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Return of Organization Exempt From Iricome Tax
Under section 501(c), 527, or 4847(a)(1) of the Intemaf Revenue Cods (sxcept private foundations)

| omeno. 15450047

» Do not enter social security nunibers on this form gs it may bo made publiq.™ L] N Open to Public

mm&?m . b Go to www./rs.gov/Form990 for instructions and the latest infofmation. | <, ™ Inspection
A _ Forthe 2017 calendar'year, or tax year beginning y 2017, and ending , 20
B Check t applicable: |C Name of organization Ofvinpic View Community Foundation . D Employer identification number
(] Adcress change Doing business as N 91.2084105
E] Name change Number and street (or P.0. box if mall is not delivered to strest address) Room/suite E Telephone number
L[] nitiat retum 720 E. Washington . . 114 360-797-1338

Final retymtenminated]  City o town, state or provinca, country, and ZIP or foreign postal code

Amended retum | Séquim, Washington 2 G Gioss recelpts § 298,361
1 Application pending [ Name and adaress of principal officer: G/ Mark Osias, President H{a) ks this & group retu for subordinates? L] Yea (] No

H{b) Are all subordinates fncluded? (] Yes [ No
H *No," attach a Ijst. {see instructions)

C/O OVCF, 720 E. Washington, Suite 111, Sequim, Washington 98382 *"
501(c)3) [ so1(g ¢ )< nsertno) (] 4g47(ax1)or L] )

Tax-exempt status:

1
J __Websiter »  www.OV-CF.org 8 Y - |H{c) Group exemption number »
K __Form of organization: (/] Corporation [ ] Trust [ ] Association [ ] Other > .| L Year of formation: 2000 ] M State of legal domiclle: WA
Summary N
1 Briefly describe the organization's mission or most significant activities:
§ Please see Schedule O for complete description
g 2 Check this box &[] if the organization discontmued its operations or disposed of more than 25% of its net assets.
a8 3 Number of voting members of the goveming body (Part VI, iine 1a) . e e .. 3 9
',: 4  Number of independent voting members of the governing body {Part I, line ) . . . . 4 9
81 5 Total number of individuals employed in calendar year 2017 (Part V, line 22) . ., . 5 0
Z| 6 Total number of volunteers (estimate (f hecessary) . . . . . . . . . . . . . 6 0
<| 7a Total unrelated business revenus from Part VI, column (C), line12 . . . . . _ I 7a 0
b _Net unrelated business taxable Income from Form 990-T, fine34 . . . . . . . e . 7b 0
Prior Year Current Year
o [ 8 Contributions and grants (Part Villblineth), . ./~ o . L L L L L 51,533 294,276
2| 9  Program service revenue (PartViil line2g) . /. T . . L. L 3.063
é’ 10 Investment income (Part VIl, column (4), lines 3/4, ATy s L[ 99 122
11 Other revenue (Part Vill, column (A), lines 5, 6(”,:@?;’%9;;}9&?%&54@9&.\\; . 29,852
— 112 Total revenue—add lines 8 through 11 (must efual Part Yill, colymn {A), e 154, §1,484 298,361
13 Grants and simitar amounts paid (Part IX, A lines 1-8) . .‘7.“?;}// 7,000 550
14 Benefits paid to or for members (Part IX, column ¢, flpwdy~., . 5 ., il
# | 16  Salaries, othier compensation, employee benefits (Part IX, e&:n%\nefﬁ;-fo)
g | 16a  Professional fundraising fees (Part IX, column (A), line 11e) ™53, ﬁ\/ A
81 b Total fundraising expenses (Part IX, column (D), line 25) p S0 e BB
d | 1 Other expenses (Part IX, column (A), Tines 11a-11d, 116-248) . . . . . 150,789, 41,344
18  Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line 25 . 157,789| 41,894
19 _ Revenue less expenses. Subtract line 18fromlinet2 . . . . ..., . . {76,308)] . . 256,467
5 Beginning of Current Year End of Year
g_g 20 Totalassets(PartX.line16) . ; . . . . . . . . . . . .. . 57,185 313,516
Sg 21 Totalliabilities (PartX, line26) . . . . . . . . . . . . . . 136] 0
23| 22 Netassets or fund balances. Subtract line 21 fromline20 . . . . . . ) 57,049 313,516

Signature Block

Under penalties of perjury, | declara that | have axamined this return, inclyding accompanying schedules and statements, and to the best of my knowiedge and belief, itis
true, correct, and complate. Declaration of preparer (other than officer) is based o all iformation of which preparer has any lavoMedge.

- ) [ 4
Here : S Al Sty | " 06-274F

fpa o print name and thie M A 2 f - 7
Fooe e ol e,
Preparer | /¢ ’4’/1/_ | G 0] (| sot-emvioyed| /&
Use Only |[Fm'snaime > Aténprofit Technical A£5i y AN FA_/f/:V :
___| Fim's address % PO Box 6530, Denver, Colorade 802060530 Phono. . 303:321-84y6

May the IRS discuss this return with the preparer shown above? (see instructions) .. . . . . . . . . .. [/] Yes [ 1 No
Fot Paperwork Reduction-Act Notice, se¢ the séparate instructions. Cat: No, 1?2 j Form. 990 o17)




Form 990 2017) I W\ . W’W ﬁ- Page 2
I dlll  Statement of Program Service Acgompllshmenta
Chack If Schedule O contains a response or'note to-any ine imthis Parttt . . . . . . . . . . . . .

1 Btlefly describe the organization's mission:

Please sce Schedule O for complete description,

2 Did the organization undértake any significant program ‘services durlng the year which wefe not listed on the
prior Form 990 o+ 990-E2? . . . . . . . e e e e -~ e« « v+« [OYes [No
If “Yes,” describe these new services on Schedule O

8 Did the organization cease conducting, or make s:gnh‘lcant changes in how it conducts, any program
services? . . . . . : -« « s [OYes [No

If *Yes,” describe these changes on Schedule 0

4  Describe the organization's program service accomplishments’ for each of its three largest: program-services, as measured by
expenses, Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (ExpénSes $ 37,338 including grants of$ 550) (Revenue $ = )

cneceacesmaona cereeamanan—.——————

Please see Schedule O for coiﬁpfeté déscriptfon

4b (Code: ) Expenses$ including grantsof$ _JRevenues$ )

)

) (Expenses § including grantsof§ , ) (Revénue's

[P,

Ay

44 Othat firogtam services (Describe in Schedule O,) ,
(Expenses$ including grants of $ ) (Revenue § )

4e Total program service.expenses » . 31,338 i -
- ; . Form 980°2017)
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Form 990 20177 & Ve i . . ?/‘7776@0 %' Page3
m Checklist of Roquiréd Schedules R K
~ Yes | No
1 isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pﬂvate fouudatlon)? If “Yes,"”
completé Schedule A . ~ . . . . . . . . . . - . 1]V
2 Isthe orgahization required to complete Schedule 8, Schedule of Coninbutors (see lnstructnons)'z - . 21V
3 Did the prganization engage in.direct or indirect palitical campaign activities on behalf of or in opposnlon to
candidates for public office? If "Yes,” complete Schedule.C, Part.i . 3 v
4 -Section 501(c)(3) organizatiohs. Did the organization engage In lobbying actlwtles or havea sectlon 501 )
electlon in effect during the tax year? If “Yes,” complete Schedufe C, Partll . . . . S ey . 4 v
§ 1s the organization 3 section 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues,
assessments, or similar amounts.as deflned in Revenue Procedure 98-192 /f "Yes,” complete Schedule C,
Partill .. . . . . L e e e e e .. 5 v
6 Did the organization maintain any donOr advlsed funds or any similar funds or accounts, for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
*Yes," complete Schedule D, Part! . . . . e e e 6 v
7  Did the organrzation receive or heold 3 conservatlon easement, lncludmg easements to preserve open space,
the environment, historic fand areas, or histori¢ structures? /f “Yes,” complete Schedule D, Partit . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partiit . . . . . .. e e .. 8 s
9  Did the organization report ani gmount in Part X Mne 21, for escrow or custodlal account habxltty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . ") v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, % 3; \*}f;ﬁ{%
VI, VIII, IX, or X as applicable. vattiygiti]u
a Did the organization report an amount for land, buildings, and eqmpment in Part X, ine 10? If “Yes,” .
complete Schedule D, PartVi . . . . , . . . . .. 11a| v
b Did the erganization report an amount for mvestments—other securltles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part VIll . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reparted in Part X, fine 16? If “Yes,” complete Schedule D, Part IX . 11d| v
e Did the orgariization report gn amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part. X 11e Y.
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for.uncertain tax positions undér FIN 48 (ASC 740)? Jf “Yes,” complete Schedule D, Part X 111 v
12a Did the organization obtain separate, lndependem audited financial statements for the tax year? If "Yes,"complete
Schedule D, Parts Xland XIf . . . . . <. 12a v
b Was the organization included in, consolldated lndependent audited flnanmal statements for the tax year? if
“Yes,” and If the organization answered “No" to line 12a, then complsting Schedule D, Parts X! and X!l Is optional | 12b Y
13 s the organization a schaol described in section 170(b)(1)(A)(i)? If “Yes,* complete Schedule € 13 v
143 Did the organization maintain an officé, employees, or agents outside of the United States? . . . . 14a Y
b DOid the organization have aggdregate revenues or expenses of more than $10,000 ‘from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. . 14b v
15 ' Did the organization report.on Part IX, column (A), liné 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf “Yes,” complete Schedule F, Parts lland IV . .o 15 v
16 Did the organization report on Part IX, column (A), line' 3, more than $5,000 of aggregate grants or other
assistance to or far foreign individuals? If “Yes,” complete Schedule F, Parts W andIV. . . . . 16 v
17  Did the organization report a total of more than $15, 000 of expenses for prafessional fundraising services on s
Part IX, columtt (A}, lines 6 and 1167 /f “Yes,” complete Schedule G, Part] (see instryctions) . . . . . 17 Y
18 Did the organization report more than $15,000 total of fundraising event gross iricome-and canttibutions on
Part VIlI, lines 1c and.8a? /¥ “Yes,* complete Schedule G, Partll . . . . . . . . . . . . 18 J
19 Didthe organizatloh report more than $15,000. of gross income from gaming activities on Part Vlll line Sa? /
Jf*Yes,” complete Schedule G, Partlll . . . . .« « b . . b e e s e 19 v

Form 990 2017



Form 890'2017) &‘ 2§'7 ) ) ) ﬁ/"v 66 //&f Page 4
Checklist of Required Scheadules (continued) , T
) Yes | No
20 a DId the organization operate one or more hospital facllities? If “Yes,* complete Schedule H. . . . . . 20a -+
b If “Yes*to line 204, did the organization attach a copy of its audited financial staterhients to this return? 20b
21  DId the organization report mors than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part IX, column {A), line 12 If “Yes,” complete Schedule |, Partslandll . . . 21 1
22 Did the organization report more than $5,000 of grants or other assistance to or for domestlc Individuals on
Part IX, column (A), line-2? /f “Yes,” completa Schedule |, Parts land if . . . . v e 22 v
23 Did the organization answer “Yes™ to Part Vil, Section A, line 3, 4, or 5 about campehSat;on of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . e e e . 231 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b )
through 24d and .complete Schedule K. |t “No," go to line 252 . , . . . . e e 2423 Y
b Did the organization invest any proceeds of tax-exempt bords beyond a temporary perlod exceptlon? . 24b ’
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? ., . . . . e e - . .. 24c
d Did the organization aét as an “on behalf of” issuer for bonds outstandmg at anytrme du”ng the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501 (c}(29) organizations. Did the organization éngage In an excess benefit
transaction with a disqualified person durlng the year? If “Yes,” complete Schedule L, Part! . . . . 25a v
b Is the organization aware that it engaged in an exces$ benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27
If “Yes,” complete Schedule L, Parti . . . . . C e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors; trustees, key employees, highest compensated employees. or
disqualified persons? If *Yes,” complete Schedule L, Partli . . . . . . e ... 28 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes," complete Schedule L, Part il .
28  Wasthe organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV
b A family member of a current or former officer, dlrector, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . .
¢ An entity of which a current or former offlcer, dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V
298 Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
30 Did the organization recsive contributions of art, historlcal treasures, or othetr symilar assets, or quahﬁed
conservation contributions? If “Yes,” complate Schedule M .
31  Did the organization Inqmdate. terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
32 Did the orgamzatlon sell exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Partl . . . , . . . e . Cov e
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . .
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” comp[ere Schedule R Part U, III
oriV,and PartV, line1 . . , . . o e e e e
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(1 k)
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(1 3)2 If “Yes,” complete Schedule R, Part V, line 2 . . ash
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,™ complete Schedule R, PartV, line2 . . . . . AN a6 4
37  Did the organization condict more than 5% of its activities through an entnty that is not a related orgamzatlon
and thatis treated as.a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . . . . ... 37 v/
38 Did the orgamzatlon complete Schedule O and provlde explahathne ln Schedule O for Pert Vl ltnes 11b and .
197 Note. All Form 990 fllers are required to complete Schiedule O. 3Bl

Form 990 2017
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Page
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O coniains a response or noteto any lineinthisPatVv. . . . . . . ., . . .. Oa
Yes | No

ja
b

Enter the numbor roported in Box 3 of Farm 1096, Entor -0~ if not applicable . , . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

Did the orgarization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewlnners? . . . . . . . . .« . . e e

Enter the number of employees reported on Forin W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

f 1. |
R
R j
i

ol_. 10

If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instructions) .

aw] T

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 8a v
b [f “Yes,"” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acCouNt)? . . . . . . . . e e e b e e e e e e e e e e e e e e e e e e e e A 4a v
b If “Yes,” enter the name of the foreign country: '
(Sf;:? Nl%structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
* FUDPRRS NS CL—
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
¢ If “Yes" o line 5a or 5b, did the organization file Form 8886-T? . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes," did the organization Include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . . . . . . €b
7 Organizations that may receive deductlble contﬂbutlons under sectlon 170(c) N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 1+ _ ]
and services provided tothe payor? . . . . . . - 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or servlces provnded? e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . e e e e e e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled duringtheyear . . . . . . . . [ 7d | _____j
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
' g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizationa maintaining donor advised funds. Did a donor advised fund maintained by the | ) _J
sponsoning organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter: ‘ _1
a Initiation fees and capital contributions included on Part Vlll, line12 . . . . . 10a L t
b Gross receipts, included on Form 980, Part Vill, fine 12, for public use of club facumes . 10b |
11 Section 501(c}(12) organizations. Enter: ‘. :
a Gross income from members or shareholders . . . . t1a
b Gross income from other sources (Do not net amounts due or pald to other sources -
against amounts due or recelved fromthem.) . . . . . . coe . 11b . -1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂling Form 990 In heu “of Form 10417 12a
b If “Yes,” enter the amaunt of tax-exempt interest received or accrued during theyear. . |12b/| - :
13 Section 501{c)(29) qualified nonprofit health Insurance Issuers. "
a [s the organization licensed to issue qualified health plans in more than one state? . . . e . 13a
Note. See the Instructions for additional information the organization must report on Schedule 0 -
b Enter the amount of reserves the organization is required to maintain by the states in which W 1 M
the organization is licensed to issue qualified héalthplans . . . . . . « . . . |43b 2 i
¢ Enterthe amountof reservesontiand . . . - R R 74 i e
14a Did the organization rocoive any paymants for lndoor tannlng .,orvices during the taxyear? . . . . « |14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b




“Farm 890 (2017 ﬁV M . L WM//K Pige §

Governance, Managément, and Diéclosure For each “Yes" tesponse (o lines 2 throtigh 7b below; and for @ “No*
response fo line 8a, 8b, or 10b below, describe the circumstances, processes,. or changas in Schédule O. See instructions,
Check if Schedule O contains a response or note to any fine in this PartVl . , . . . . . . . . . . .

Section A, Governing Body @nd Managemaent

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year, . 1a 9 ]
If there are material differences in voting righits among members of the governing body, or ,;‘
If the governing bady -delegated broad authonty to an executive committee or Sirllar
compmittee, expldin in Schedule O. .
b Enter the number of voting members Included in linie 1a, above, who are independent . 1b offs
2 Did any officer, directof, trustee, or key employee have a family relationship or a business relationship with %
any other officer, director, trustge, or key employee? . . . . . , . . . . . . « e e e . 2 e
. 3 Did the organization dehle‘gate control over management duties customarily performed by or under the direct
supervision of officers, directors, or-trustess, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Farm 990 was filed? 4 Y
$  Did the otganization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organizatioh have memibers or stockholders? e e e e e e e e e 6 v
7a Did the organization have mermbers, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . ... P e 78 v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . v e e e . Y

8 Did the organization contemporaneously document the meetings held or written actions undertaken during {.. $&

the year by the following:
a Thegoverningbody? . . . . . . . . . . ... ..., 8alv
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 8b |V
9 Is there any officer, director, trustee, or key employee listéd in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
"10a  Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided-a complete copy of this Form 990 to all members of its goverming body before filing the form?  [11
b Describein Schedule O the process, if any, used by the organization to review this Form 990. 25 ::%ﬁ
12a Did the organization have a written conflict of interest policy? If “No,"go tolne 13 . . . . 12a

b Were officers, directors, ot trustoes; and key employeés required to disclose annually interests that could give rise to conflicts? |42b
¢ Did the organization regularly and consistently monitor dnd enforce compliance with the policy? If “Yes,*
describe in'Schedule Q how thiswasdone . . . . . . . . . . . . . . .. .0
13 Did the organization have a written whistlieblower policy? . Ce e
14 Did the organization have a written document retention and. destruction policy? e e e e e e
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?  §

a The organization's CEQ, Executive Diractor, or top management official . . . . . . . . .
b Other officers or key employees-of the organization . . . . . . . . . . .
if “Yes™ to line 15a or 15b, describe the process In Sthedile Q (see instructions).
16a  Did the. organization invest in, contribute assets to, or participate in a joint venture or similar arrangerrient
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . i o
b If “Yes,” did the otganization follow a wnitten palicy. or procedure requiring the organization to evaluate its
participation in joirit venture arrangements under appficable federal tax law, and take steps to.safeguard the }
organization's exempt sfatus with respect to such arrangements? . . . . . . L, L . . . . .
Section C. Disclosure . ‘ , B} - -
17 Lst the stafes with Which a copy of this Form 990 Is reqaired to be filed > None )
18 Sectioh 6104 requires an organization to make-ifs Forms 1023 (or 1024 f applicable), 890, and 990-T (Section 501{c}(3}5 Ehiy)
available.far public Inspection. Indicaté how you made these available, Check li that apply.
). ownwebsfte [ Another's website (7] Uponrequest [ Other fexplainin Schedile o)
19 Describein Schedule O whether [and if so, how) the organization made its gaverning documents, conflict of interest policy, and
financlal statements avallable to the public-dating the tax year,

20  State the name, address,-and telephone numbef of the person who possgsses the organization's.books and records: »

Leslie Lauren, Executive Directof; OVCF, 720 °E, Washington, Suite 111, Sequim, Washington 98382; 360-797:1338 .
. Form.090 (2017

- . . .
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‘Compenhsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
‘Check If:Schedule O contains a responise ot note to any line in this:Rat Vil . b e s e e [

Section A, Officers, Directors, Trustees, Key Employees, and HLghest Compensated Emplo Jees

1a_.Complste this table for all persons required to be lgsted ‘Report compensation for the calendar year ending “with or within the

organization's tax year.

e Uist all of the organization’s current officers, dlrectors, trustees (whether. individuals or organizations), regardless ‘of amount of
compensation. Enter -0- in columns (D), (E), ahd (F) if no compensation was paid.

» List all of the organization's cufrent key employees, if any. Sée instructioris for definition of “kéy employée.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or Key-employes)
who réceived reportable compensation (Box-5 of Form W-2 dnd/or Box 7 of Form 1099-MISC) of more than -$100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key erhployees, and highest compensated employees who received mofe than
$100,000 of reportable compensation from the organization and any related organizations:

« List all of the organization's former directors or trustees that received, in the' capacity as a former ‘director-or trustée of the
organization, more than $10;000 of reportable compensation from the organization and any related.organizations,

List persons in the. following ‘orderi individual -tristées or directors; institutiona! trustegs; officers; key- €mployees; “highest
compensated employees; and former such persons.
Check this box if peither the organization nor any related organization compensated any-current officer, director, or trustes.

{©)
) ' ® Postton o © "
‘ (do not chiack more than one, '
Name and Title Average | pox, ufiless parson is both dn Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation [compensation from| amount of
jweek (fist any| o= = Py ey e from rejated other
hoursfor | S8 E g &|3& § the organizations compensation
related ] §‘ g g g %E 2 organization (W-2/1099:MISC) from the
jorganizations| Q E g = "§j (W-2/1099-MISC) organizdtion
belowdotted) 22 [ 2| |&| 8| | and related
line) s 5 3 g organizations
g|3 -
o | a
. 3
(1) 'Mark Ozias, Board President 1
‘ v v 0 0 0
(2)__ chris Ditlefsen, Board Vice-President 1 . .
vy 1 0 0 0
.{3) Jennifer Pul, Board Secretary 1 '
. . , Y v 0 (1 0
(4) Layton-Carr, Board Treasurer ... 1
-2 = N - : / v o 0 0
(9 ".Annette Nesse, Board memiber at large R
\ ' v 0 0 0
(6) Susan Bonner, Board member at large 1
. . . L v 0 0 0
(7). “Mariia Bush, Board inember at large 1
. v 0 0 0
(8)__Kisten Paviak, Board member at large. 1
v 0 0 0
(9) _Elaine Caldwell Board member at large 1
. . v 0 0 0
(10).
1) ..
02 oo .
{13).
a4 . ) o

— e — — i " Fom 990 2017)
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Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Eniployoes (continued)
]
Posftion
W ® | (do not theck more than une ©) ® ®
Name and titia Average | noy, uniess person s both an | Reportable Reportable Estimated
hows per | officer and & director/trustes) | compansation  |compensation from amount of
eek ist an from related other
hours tor QE ) E = g' the organizations compensation
rejated §< 5 g FH organization (W-2/1099-MISC) from the
jorganizations g 3 {W-2/1098-MISC) organtzation
beiow dotted] 2% | & %‘ § and related
ling) § g E organizations
3 2
{19)
(16)
an
(18)
(9)
20)
(1)
(22) '
(23)
29
(25)
ib Sub-total . . . . . A 0 0 0
¢ Total from continuation sheets to Part Vll Sectlon A A
d_ Total (addlinestband1c). . . . . . P 0 0
2 Total number of individuals (including but not llmlted to those listed above} who received more than $100,000 of
reportable compensation from the organization » None
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Gt | ore fae )
employee on line 1a? If *Yes,” complete Schedule J for such indivigual . . . « . . . . . . 3 v
4  For any indlvidual listed on line 13, is the sum of reportable compensation and other compensation from the . Ef;q%; ”’:?2‘ th g
organization and related orgamzatlons greater than $150,000? If “Yes, complete Schedule J for such [iza] < o JsEw
individual . . . . . .. e 4 v
5 Did any person Ilsted on llne 1a recelve or accrue compensatuon from any unrelated organlzatlon or mdividual e | Vo
for services rendered to the organlzatlon? If “Yes, " complete Schedule J for such person . 5 v

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

) @) (G}
Name and business address Description of sarvices o+ Compansation
None
2 Total number of independent contractors (including but not limited to those listed above) who x

received more than $100,000 of compensation from the organization » None

Form 880 (2017
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.- Statomont of R Revenyo

Check if Schedule O contains a response or note fo any line In this Part VIll .

... Q43

<

FEN

o

Totalsgv.m

C
Unr(ela}ted
business

rgvanue

Contributions, Gifts, Grants|

and Other Similar Amounts ¥ *

1a. Federated campaigns . . 1a

b Membership dues . 1b

t Fundraisingevents . . . 1c

d Rélated organizatiohs . 1d

& Government grants (contnbutlons) 1e

t Al other contributions, .gfts, grants,
and similar amounts not Included above | {¢

294,276) «

g Noncash contributions included In lines 1a-1%; $

%
s
s

-

h ‘Total. Add lines 1a—1f ,

>

'ESZE%L

Program Service 3!evenué

(TN T TR ITR T D Taonrrt ot

Busineiy vode

2a Nonprofit Trainings

3,963

P

3,963

e L T m——

e

..bn N T

990009

R R A T R T PO T A T A EARTRTERTTY

.All othier program service revenue .

¢
d
e
f

g

Total. Addlines2a-2f . . . ,

»

3,963

Other Revenue

and other similar amounts)

4 Income from investment of tax-exempt bond proceeds b

§ Royaltles .

3 Investment income (including dwndends interest,

>

122

122

>

.ﬁ) R‘eal -

('il) P;rsc;nal

6a Gross rents

‘ A

b "Less! rental expenses

¢ Rental income or floss)

d Netrentalincomeor{oss) . . . .

e —wa A e

e

7a  Gross amount from sales of () Securities

. (] .Oth;r

assets other than inventory

b Less: cost or other basis
and sales expenses, .

NN T L)

¢ Galnor (loss) .

d Netgainorfoss) . . , . . . .

8a Gross income from fundraising
events (not including $

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

See Part IV, line18 . . . .+ a

b Lless:directexpenses . . . . b

¢ Netincome or (loss) from fundraising events

>

9a Gross incomé from gaming activities.
SeePartlV,lnet9 . . . , ., 4

b Less: directexpenses . . . b

(L .

¢ Net income or (loss) from gammg activities . . P

10a Gross sales of inventory, less
telurns and allowartees . ., g

b Less;costofgoodssold . . . b

¢ Net income or (Ibss) from sales of Inventory . >

Miscelfarieous Revetna

Business Code

Ha
b
g T e e :
d Al other revenue v T - '
. ‘'Total. Add lines 11a~11d . . .. > - _ 2 }
12 _ Total revenue. See instructions. N 298,361 Y71
. Fonu 990 2my)

[ TRy I L PR YPL PEEIY PP RPN




dd'hn

Form Q12017

thadi e el !

CpveE

P

Statement of Funttional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colomns. All'other organizations must complete columh (A).

Q/E?&"}//Z;’;me

P-98-2 (ASG 958-720) N

] Check if Schedulé O contains.a response or note toany linginthis-PartiX ., , , . . . . . . , . e ]
0 not includé anmfounts re orted oh Jines 6b, 7b, A (B} o)
--.gb \0b, o 106 Of PATt VIl o v o e o7 |, Tt evpanses guam snice 3‘;,";3,1’,‘&‘,,2*: ‘,‘,’,‘é{.“‘}:&"
4 Grants and other assistangs to domestic organlzabons 3 WF A ey PRI
"' and domestic govémimients. See Pat IV, lide 21 . 1T Y gl s50] " - ""1‘:" PAN ] LR e
2 Grants and othet assisténce to domesﬂc s St LT T IR R
individoals) See Partly, fine22 0t . L L . et T Lo e
3 Grants and other assistance to foreign R
, organizations, fofalgn govemiments, and foreign . won ) - e
individuals. See Part IV, lines 15 and 16 . LA e
4  Benefits paid to or for members . < s
§ Compensation of current officers, d:rectors. ’
trustees, and key employees . . . . .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(0)(3)(5)
"7 'Other salaries and'wages " . . S
8 Pension plan dcoruals and contnbutlons (lnclude
section 401(k) and 403(b) emplayer contnbutions)
9  Other employes benefits .
10 Payrolitaxes. . . . . . .
11 Fees for services (non-employees)
a Management . . ., . , . . .
b Legal . . . . . . . . . . . ..
¢ Accounting . . . . . . . . . . . 710 710
d Lobbying . . . . . e
e Professional fundraising servlces See Part IV hne 17
f Investment mariagement fees
g Other. (if line 11g. amount exceeds 10% of line 25, column
.. (Ayamoisnt, list ing g expenses on Schedlle 0.). . e
12  Advertising and promotion . . . .,
13 Officeexpenses . . . . 1,093 ‘938 155
14 'Iﬁfdnnhtién'féanoldby" A
15 Royalties . . . .
16 Qccupancy . . . .+ . . . o« . . 6,500 5,850 £50
17 Travel . . . . o 75 5
18 Payments of travel or‘ entertainment expenses
for any federal, state, or local public officials
19 Conferences conventlons. and meetings . 1,025 1,025
20 literest " S
21 Payments to aff Ilates « v e .
22 Depreciation, depletion; and amorhzatlon .
23 Insurance , . e - . .. 1,548 1,393 155
24  Other expenses. Itemlze expenses’ not covered ) A A, T RN .—‘]
above (List miscellaneous gxpenses in-line 24e. i 3 ) o .
line 24e amount exceeds 10% of ling 25, column |- . ., S . o B - o
{Ay amount, list line 24a expenses on Schedule O)) f=+ |, & Feno fan R B R PN J
a Contract Services (Personnel) 24,024 21,624 2,400
b Téleptoné and internet ) " 2,046 1,848] 200
¢ Dues,s ubscnp;lons. permits and ficenses 1,859)| 1,858]
-d Prograhtservlcm ) e 2,178] 2,178 .
o Al otfier'expenses Fuid raising 286] ] ‘ 286
25 Total functiondl expenses. Add lines-1 through 24¢ 41,894 37,338 4270 286
26 Jolnt costerComplete, this g™ only-if tho
- organization reported in column. (B) Joint costs
from a combined educational campa]gn and
' "iundra[slngosohcltatlon 'Chéck hidre » [ i
. {olloWing

Fryr Q90 P17
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Form 990 2017} ﬁ VM Page 11
Balance Sheet
Check If Schedule O contains a response or riote to any line in this Part. X e e . . . B
B
Beglnnl‘nAg) of yaar End (of)year
1 Cash—non-nterest-bearing . ., ., . . . . . . . . . . . 48,679 1 284,485
2 Savings and temporary cash lnvestments e e e e e e e e 2
8 Pledges and grants receivable,net . . . . . . . . . . . . 3
4 Accountsreceivable,net . . . . v e e e e e 4
5 Loans and other recelvables from current and former officefs, dlrectors -
trustees, key employees, and highest compensated employees. | 4 .
Complete Part il of SchedulelL . . , . v e . 5
6  Loans and other receivables from other disqualified persons (as defined under section . e
4958(f)(1)), persons described in section 4358(c3)(), and contributing employers and
sponsonng organizations of soction 501{c)(8) voluntary cmployces' boneficiary o
B organizations (see instructions). Compiete Part If of Schedule L . e 6
21 7 Notes and loans receivable,net . . . . . . . . . . . . 7
< 8 Inventories forsaleoruse . . Vol e e e e e e e 8
9 Prepaid expenses and deferred charges e e e e e e 9
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D | 10a 3907 _ . o
b Less: accumulated depreciation ., . . . 10b [« 3,907 10c 3,907
11 Investments—publicly traded secunties 11
12  Investments—other securities. Ses Part IV, line 11 12
13  Investments —program-related. See Part 1V, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part 1V, Ime 11 . 4,599| 15 25,154
16 Total assets. Add Iines 1 through 15 (must equal llne 34) 57,185 16 313,516
17  Accounts payable and accrued expenses . . e . o 17 0
18 Grantspayable. . . . . . . . . . . . . . . . . 18
19 Deferredrevenue . . . . . . . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hiability. Complete Part lV of Schedule D 21
© (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and . .
Ig disqualrfied persons. Complete Part Il of Schedule L . . . . . 29
< [23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . . . . .. e e e 136 25
26 Total liabilities. Add hnes 17 through 25 . . . 1391 26 0
Organizations that follow SFAS 117 (ASC 958), check here b (_'_'] and
g complete lines 27 through 29, and lines 33 and 34, -
5127 Unrestrictednetassets . . . . . . . . . . . 27
3 28 Temporarily restrictednetassets . . . . . . . . . ., . . 28
° 29  Permanently restricted net assets. . . - 29
& Organizations that do not follow SFAS 117 (Asc 958). chock here > . and ‘ B J
5 complete lines 30 through 34. |
£[30 Capital stock or trust principal, orcurrentfunds . . , . . . . . 30
2|31  Pald-nor capital surplus, or land, building, or equipmentfund . . . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 57,049 32 313,516
2 |33  Total net assets or fund balances . . . e e e e e e 57,049( 33 313,516
34 Total liabilities and net assets/fund balances e e e e e s e 4. 57,185 34 313,518
Form 99Q (2017)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis PartXi . . . . . . . . .
3} Totalrevenue (must equal Part VIll, column {A), line12) . . . . . . . . . . . . . . 1 298,361
2  Tatal expenses (must equal Part IX. column @A), Ime 25) . e e e e e e e e e 2 41,894
3 Revenue less expenses, Subtract line 2 from line 1,0, 3 256,467
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 57,049
.8  Net unrealized gains (losses) on investments . . . . . . . . ., . . . . ] )
6 ' 'Donated services'and use of facilities . . '« . . . 4 e b e v e e e e 6
7 Investmentexpenses . . . . . . . . . . . .. .. o v e e e e e 7
8 Prior period adlustments .. PR . e e e e e e 8
®  Other changes in niet'assets or find balances (explaln in Schedule O) .5
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne
33, column(B) . . . e e e e e e e e e e e e 10 313,516

XX Financial Statements and Reportmg

oy

Check if Schedule O contains a response or note to any line in this Part Xil .

1

2a

3a

Accounting method used to prepare the Form 890: [J Cash Accrual ] Other

" It ‘the 'dfganization changed its method of accounting from a prior year or checked *Other,” explain In
Schedule O.
"Were the organization's financial statements compiléd or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the arganization’s financial statements audited by an independent accountant? . . . .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis  []Consolidated basis [ Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award ‘was' the orgamzatlon required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If *Yes,” did the organization undergo the required audit or audlts? i the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b
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SCHEDULE A Public Charity Status and Public Support

(Form 690 or 990-E2) . Complets f the grgariization le a 8eiction SO1(ci(3) drganization ar a section 4947(2)(1) nonexempt shiritable trust

| omBNo. i545-0047

o

~No

10

11
12

Q ~h

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ) Open to Public
hitgmal Revenus Serlice ; » Go to www,irs.gov/Form990 for instructions and the latest information. Inspection
Nanie of the organlzetion ’ ) Employer identification oumber,
-Olympic View Community Foundation , . ; . 91.2084105-
I Elﬂ Reason for Public Charity Status (All organizations mast complete this part.) See instryctions.
The organization is hot a private fouhdation bécause it is: (For lines 1'through 12, check only one box.) %
1 [T Achurch, convention of churchies, or assoctation-of churches described in ‘section 170)(NA)E). - .~
2 [] A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990.0r 990-£2).) P ,4/
3 A hospital or a cooperative hospital service organizatioh des¢ribed in section 170(b)(1)(A) i) N2
4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iil). Enter the

hospltal’s name, city, and state: o - )

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170()(1)(A)(v). (Complete Part Il.)

E]A~(ederél, state, orlocal govemment or governmental unit desetibed in section 170(b)(1)(A}{v).

An organization that niormally receives a substantial part of its support from a goyernmental unit or from the general public
-described, in section 170(b)(1)(A)(vi). (Complete Part IL.)

] A commuinity trust described in section "170(b)(1)(A)vi). (Complete Part I1.)

[3 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and.state of the college or
university: i

[ An organization that normally receives: (1) more than 3373% of its support from contributions, membershlp 166s, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its

support from gross investment.income and-unrelated business taxable Ificome (less section 511 tax) from businésses
acquired by the organization after June 30, 1975. See section 509(a}(2). {Compiste Part lil.)

[J An organization organized and operated exclusively to tast for pubiic safety. See section 509(a)(4).

D‘Ar_) organization organized ang operated exclusively for the benefit of, to perform thé finctions of, of to carry out the purposes
of ‘'one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 12f, and 12g.
O Typei. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

O Typell. A supporting ordanization sypervised or controlled in connection with its supported qrganizat’ion(s), by having
contrel or management of the supporting ogganiza'tion vested in the same persons that control or mariage the supported
organization(s). You must complete Part IV, Sections'A and C.

[J Type Il functionally integrated. A supporting organization operated n connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

O Type it non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that is not functiqnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

[0 check this box If the organization received a written determination from the IRS that it is a Type |, Type'll, Type lll
functionally integrated, or Type llf non-functionally integrated supporting organization.
Enter the number of supported organizations . . . . , . . . . . e e . :]
Provide the following information aboitt the supported organization(s).

. a e

()} Name of supported arganization (i) EIN {ili} Typa of orgahization | (iv}is the organization | (v) Amount of monetary {vi) Amount of
{described og hnes 1-10 |listed-In your governing suppori (sed other support (see
above ($ee Instructions)) ‘document? - Instructions) instructions)

Yes No

(A)

(B)

()

)

(E)

, ;
Total . . 3 g b CE il eR TRy SRl

For Paperwork Reductjon Act Notice, ses the Instructions for Form 990,or 990-EZ:  Cat.'No. 11285F " Behedule A (Form. 690 or 890-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 &V&; ‘ é/"jﬂé Z&f Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){(1){(A}(vI)_

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part [ll. If the organization fails to qualify under the tests listed below, glease completé Part [ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

1 Gifts, grants, cantributions,  and
membership fees received. (Do not
include any “unusual grants.”) . . . 45,030 44,600 106,206 81,385 43,1698 320,390
2 Tax revehues levied for the
| organization’s benefit and elther paid
‘ to or expended 6h its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ) .
4 Total. AddJines 1through3. . . . 45,030 44,600 106,206 81,385 43,169 320,390
§ The portion of total contributions by |53 T el '”f,. # . B it e
each person (other than a 2 ML ¢ ™ 5 }
governmental  unit  or  publicly S ’ £ - 2
supported organization) included on | e 2. 5 ¥ U
hine 1 that exceeds 2% of the amount - & G L § ’
shownoniine 11, column(f). . . . i o N i . 3,532
6 Public support. Subtract line 5 from line 4 o g-_‘ N n N ol 320,390
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amountsfromlined4 . . . . 45,030 44,600 106,206 81,385 43,169 320,390
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . 711 2,101 99 122 3,033
9 Net income from unrelated busmess
activities, whether or not the business
is regularly camiedon . ., ., . .
10 Other income. Do not include gain or
loss from the sale of capital assets
ExplaninPartVi). . . . . , .
11 Total support. Add lines 7 through 10 | T e R ‘ gy L " 323,423
12 Gross recelpts from related activities, etc, (see mstructlons) e e e . . . 12 [ 3,963
13  First five years. If the Form 990 is for the organization’s first, second, third fourth or ﬂﬂh tax year as a section 501(c)(3)
orgamzatlon.checkthlsboxandstophere R R I T I .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column () . . . . 14 91.97 %
15 Public support percentage from 2016 Schedule A, Partil, line14 . . 15 97.88 %
16a 33'1% support test—2017. If the organization.did nét check the box on lme 13 and ||ne 14 is 33'3% or more, check this
box and stop here. The organization qualcﬁesasapubluclysdpported organization ., . . A &
b 33's% support test—2016. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts and-circumstances” test. The organlzatnon quallﬂes asa pubhcly supported
organization . ., . . B N . e . DD
b 10%-facts-and—clrcumstances test—20186, If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a. and line
15 Is 10% or more, and if the organization meets the “facts-and-cifcumstances” test, check this box and stop-here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a_publigly
supported organization . . . . . . . . . . .. . . .o N
18  Private foundation. If the organization did not check a box on line 13 16a, 16b 17a or 17b, check this box and see
!nstructtons.........,.......... N R N A N N oL

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULED s v ! A
(Form 990) Supplemental Fiianclal Statemeénts
»Gaomplets if the.organization answered “Yes” on Form §90,
Part iV, line 6, 7, 8, 9,10, 1a, 11k, 11c; 11d, 11, 111, 12a, or 12b, - -
Department of the Treasuty » Attach to Form 990, Open to Public
Intermal Revenua Service b Go to www.irs. gov7Farm990 for instructions dnd thie latest information, Inspection
Name af the orgenization Employer identification number

‘Olympic View Community Foundation . _
% Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.

91-2084105

Complete if the organizatiori answered “Yes" on Form 990, Part {V, line 6.

QAW

-3

(a) Donor advised funds (b) Funds:and othér a¢counts

Total number at end of year . . , .
Aggregats value of ¢ontributions to (during year)
Aggregate value of grants from (during year) .

Aggregaté value atendpfyear . . . . .
Did the organization inform ali donors and donor advisors in writing that the assets held in, donor advised

funds are the organizatlonspropeny. subject to the organization’s exclusive legatcontrol? . . . . . . T[] Yes [ No
Did the organization inform all grantees, donars, and donor advisors jh writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, orfor any other pUrpose
confeiring lmpermlss:ble privatebehefit? . . . . . , 4+ v . . . o . . .. .o 1 Yes [ No

'm Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

1

a0 oo

Purpose(s) of conservatioh sasements held by the otganization (check all that apply).
[T Preservation of land for public use {e. g., recreation or education} l:] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

(0 Preservation of open space
‘Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day-of the tax year. "+ %euy] Held at the End of the Tax Year
Total number of conservationeasemerits . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation éasements . . .o 2b

Number of.conservation easemenfs ona Cerﬂfied historic structure lncluded in (a) . 2c

Number of -conservation ‘édséments included 1n ' (c) ‘acquired dfter 7/25/06, ‘and not on'a’

histonc structure hsted m the Nailonal Register . . . . . . . 2d

Number, of conservation easements modified, transferred released extmguushed or termmated by the organization during the
tax year »

Number of states where propérty subject to conséivation easement is located P

Does. the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcetnent of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
Staff anid véluntser hours devoted to monitoring, nspacting, handling of violations, and enforcing conservation sasements during the year
>

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

‘Amount of expenses irficurred il monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

Does each conservation easement' reported on line *2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()4)B)i? . . . . . . . . . e e e e e e e e e e e v v OYes O Neo
In Part Xill, désctibe hiow'the organiZation repotts toriseérvation easements inits revenie-and expense staterent, and

balance shest, and Include, if applicable, the text of-the footnote 10°the organization's financial statements.that describes the

organization’s accounting for conservation easements,

Part Il Qrganizations Maintaining Collections of Art, Hlstoncal Treasures, or Other Similar Assets,

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or othér similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote tq its financial statements that describes thess items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to teport in jts revenle statement ahd balance sheet

b
Works of-art, historical treasures, or other similar assets held for public exhibition, educatioh; 6t résearch in furthératice of
public sefvice, provide the following amounts relating to these items:
@) Bevenueincluded on Form 990, PartMil,line1 . . . . . . . . . . . . . . . <P $
(i) Assets inicluded In Form 990; PartX ., . . . s e . R
2 It the organization received or held warks of art hlstorlcal 1reasures or other simnlar assets. for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Reyvenué included on.Form 990, Parf Vil line1 . . . . . . . . . . v v . . . . . P> §
b _Assetsincluded in Form 990, PartX . . .. . . . s s o e s o s o W & .
Schedule D (Form 690) 2017
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3

a
b

¢
4

5

Organizatione Maintaining Colloctions of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, end other records, check any of the Yollowing that are a significant use of its
coflection items {chack all that apply): ;
O Public exhibition d [J Loan or exchange programs
O Scholarly research e [ Other
[J Preservation for futura generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xii.
During the year, did the orgafiization solicit or receive donations of art, histarical tredsures, or other similar
assets ta be sold to raise funds rather than to be maintained as part of the organlzation's collection? . . O Yes [ No

m Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

b

oo

2a

o

Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, PartX? . . . . P N s« .« =« « v « v+« [OYes ONo
If "Yes," explain the arrangement in Part XIII and complete the followlng table

Amount

ic
1d

Beglinningbalance . . . . . . . . . . . .
Additions duringtheyear . . . . . . . . ., . . .,
Distributions during the year o 1o

Endingbalance . . . . . e e 1f
Did the organization Include an amount on Form 990 Part X, line 21 for €escrow or custodlal account liability? [] Yes [ No

If *Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIl . ., . . |}

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

o -

o

3a

b

(8) Current year (b) Prior year {¢) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . . .
Grants or scholarshlps .

Other expenditures for faculltles and
programs . . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance ine 1g, column (a)) held as:

Board designated or quasi-endowment %

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

Permanent endowment » %
Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%. h
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by;
.. 3afi)

@) unrelatedorganizatons . . . . . . . . . . . . ..
@) related organizations , . , . . . C e e e e e s 3a(ii)
if “Yes” on line 3a(i), are the related organlzations Ilsted as requtred on Schedule R? e 3b |
Describe in Part Xiil the intended uses of the organization's endowment funds,

Yas | No

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or cther basls {¢) Accumulated {d) Book value
) (investmant) {othen) depreciation
1a Land . , . ., . ., . .. e

b Buldings . . . . e e e .

¢ Leasehold lmprovements N ,

d Equipment . ., ., . . . , ., 3,907 0 3,807

e Other . . . e e
Total. Add lines 1a throuL1e. (Co/umn () must equal Form 990, Part X, column (B}, line 10¢c.) . . > 3,907

Scheduie D (Fonm 990) 2017
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AN investments—Other Securities.

Complete if the organization answered “Yes” on Form.980, Part IV, liné 11b. Scc Form 990, Part X, line 12.

{a) Description of securty or categary
{inciiding nam of sacurity)

() Book value {¢) Method of valuatiort

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity mterests
(3) Other

A

(B)

Q

()

(E).

A

(G

(H)

Total, (Column (b) must equal Form 990, Part X, col. (B} éne 12} I

GCLRUll] Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Invastment

{b) Book value {c) Methed of valuation:

Cost or end-of-year market value

(1

(&3]

)

@

(5)

(6)

(4]

(&)

9

Total (Column (b} must equal Form 930, Part X, col. (B) ke 13) »

a4V @ Other Assets.

Compilete if the organization answered “Yes* on Form ‘990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Descnption (b) Book value

(1) Sequim Doq Park Pals 2,996
_(2) Sequim Prarie Sav. Oak Wood 1,603

(3) Dennis Boyd Trail Fund 3,952

(4) OVCF - Community Fund 1,185
_{5} PFOA Lifetime Care fund 15,418
_8)_

(U]

{8)

(8) :
Total. (Column (b) must equal Form 990, Part X, col. B) hine 15,) . . . . . . . . . . . . . .» 25,154

Other Liabilities.

Compilete if the orgamzatxon answered “Yes” on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,

line 25.

1. {a} Dascnption of Ilablhty

o) Book value

(1) Federal income taxes

G

G

“

)

{6

4

(8)

@

Total. (Column (b) musst equal Form 990, Part X, col. (B) bne 25) P

2, Liabllity for uncertain tax positions. In Part XIli, provide the text of tha footnote to the organlzation s ﬁnanclal statemems that repods the

organization’s fiabllity for uncertain tax pesitions under FIN 48 (ASGC 740}. Check here if the fext of the footnote has been provided in Part Xill ]

Schedute D (Form 890) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Roturn,
Complete if the organization answered “Yes™ on Form 890, Part IV, line 12a.

1 Total revenue, gains, and othér support por audited financial statements . . . . . . . . . 1 NIA..
" 2 "Amountsinciuded on line 1 but ot on Form 930, Part Vill, line 12:
"a Netunrealizéd gains (10s8és) o mvestments e e e e e s s e . |22
. b Donated services and use of facxlltles A N - N . .
¢ Recoverlesofprioryeargrants. . . . . . . . . . . . . . |2 - i
d Other (Describe in Part XIl.) . P - |
eAddlIneszathrough2d......................... 20
3 Subtractline 2e fromlined . . . . e e e e e e e e 3
4 Amounts mcluded on Form 990 Pan VIII llne 12 but not on lme 1’
" a "Investment expenses not included on Form 990, Part VIl line7b: . . | 4a
b Other DescribemPartXitt). . . . . . . . . . . . . . . l4b
¢ Addlines4aanddb . . . ~. c e s v s . . }4c
5 Total revenue, Add lines 3 and 4c¢. {Thls must equal Form 990 Partl I/ne 12 ) e e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. ‘
1 Total expenses and losses per audited financial statéments . . . . . . . . . . . . . 1 N/A
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduse of facilites . . . . . . . . . . . | 2a ;
b Prioryearadjustments . . . . . . . . . . . . ., .. . |20
¢ Otherlosses . . . B R L
d Other(DescrIbemPanXIIl) D T ) ;
e Addlines2athrough2d . . . . . . . . . . . . . . ... . . ... ... 12
3 Subtract ine 2e fromlinet1 . . . e e e e e e e e e 3
4  Amounts included on Form 990, Part IX Ime 25 but not on llne 1 4‘
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a {
b Other(DescribeinPartXiyy. . . . . . . . , . . . . . . [(4b 3
¢ Add lines 4a and 4b v e e v . . . | 4c
5 Total expenses. Add lines 3 and 4c {Thls must equal Forrn 990 Partl Ime 18 ) e e e e 5

Gl Ul Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part X, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

None
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SCHEDULET] Grants and Other Asslstance to Orgarilzations,
(Form 890) Governments, and Individuals in the United States
Compf i the dry a ad “Yes? on Form 890, Part IV, tino 21 ov 2,
» Attsch to Form 890, Open to Public
gﬁ?ﬁmw‘“ » Qo to www.irs.gov/Form990 for the latest Information. Inspection ::
Ramg of the organization Employer identification number

912084105

ic View Community Foundation
“General Information on Grants and Assjstance

1 Doestha organizatioh maintain records to substantiate the amaunt of the-grants or asslstance. the grantees ellglblmy fdr !he grants of assistance, and”
the selection-criteria used to awaid the grants orassistance? . . . . AN v e o n e ow e [AYes (CINo
-2 Déscribe-n Part[V the organization’s procedutes for monitoring the use of grant funds in; 1he‘Untted Slmes
-Grants and, Other-Assistance to.Domestic Orgamzauons and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any reciplent that recevad more than $5,000. Part 1l can be duplicated if additignal spacé is needed.

1 (s) Name and agdress of organtzatron ®) EN | () BCsectfon | {d) Amount ¢f cash | () Amoun of non- !ﬂMaihodm uatior {@) Description of ) Purposs of grant
or gcve(ﬂmem ¢ dpphcable) grant cash assistance . F';"V”a) h or.asssstance
{1 Otympic Nature Experience . -
PO Box GBB,Seanle. WA 98104 500{" o NA Publlc support
.{3_sequim Dungengss Valley Ch_|
1192 £ Washington, Sequim, WA 5 ol N/A Public suppert
()]
(4)
-8
A8)
(U] i .
8
@, 3
(19}
i)
T
2 Eriter total pumber ¢f section 501(c)(3)andgovemmentorganlzatlonshstad Inthelinet'table . . . . . . . . . ... ... o T E
3 EnterlotalnumberofotherorganizaﬂonsIlstedlnthelme‘ltabla C e T [
E " Schodide | (Form 890) {20V7):

For Paparwork Rediction Act Notice, see the Inm:uonq for Form 690, CaL Nd. 500550
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [_omB No. 15450047

{Form 990 or 990-E2) Complets to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of tha Treasury » Attach to Form 990 or 990-E2Z. Open to Public
¥tamal Revenue Service ; » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification tumbar

91-2084105

Olympic View Community Foundation

P.6, Part VI, Section B, Line 10: 990 Review process. The Executive Director meets with the external financial consultant

ta review the 990 and the supporting schedules prior to filing. Any items requiring clarification or further review

are resolved prior to filing.

P.6, Part VI, Section B, Line 12¢: Conflict of Interest Disclosure: The Board executive committee discusses, reviews and addresses

any potential conflict of interest issues and monitars enforcement with the assistance of the entire Board, The Board President

works closely with the executive committeé to ensure no conflicts are present in any of the agency's operations.

P.6, Part Vi, Section B, Line 19: The aqency files all of its required tax forms in a timely manner. _The agency will make its public forms

available upon written request to any party making a proper request, generally within 10 business days of receiving the request. The

agency does not share its internal financial statements with the general public. The agency will make available its organizing and

governing documents if the party makes a written request and the party is unable to obtain them from the other public sources.

For Papsrwork Reduction Act Notice, see the Instructions tor Form 980 or 890-EZ. Cat. No. $1056K Schedule O (Form 890 or 990-EZ) (2017)



