduningtheyear? . . . . . . v o it ot s e e e e e e e e e e e e e e e e DYes No
b If "Yes,” did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2]} the lapse of the 5-year period {or longer period approved by the
Commussioner under sectton 4943{ci7)) to dispose of holdings acquired by gqift or bequest; or (3) the lapse of
the 10-, 15, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017 )

. ’ ’

4a Did the foundation invest during the year any amount 1in a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?
Form 990-PF (2017)

JSA
7E1450 1 000

HAP584 560W 04/05/2018 08:17:43 130018839400 10 -



Form S90-PE (2017) 81-4169231

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year, did the foundation pay or incur any amount to
(1)
(2)

Sa
No

directly or indirectly, any voter registration drive?, , . . . . . . . . . . e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . ... Yes No
(4} Provide a grant to an orgamzation other than a charitable, etc., organization described in

D Yes No
D Yes No

b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions

section 4945{d{4){A)? Seenstructions . . . . . . . L L L. L L. L e e e e e ..
{5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children or ammals?

Organuzations relying on a current notice regarding disaster assistance, check here , . . . . . . . . ... .. ....
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . ... ... .. ..
If "Yes,"” attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

6a

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?, . |:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attnibutable to the transaction? . . . . . . . . ..

Yes | No
5b
6b X
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} Title, and average {c) Compensation d) Comributions to

{e) Expense account,

{a) Name and address devared o poeaon  mter 05 s afomeed compenation | other allowances
MICHAEL SHARP PRESIDENT
9242 34TH AVE SW, SEATTLE, WA 98126 1 -0- -0- -0-
MICHELE SHARP V PRES, SEC, TRE
9242 34TH AVE SW, SEATTLE, WA 98126 1 -0- -0- -0-
US BANK N A AGENT
PO BOX 3168, PORTLAND, OR 97208 1 27,262. -0- -0-
2 Compensation of five highestpaid employees (other than those included on line 1 - see instructions). i none, enter

"NONE."

{d) Contributionsto
employee benefit
plans and deferred
compensation

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

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

{e) Expense account,
othe: allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . ¢ ¢ o L Lt i i i e e e e e > NONE
Form 990-PF (2017)
JSA
7€1460 1000
HAP584 S60W 04/05/2018 08:17:43 130018839400 11 -



81-4169231

Form 890-PF {2017)

Page 7

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

and Contractors {continued)

3 Five highestpaid independent contractors for professional services. See instructions. If none, enter "NONE.”

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . ¢ v o v v v v .. » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part 1X-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

1NONE

All other program-related investments See nstructions.

3NONE

Total. Add lines Tthrough 3 . . . . . . . . . . .. e e e e . »

JSA
7E1465 1000

HAP584 560W 04/05/2018 08:17:43 1300188359400

Form 990-PF (2017)

12 -



Form 990-PF {2017) 81-4169231 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charntable, etc.,
purposes: -
a Average monthly fairmarket value of securities . . . . . . . . . . L.t e e e 1a 2,012,028.
b Average of monthlycash balances . . . . . . . . i i it it it e e e e e e 1b 12,223,
¢ Fair market value of all other assets {see instructions). . . . . . . . . . . . . v 0 i v o i e . 1c NONE
d Total (add lines 1a,b,8nd c) . . . . . . . .t i e e e 1d 2,024,251,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation} _ . . . . . . . ... ... ...... l 1e o
2 Acquisition indebtedness applicabletolinelassets . . . . . .. .. .. . ... ... ... ... ... 2 NONE
3 Subtractline 2fromline 1d | . . . L L e 3 2,024,251,
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIUCtIONS) . . . L L L e e e e e e e e e e e e e 4 30,364.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 1,993,887.
6 Minimum investment return. Enter 5% ofline 5 . « « ¢ ¢t Lt e e s e e e e s e e e e s 6 99,694.
Distributable Amount (see instructions) (Section 4942(j}{3} and (j){5) private operating foundations
and certain foreign organizations, check here p and do not complete this part.)
1 Minimum investment return from Part X, ine 6 - - « < ¢ & o o i i i i e e e e e e e e e e e . 1 99,694.
2a Taxon investment income for 2017 from Part VL, line5 . . . . . .. 2a 1,142.
b Income tax for 2017. (This does not include the tax from Part VI.), . | 2b
¢ Addhnes 2aand 2b . . . . .. L.l s e e e e e e e e e e e e e e e e e e 2c 1,142,
3 Distributable amount before adjustments. Subtract hne 2¢ fromline1 - . . . <« . o . oo L ..o 3 98,552,
4 Recoveries of amounts treated as qualifying distributions . . . . . . . .. ... ... ... ... .. 4 NONE
5 Addhnes 3and 4. . . . ... e e e e e e e e 5 98,552.
6 Deduction from distributable amount (see INSIUCIONSY. « .+ . v v v v v o v e et e e e e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X},
L2 1= Y O P 7 98,552,

a0l Qualifying Distributions (see instructions)

1 Amounts paid {including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column{d),ne 26 . . . . . .. . ... ... .. 1a 89,020.
b Program-related investments -total fromPart IX-B . . . . . . ... ... ... ... .. 1b
2 Amounts paid to acquire assets used {or held for use} directly in carrying out charitable, etc.,
PUIPOSES & & i v i i v e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: .
a Suitabibity test {prior IRS approval required) . . . . . L . . L L. . e e e e e e e e e 3a NONE
b Cash distribution test {attach the required schedute) . . . . . . . . . . . . . . 0 v it v e .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, hne 8, and Part XIi, fine 4 | 4 89,020.
5§ Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part ], hine 27b. See INStruCtions . . . . . . . . v o v e e e 5 1,142,
6 Adjusted qualifying distributions. Subtract line 5 fromhne d _ . . . . .. ... ... .. ...... 6 87,878.
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 {2017)
JSA

7E1470 1000

HAP584 560W 04/05/2018 08:17:43 130018839400 13 -



81-4169231

Fortn 990-PF (2017) Page 9
Undistributed Income (see instructions)
(a) (b) (c} {d)
1 Distnbutable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
line7 . .. ... ... ... 98 ,552.
2 Undistributed income, f any, as of the end of 2017
a Enter amount for 2016 only, , . .. ...... 14 ,947.
b Total for prioryears 20 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2017
a From2012 ... ... NONE
b From2013 . ... .. NONE
¢ From2014 . ... .. NONE
dFrom2015 ... ... NONE
e From2016 . ... .. NONE
f Totalof lines 3athroughe . . . .. ... ... NONH
4 Qualfying distributions for 2017 from Part XIl,
lined p § 89,020.
a Applied to 2016, but not more than hne 2a . . . 14 . 947.
b Applied to undistnbuted income of prior years
{Election required - see instructions) . . . . . . . NONF
¢ Treated as distributions out of corpus {Election
required - see nstructions) _, , ., ., . . .. . NONEK
d Applied to 2017 distributable amount. . . . . . 74 ,073.
e Remaining amount distributed out of corpus. . . NONE ~
5 Excess distributions carryover applied to 2017 NONEH NONE
(If an amount appears In column {d), the same .
amount must be shown in column (a).) N
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 NONH
b Prior years’ undistnbuted income. Subtract : ' i
lnedbfromhne2b. . . . .. . ... ..... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a) ‘
tax has been previouslyassessed . . . . . . . . NONH
d Subtract line 6¢  from line 6b Taxable
amount - see mstructions . . . . . . ... ... NONE
e Undistributed icome for 2016. Subtract line
4a from hne 2a Taxable amount - see
Instructions . . . . .. ... ... L.
f Undistributed income for 2017 Subtract hnes
4d and 5 from line 1. This amount must be
distrbutedin2018. . . . .. ....... .. 24,479,
7 Amounts treated as distributions out of corpus '
to satisfy requirements imposed by section
170(b}{1)(F) or 4942(g)(3) (Election may be
required - see instructions) . . . . . .. . ... NONH
8 Excess distributions carryover from 2012 not
apphed on line 5 or line 7 (see instructions) . . . NONE
9 Excess distributions carryover to 2018.
Subtract hines 7 and 8 fromhne 6a . . . . . . . NONEK
10 Analysis of line 8§
a Excess from 2013 NONE
b Excess from 2014 NONE
¢ Excess from 2015 NONE '
d Excess from 2016 NONE
e Excess from 2017 NONE i
Form 990-PF (2017)
JSA
7E1480 1000
HAP584 560W 04/05/2018 08:17:43 130018839400 14 -



Form 990-PF (2017) 81-4169231 page 10
Private Operating Foundations (see instructions and Part VII-A, question 8) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruiing 1s effective for 2017, enter the date oftheruling . . . . . . . . .. . ... »
b Check box to indicate whether the foundation is a private operating foundation described in section I T4942(])(3)/0r l I 494 2()(5)

Tax year Prior 3 years yd
2a Enter the lesser of the ad- (e) Total
Justed net iIncome from Part {a) 2017 {b) 2016 (c) 2015 {d) 2014

I or the minimum investment
return from Part X for each
yearhsted. . . . . . . . /

b 85%oflne2a. . . . . . yd

€ Qualifying distnbutions from Part /
XU, line 4 for each year histed J

d Amounts included n line 2¢ not g
used directly for active conduct

of exemptactivities « « .+ « .

€ Qualtying distrbutions made
directly for active conduct of
exempt activies Subtract line Y
2dfromline2c . . . . . . 7

3 Complete 3a, b, or ¢ for the Y
alternative test relied upon 4

@ “Assets” alternative test - enter /
(1} value of all assets. - - /

{2) value of assets qualifying
under section
4942()(3)(B)1)

b “Endowment™ alternative test-
enter 2/3 of mimmum invest-
ment return shown n Part X,
line 6 for each year hsted . . .

€ “Support” alternative test - enter
{1} Total support other than

gross investment ncome
{interest, dvidends, rents,
paymenis on  securities
foans {section 512{a)(5)),
orroyalties), . . . . .
(2) Support from general
public and 5 or more
exempt organizations as

provided in section 4942
UN3BYm) .~ . . ...

(3} Largest amount of sup-
port from an exempt
argamization

(4) Gross investment income o /
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 contnbuted more than 2% of the total contnbutions 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 herebDif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete 1items 2a, b, ¢, and d. See instructions.

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

SEE STATEMENT 5
b The form in which applications should be submitted and information and matenals they should include

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
7E1430 1000

Form 990-PF (2017
HAP584 S60W 04/05/2018 08:17:43 130018839400 15 -



. 81-4169231
Form 990-PF {2017) Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reci ient i reciprent 1s an individual, Foundation
P show any relationship to status of

- f
Name and address (home or business) 2ny foundation manager recipient

Purpose of grant or m
contribution Amount

a Paid during the year

SEE STATEMENT 12 84,700.

Total « f v s i e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3a 84,700.

b Approved for future payment

JsA Form 990-PF (2017)
7E1491 1000

HAP584 560W 04/05/2018 08:17:43 130018839400 16 -



Form 990-PF (2017)

81-4169231

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b}

Business code Amount

{c) (d}

Exclusion code Amount

(e)
Related or exempt
function income
{See instructions.)

-~ 0o a o

g Fees and contracts from government agencies

Membership dues and assessments - . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debtfinanced property . . . . . .. ...
b Not debt-financed property - « . . . . . .

Net rental income or (loss} from personal property

[Z I I 7SR U

Other investment income  + « « + « « + « « &«

Net income or (loss) from special events
Gross profit or {loss) from sales of inventory . .
Other revenue a

- 0w O ~N O

- -

14 46,012.

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

18 93,763.

b

[

d

e

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

139,775,

R T L T TS,

{See worksheet in line 13 instructions to verify calculations )

138,775.

B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A 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
7E1492 1000

HAP584 560W 04/05/2018 08:17:43

130018835400

Form 990-PF (2017

17 -



Form 930-PF (2017)

81-4169231 Page 13

— M 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) (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:
o “(1)‘635‘1.‘. B P I £ 1) X
[2) O NEr @SSES. « = » « + v v v e e e e et e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions: )
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . . . .. L L oL e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . . .. ... ... ..., 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . o i i i i ittt e e e e e e e e 1b(3) X
{4) Reimbursement 8rrangements - - « « « « v v bttt e e e e e e e e e e e e e e e e e e e e e 1b{4) X
{5) LoBNS Or loan QUarantees . . = « « v o v vt h b e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . .. .. ... ... ... . ..., 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . .. ... .......... 1c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d} the value of the goods, other 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 |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) (other than section 501(c}(3)) orinsection 5277. . . . . . . . . . . ... .. .. D Yes [E No

b If "Yes," complete the following schedule.

{a) Name of organization

{b) Type of organization

(c) Description of relationship

Sign } ™M g\\,L \Q\(\ a2

I 04/05/2 018 }SECRETARY/TREAS with the preparer _shown _below?

Under penalties of perjury, | dedare that | have exammed this retum, including accompanying schedules and ststemsnts, and to the best of my knowledge and belief, it 1s true,
correct, and complete. Declaration of preparer {ather than taxpayer) i1s based on all information of which preparer has any knowledge

May the IRS discuss this return

Signature of officer or trustee \

MICHELE SHARP

Date Title

See instructions X |ves No

Print/Type preparer's name

Paid BECKY A NORLANDER

Date

Check I__J if | PTIN

2018|self-empioyed | PO1367638

Preparer Firm’s name »U S BANK

Frm'sEIN_ P 31-0841368

Use Only Firm'saddress PP O BOX 316
PORTLAND,

8
OR

97208

Phone no. 503-464'3580

JSA
. 7E1483 1.000

Form 990-PF (2017)



6T -

T JINIWIIVIS 00%¥6€88T00€ET €P:LT:80 8T0Z/S0/%0 MO9S ¥8GdVH
IIIIIIIIIIIIIIIIIIIIIIIIIIII 2
"Z10'9% "ZT0'9% TYIOL
"GS12'2 ‘G122 ALE TYNOIILYNVAINI TYIOL QIYNONYA
"beEg’ ¢ "$E€8’'¢ ALT ¥SN TOA NIW IDSW E9HdHd SHIVHSI
‘8€0'Y "8E0'Y AL QIHIX HOIH XXO0dI SHYVYHSI
TLEL'Z "LEL'T ALH 0002 ITHSSNY SHIVHSI
ST L "HSTL ALF 000T TIHSSNY SHAYVHSI
"I8¢'6 "T8¢'6 Qd XHANI FAYd IDSW YL SHAVHSI DAW
"8€S5'%C "8€9'2C ALH SIEMIAVW ONIDVNAWH IDSIW SHYVHSI
"PL8ET "PL8'ET ALE ANOd HIVOHYOOY "S'N HI0D SHIYVYHSI
"THT A X TD ANNA INFWNIHEAOD TYNOIILALSNI ¥ 4
HWOONI sMood ¥=d NOILAIN¥DSHA
ININLSTIANT SHSNIAXH
LAN aNy
ANNAATA

SHILIN¥ADHS WO¥A LSEYHINI ANV SANHAIAIQ - I I¥Yd ‘4d066 W04

TEZ69T?-18 00%6¢88T00ET NOILVANNOA ONIAID S



14 -

Z INIWHIYLS 00%6€88TO0ET €¥:LT:80 8T0C/S0/¥0 M09S P8SAVH
6201 "620°'T STYIOL
"LZT "LTZT QEIAITYADNON NO SHXV.I NOIHIOL
"206 "206 O QEIATTIVAS NO SHXVI NOIFNOL
HNODNI SM00d ¥ad NOIIJdI¥DSHA
ININLSHEANT SHSNHAJIXH
IAN aNy
HONIATI

SHXVL - I 1¥v¥d '4d066 WI0J

TEZ69TP-18 00%6€88TO00ET NOILVANNOA ONIAID SKWKH



£ LNIWIIVLS 0076€88TO0ET EY:LT:80 8T0Z/S0/¥0 MO9S ¥8SAVH
"$6S'T "¥6S'T STY.LOL
A% 47 ONI 'HOHAL JYIdS
"0S8S T "0S8S T NDISHA d3M
SHS0d¥Nd S20049 ¥dd NOIL4IYJosdd
dTIYLIYVYHD SHSNIdXH
aNy
HOANIAHYT

SHSNEIXE YIHLO - I L¥Yd 'Ad066 WJIOS

TEZ691¥-18 00v6¢£88T00ET NOILILVANAOA DNIAID SKHNW



¥ INIAWILVYLS

"290'66
"€T9'€9
"169'869
"666'L0T
"Zo0b‘6z¢E
"868 /88T
"19S'Z%¥
"668'TTZ

ANA
DONIANA

"0¥8°L6
"T6L°€9
"98L'06S
"£66 'S8
"62L'18C
"$9€ 691
"0Z5'¢€6¢€
"Z0T'88T

44

dNTYA M00d
ONIANH

TEZ691¥-18

00P6£88TO0ET

"ZTT'898'T

d0TYA 2100d
DNINNIDHL

€p:LT:80 8T0Z/S0/%¥0 MO9S ¥8SAVH

STIYLOL

aNOd T.,NINI TYIOL QTQIVNDINVA

d¥0D0 JdTHIA HOIH XXO0dI
DOV SN HJO0D

SLAMIVN DONIDJYHWH IDSKW
dAYH IOSW

000C TTASSNY

000T TTESSNY

IDSW dDdd

SHIVHSI
SHAVYHST
SHIVHSI
SHIYVHSI
SHAIVHST
SHIVHSI
SHIVHST

NOZVYIWY

AD0LS FILTIOJYOD - II I¥¥d '4d066 WIOA

0076¢88T00CT NOILYANNOA ONIAID SWKW



MMS GIVING FOUNDATION 130018839400 81-4169231
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MMS GIVING FOUNDATION
ADDRESS:
9242 34TH AVE SW
SEATTLE, WA 98126
RECIPIENT’S PHONE NUMBER: 503-464-4908
FORM, INFORMATION AND MATERIALS:
WRITTEN REQUEST
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
NONE

STATEMENT 5

XD576 2000

HAP584 560W 04/05/2018 08:17:43 130018839400 23



MMS GIVING FOUNDATION 130018839400

81-41659231

FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SOUTH SEATTLE COLLEGE FOUNDATION
ADDRESS:
6000 16TH AVENUE SW
SEATTLE, WA 98106-1499
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
COLLEGE

AMOUNT OF GRANT PAID ... . ittt it it ettt ettt e sttt e e eeeee e 20,000.

RECIPIENT NAME:
KBCS
ADDRESS:
3000 LANDERHOLM CIRCLE SE
BELLEVUE, WA 98007
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .. .. ittt it ittt et e e e e e e et e e e e e e aae 1,000.

RECIPIENT NAME:
WHITE CENTER FOOD BANK
ADDRESS::
10829 8TH AVE SW
SEATTLE, WA 98146
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
SUPPORT

AMOUNT OF GRANT PAID ..ttt i i it in it ot et et e et e e a e e e e e et eaeeee e 1,000.

XD576 2000

HAP584 560W 04/05/2018 08:17:43

130018839400

STATEMENT

24

6



MMS GIVING FOUNDATION 130018839400 81-4169231
FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WASHINGTON STATE HOSPICE AND
PALLIATIVE CARE ORG.
ADDRESS:
PO BOX 361
CAMAS, WA 98607
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . .ttt i ittt et e et e e et et e e e e e e s e e e i e 2,500.

RECIPIENT NAME:
WASHINGTON STATE GOVERNOR’S SCH
EASTGATE BUILDING
ADDRESS:
15500 SE 30TH PLACE, SUITE 200
BELLEVUE, WA 98007
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ..ttt ittt ettt et ettt et ettt e e et eeeseeeaaan 5,000.

RECIPIENT NAME:
SEALIFE RESPONSE, REHABILITATION
AND RESEARCH
ADDRESS:
PO BOX 1404
MULKILTEO, WA 98275
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt it ittt ittt it ee ettt ese et eeeeaeenan 500.

STATEMENT 7

XD576 2000

HAP584 560W 04/05/2018 08:17:43 130018839400 25



MMS GIVING FOUNDATION 130018839400 81-4169231
FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UW DENTISTRY DECOD CLINIC
ADDRESS:
1959 NE PACIFIC ST
SEATTLE, WA 98195
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . .. ittt i et et e et e ettt e e 5,000.

RECIPIENT NAME:
HELPER PROJECT
ADDRESS :
167 SOUTH MAIN STREET
HELPER, UT 84526
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . .ttt ittt ittt et e e e e e et e e et e et ee et e ena s 200.

RECIPIENT NAME:
PLANNED PARENTHOOD
ADDRESS :
2001 EAST MADISON STREET
SEATTLE, WA 98122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... it i it e e et et e et st e i iane 10,000.

STATEMENT 8

XD576 2 000

HAP584 560W 04/05/2018 08:17:43 130018839400 26



MMS GIVING FOUNDATION 130018839400 81-4169231
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MOISTURE FESTIVAL
ADDRESS:
PO BOX 17484
SEATTLE, WA 98127
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ...ttt ittt ittt it e e et et et et e e e et et eiiaaen 6,000.

RECIPIENT NAME:
GIRLS WHO .CODE INC
ADDRESS:
28 W 23RD ST FL 4
NEW YORK, NY 10010
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..ot ittt ittt ittt e et e e et e e ee et e eeaeaeann 2,000.

RECIPIENT NAME:
YWCA OF SEATTTLE
ADDRESS:
1118 S5TH AVE
SEATTLE, WA %88101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

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

STATEMENT

XD576 2000

HAP584 560W 04/05/2018 08:17:43 130018839400 27
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MMS GIVING FOUNDATION 130018839400 81-4165231
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOYS & GIRLS CLUB OF KING COUNTY
& YOUTH FORCE
ADDRESS:
603 STEWART ST #300
SEATTLE, WA 98101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...t ittt ittt e e et s ettt ee i eaeenn 5,000.

RECIPIENT NAME:
SEATTLE GOODWILL INDUSTRIES
ADDRESS:
700 DEARBOURNE PL. S
SEATTLE, WA 98144-2736
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PATID ...ttt ittt ittt ettt et e ettt et etsaeaneenn 5,000.

RECIPIENT NAME:
PATH

ADDRESS :
2201 WESTLAKE AVENUE
SEATTLE, WA 98121

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ... ittt ittt it et e et et i et aeeeann 1,000.

STATEMENT 10

XD576 2 000
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MMS GIVING FOUNDATION 130018839400 81-4169231
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SEATTLE AQUARIUM
ADDRESS:
PO BOX 24458
SEATTLE, WA $98124-1458
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt ittt e ettt et e eteese e eanna 10,000.

RECIPIENT NAME:
KCTS9
ADDRESS :
401 MERCER ST
SEATTLE, WA 98109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ..ttt ittt ittt e e e et et e e e e e e e e i e 1,000.

RECIPIENT NAME:
WEST SEATTLE FOOD BANK
ADDRESS :
3419 SOUTHWEST MORGAN STREET
SEATTLE, WA 98126
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . .. ittt ittt e e e e e e e e e e e e et e e eeeeeen 2,500.

STATEMENT 11

XD576 2000
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MMS GIVING FOUNDATION 130018839400 81-4169231

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

e T Tl e S e E— e

RECIPIENT NAME:
KEXP

ADDRESS: .
472 1ST AVE N
SEATTLE, WA 98108

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
KUOW PUGET SOUND PUBLIC RADIO
ADDRESS:
4518 UNIVERSITY AVE WAY NE
SEATTLE, WA 98105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

STATEMENT

XD576 2 000

HAP584 560W 04/05/2018 08:17:43 130018839400
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