1. rm 990-PF

9 r -
é Department of the Treasury

Internal

Revenue Service

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public, 0\\'\/
» Go to www.irs gov/Form980PFior instructions and the latest information. \,

2949123300901 1

/ OMB No 1545-0047

For calendar year 2019 or tax year beginning

, 2019, and endin

. 20

Open to Public Inspection

Name of foundation A Employeridentification number
MMS GIVING FOUNDATION 81-4169231
Room/suite B Telephone number (see instructions)

[}
g Number and street (or P O box number if mail 1s not delivered to street address)
o~

(o]

877-800-7706

C If exemption apphication 1s
pending, check here, . . . . . . .

Amended return
Name change

Initial return of a former public chanity | p

1 Foreign organizations, check here . .

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

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

PO BOX 0634

>C|ty or town, state or province, country, and ZIP or foreign postal code

2

ws MILWAUKEE, WI 53201-0634

Y2G Check all that apply: Initial return

wo
‘é - Final return
iz X] Address change
ﬁiﬂ Check type of organization*
v} :&; YpP g

Section 4947(a){1) nonexempt charitable trust l I Other taxable private foundation

QM _|°

If private foundation status was terminated
under section 507(b}{1){A), check here . »

s

Fair market value of all assets at
end of year _(from Part Il, col. (c), line

J Accounting method lﬂ Cash L_l Accrual
Other (specify)

F If the foundation 15 1n @ 60-month termination

under sectton 507(b){1)(B), check here ., P» D

16) » $ 4,179,461. {Part I, column {d), must be on cash basis )
d) Disbursements
}/ Q?;IZ?Lsmgzrﬁs‘{:ggﬁn?:sd(f)xﬁ:?n::: (é)The (agxl:)eevnesr:;epzrrld {b) Net investment (c) Adjusted net ( )for charitable
may not necessanly equal the amounts in books income income purposes
q column (a) (see instructions) ) (cash basis only}
1 Contnbutions, gifts, arants, stc, received fattach suliecdul) o 2 ’ 022&7 q . :
2 chus e[| fihe otndatonss ot requredin f
3 Interest on savings and temporary cash investments. '
4 Dividends and interest from securittes . . . . 92L64l 924§24 . STMT 1
5a GrOSSTENS « v s 4 v s o o v o o = s o & v & !
b Mt iewal o an {foss) L ' ' '
g Gta) get galnlor (Ioss)ffrom”sale of assets noton Iine 10 2 7 061 ,i/2 _///\
s assets on hne 63 2,413,112 / Wi=2HR!
&N 5 7 Capital gain net income (from Part IV, line 2) , 2 &6 1L972 /\k(f)\ ‘
O = 8 Netshorttermcapitalgain. . . . . . . ... %_»b Q !
% 9 Income modifications . . . . . ... . t,\ NOW "g !
Z 10 O iowances TS = | .
rUn b Less Costof goodssold . L QC«DEN y !
o ¢ Gross profit or (loss) (attach schedule) . , . . \ /
> 11 Other income {attach schedule) . , . . ... 6,086 ] STMT 2
=z 12 Total. Add lines 1 through 11 . . . . . . . . 4,183 L377 i 2,154,2 296. :
< 13 Compensationof officers, directors, trustees, etc , 41 ,234 J 37 / 740. 4 ’ 193.
?: § 14 Other employee salaries and wages . . . . . NON NON
<‘_3 g 15 Pension plans, employee benefits . . . . . . NONE NONH
™ $16a Legal fees (attach schedule) . . . . . . ...
% b Accounting fees (attach schedule)STMT, 3 | 1,500 NONE NON ~1,500.
; ¢ Other professional fees {attach schedule). . .
g 17 Interest - « v v v o v v v a s e e e e
g 18 Taxes (attach schedule) {see instrudfidig]. 4 . 1,521, 1,403. ‘
é 19 Depreciation (attach schedule) and depletion . ;
E 20 OCCUPANCY - + « = = » ¢ s s+ o s v v s 0 v s
ol21 Travel, conferences, and meetings . . . . . . NON NONH
azz Printing and publications . . . . . . . ... NONE NONH
D123 Other expenses (attach schedule) STMT. 5. 859 859.
3|24  Total operating and administrative expenses.
& Addlines 13 through 23 .+ + .+ - - - 45,814 39,143, NONH 6,552.
©|25 Contributions, gifts, grants paid . . . . . . . 187,900, 187,900.
26 Total expenses and disbursements Add lines 24 and 25 233,714, 39,143. NON 194,4 52.
27 Subtract line 26 from line 12 - l
a Excess of r over and disbur 3 L 949 / 663 J '] q‘ !
b Net investment income (if negative, enter -0-) 2,115,153. :”P, i
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
9E1410 1000
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Form 990-PF (2019}
Part I} Balance Sheets Attached schedules and amounts in the

81-4169231

Page 2

description column should be for end-of-year

Beginning of year

End of year

amounts only (See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . . . ¢ v ¢ v v v v s o 0 v v
2 Savings and temporary cash investments . . . « . . . .. . 264008 . 26 4 143, 26,143.
3 Accounts receivable P . L :
Less allowance for doubtful accounts »
4 Pledges recevable P ) oL . . .
Less allowance for doubtful accounts P>
5 Grantsrecewvable. « . . . . 0000 e 0 e PR
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) ., ., . .
7  Other notes and lpans receivable {attach schedule) P . R _ - 3
Less allowance for doubtful accounts b NONE
03 8 Inventories forsaleoruse. « . « v v v v s 0 v a v a e e e e
3 9 Prepaid expenses and deferred charges . « . . . . .« .. ..
<L 10a Investments-U S and state government obligations [attach schedule), .
b Investments - corporate stock (attach schedule) . STMT .6, . 1,777,141, 2,305,879. ~2,709,697.
Investments - corporate bonds (attach schedute) . STMT 7. . 1,397,645. ~1,442,978.
11 Investments- land, buildings, 'S ]
and equipment basis - H
Less accumulated depreciation
(attach schedule)
12 Investments -mortgageloans. . . . < . . . 00000 e
13 Investments - other (attach schedule) . . . . . . STMT .8. . 176.
14 Land, buldings,and > ;
equipment basis - _ 1
Less accumulated depreciation >
{attach schedule)
15  Other assets (describe B> 000000000 MISCELLANEOUS ENTRY ) 643 . 643.
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,iteml} . . . . . .. ... ... 1,803,325, 3,730,310, 4,179,461.
17 Accounts payable and accrued expenses . . . . . . .. . .. :
18 Grantspayable. . . . . . . . 4 i vt i i e e e e
_g 19 Deferred revenuUe. « « v v « v ¢ 4 o o 4 s ot b e e s e e e ;
=]20 Loans from officers, directors, trustees, and other disquahfied persons. .
_}3 21 Mortgages and other notes payable (attach schedule) . . . . . |
=122  Other habilities (describe P> ) i
23 Total liabilities (add lines 17 through 22) . . . . . .. .. .. NON
@ Foundations that follow FASB ASC 958, check here P [_l
§ and complete lines 24, 25, 29, and 30. ,
% 24  Net assets without donorrestrictions . . . .« « « . ¢« « . . .
@25 Net assets with donor restrictions » « « + ¢ « v & v ¢+ o o o o .
-g Foundations that do not follow FASB ASC 958, check here P> ,
u:.’ and complete lines 26 through 30 '
©|26 Capital stock, trust principal, orcurrent funds . « . . .« . . . . 1,803,325. 3,730,310.
$127  Paidnor capital surplus, or land, bidg , and equipmentfund, . . . . . '
§ 28  Retained earnings, accumulated income, endowment, or other funds , . .
<€| 29 Total net assets or fund balances {see instructions) , , . . . . 41, 803 I 325. 3 . 730 , 310. :
{30 Total liabilittes and net assets/fund balances (see
2 INSITUCLIONS) = + & & = & & « « » o o 2 s o o o 2 s o v o o s a 411803&5 3[730[310 :
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 29 {must agree with
end-of-year figure reported on prior years return), . . . . v v o vt s e e e 1 1,803,325,
2 Enter amount from Part |, IN€ 278 . . . o . v v v i e e e e e e e e e e e e e e e e e e e 2 3,949,663.
3 Other increases not included in line 2 (itemize) 3
4 Addlines1,2,and3 . ..o e e e 4 5,752,988,
5 Decreases not included 1n line 2 (itemmize) P EXCESS FMV OVER COST OF ASSETS CONTRIB. 5 2,022,678,
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b),line29 . ... | 6 3,730,310.
Form 990-PF (2019)
/
/
JSA
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Form 990-PF (2019)

81-4169231

Page 3

XX Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold {for example, real estate, g?gﬂ?;’:’, (c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) E-_Btg:::gﬁ (mo , day, yr ) (mo , day, yr)

1a PUBLICLY TRADED

SECURITIES

b

c
d
e

(e) Gross sales price

(f) Depreciation allowed
{or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
((e) plus {f) minus (g))}

2,413,112,

351,140,

2,061,972,

o Qo [or|w

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

y the foundation on 12/31/69

(i) FMV as of 12/31/69

(i} Adjusted basts
as of 12/31/69

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

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

a 2,061,972,
b
c
d
e
2 Capital gain net income or {net capital loss) { If gain, also enter.ln Part|, line 7 }
if (loss), enter -0- in Part |, ne 7 2 2,061,972,
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 -O- m}
Part ], lINe 8 . & & v i i e e e e e e e e et 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,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank.

If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part

[:]Yes @ No

1 Enter the appropriate amount in each column for each year; see the nstructions before making any entnes.

{a)
Base period years
Calendar year {or tax year beginning in)

(b}
Adjusted quatifying distributions

{c)

Net value of noncharitable-use assets

{d)
Distribution ratio
{col (b) divided by col (c))

2018 101,014. 2,008,164. 0.050302
2017 87,878. 1,993,887. 0.044074
2016 295. 1,794,676. 0.000164
2015
2014
2 Totalofline 1,column{d) . . . . . . ...ttt e e 2 0.094540
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 lessthan 5 years . . ... ... 3 0.031513
4 Enter the net value of noncharitable-use assets for 2019 from Part X,line5 . . ... .. .. 4 3,707,417.
5 Multtply lne by e 3.« o v v ot e e e e e e e e e e e e e 5 116,832.
6 Enter 1% of net investment income {1%of Part ,Ine 27b) + « « v v v v v i v v v o v o e e o 6 21,152,
7 AAAINES 5 AN 6. v v v o v v e et e e e e e e e e 7 137,984.
8 Enter qualifying distributions fromPart Xil, ined . . . . . . . . .. ... ... .. ..., 8 194,452.

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part VI instructions.

part using a 1% tax rate. See the

JSA
9E1430 1000
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Form 990-PF (2019)
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Form 990-PF {2019) 81-4169231

Page 4

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

1a Exempt operating foundations described in section 4940(d}(2), check here > [_:I and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 21,152,
here P andenter 1% of Part 1, e 27b . . . . . v o o i e e e e e e e e e e e e
¢ Al other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of R .
Partl,line 12,0l (D) . . . . v i i et 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 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 NONE
3 ADDNNES 1800 2. o o o vt et e e e e e e e e e e e e 3 21,152.
4 Subtitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-} 4 NONE
5 Tax based on investment income. Subtract line 4 from{ine 3. if zeroorless,enter0- . . . . ... ... ... 5 21,152,
6 Credits/Payments’ '

a 2019 estimated tax payments and 2018 overpayment credited to 2019, . . ., | 6a 238.

b Exempt foreign organizations - tax withheld atsource , . . . . . .. .. ... 6b NONE

¢ Tax paid with applhication for extension of time to file (Form 8868}, , . . . . . 6¢c 2@214 .

d Backup withholding erronecuslywithheld . . . . . . . . . v v v v v u v .. 6d . ’
7 Total credits and payments Add Ines 63 through 6d « « « « « « v o v v v v v e e e e e e e e e R/ 21,152.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . .. ... .

9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . , . . ... ... ...... > 9
10 Overpayment If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . , . .. .. .. »|_ 10
11 Enter the amount of line 10 to be Credited to 2020 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
ta Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political CaMPaIgN? . & v v v v v v e v e e e e e e e e et e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . . i o i i e i i e e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detalled description of the activites and copies of any materials
published or distributed by the foundation in connection with the activities . .
¢ Did the foundation file Form 1120-POL forthis Year? . | . . . . . & i i v ittt e s e e bt et et s e s e s ne e 1c X
d Enter the amount {if any) of tax on political expenditures [section 4955) imposed during the year
(1) On the foundation P> $ {2) On foundation managers P §
e Enter the reimbursement (if any) paid by the foundation durning the year for pohtical expenditure tax imposed :
on foundation managers P $
2 Has the foundation engaged in any activittes that have not previously been reportedtothe IRS? . , . . . . ... ... ... 2 X
If "Yes," attach a detailed description of the activities '
3 Has the foundation made any changes, not previously reported to the IRS, in 1its governing Instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges ., . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . - .« ¢ v v o o 4 . 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year?. ., . . . . . . v v v e e e e e b e et e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? , , . , . . e e e e e e e e 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either l
® By language in the governing instrument, or ‘
e By state legislation that effectively amends the governing instrument so that no mandatory directions that o
conflict with the state law remain in the governing INStruMENt?. . . . .« . & & 0 v i v v 0 v e s e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part II, col {(c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions » i
WA
b If the answer is "Yes" to line 7, has the foundation furmished 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 i
4942(;}{5) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV [f "Yes'
COMPIEtE PAart XIV . . o o v v e e et e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule hsting therr
names and addreSSes . . . . . . 4 e e e 44 e e e e e e e I I T I T T 10 X
Form 990-PF (2019)
JSA
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Form 990-PF (2019) 81-4169231 Page 5
m Statements Regarding Activities (continued)
Yes | No
At any tume during the vyear, did the foundation, directly or indirectly, own a controlled entty within the
meaning of section 512(b}{13)? If "Yes," attach schedule SeeINStTUCLIONS & . . « v ¢« 4 v v v v 4 v o v v e e e e e e e e as 1 X
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 tnstructions, . . . v ¢ v v vt v v v v h e e s e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P N/A '
The books are in care of »__ MICHELE SHARP Telephone no » (877)800-7706
Located at »_ 9242 34TH AVE SW, SEATTLE, WA ZIP+4 98126
Section 4947(a){1) nonexempt charitable trusts fiing Form $90-PF n lieu of Form 1041 - check here - . . - . . . . .. .. > ]
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . ¢ v v v v v v v o 4 o s > |J5 L
At any tme during calendar year 2019, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial account 1IN @aforeign coUNtIY?. . . . v . v v i v 4 et e e e e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 [f "Yes," enter the name of
the foreign country p l
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
During the year, did the foundation (either directly or indirectly) |
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. D Yes No I
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified PersON? . & & v & v v it e e e s e e e e e e e e e e e e s e e e s 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 disquahfied person?. . . . .. .. .. Yes No '
(5) Transfer any income or assets to a disqualified person {(or make any of either avalable for |
the benefit or use of a disqualified person}?. . . . . v &t v ¢ vt i it e e e e e e e e e e e e e l:l Yes No :
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the l
foundation agreed to make a grant to or to employ the official for a pertod after \
termination of government service, if terminating within 80days). , . . . . . ... . ¢ . ¢+ .. D Yes No !
if any answer 1s “"Yes” to 1a{1)}«{6), did any of the acts fail to qualfy under the exceptions described n _ - {
Regulations section 53 4941(d}-3 or in a current notice regarding disaster assistance? See instructions + + « « + « « + < . . . . 1b
Organizations relying on a current notice regarding disaster assistance, check here . . . . ... . .. ... .. > ’:]
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that I :
were not corrected before the first day of the tax yearbeginning In 20192 | . . . . . . . @ i i i i v it e e e e e e e s 1c X
Taxes on falure to distribute income {section 4942) (does not apply for vyears the foundation was a private '
operating foundation defined 1n section 4942(;)(3) or 4342()}(5)) i
At the end of tax year 2019, did the foundation have any undistributed income (Part Xill, lines i
6d and 6e) for tax year(s) beginning before 20192 ., ., . . .. e e e et e e e e e e e e e ‘:] Yes No !
If "Yes,” list the years P , , , ;
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a}(2) 1
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to |_ __{_ .. J
all years listed, answer "No” and attach statement - sEe INSITUCHONS ) L L . . L L 4 v i v v v et e v e e s s o m e o s e e 2b
If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here
> s . .
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringthe year? . . o v v v v v vt h i e e e e e e e e e e e e e e e D Yes No .
If "Yes," did «t have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year pertod (or longer period approved by the
Commissioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the |_ _ | _. A
foundation had excess business holdings 1n 2019 ) . . . . L . . . L i i it ot e e e e e e e e e e e e e e e e e e e 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its _ . ___J
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20192 | 4b X

JSA

Form 990-PF (2019)
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Form 990-PF (2019) 81-4169231 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required {continued)

During the year, did the foundation pay or incur any amount to Yes | No

(1) CaFry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? . . . . . . D Yes No |

(2) Influence the outcome of any specific public election (see section 4955), or to carry on, |
directly or indirectly, any voter registration drive?, . . . . . . L . . L . . . s e e e e e e e Yes No !

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . Yes No !

(4) Provide a grant to an organization other than a charitable, etc, organization described In !
section 4945(d){4){A)? SEB INSITUCHONS . . & v v v v v v v e v o e e e e e e e e e Yes No !

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational !
purposes, or for the prevention of cruelty to chidren oranimals? , _ . . . . .. ... ... . Yes No t

If any answer 1s "Yes" to 5a(1)4{5), did any of the transactions fail to qualfy under the exceptions described In I A

Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions , , ., ., . . . ... ... 5b

Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . .« v v v v v « . » [:I

If the answer 15 “Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility forthegrant? . . . . . . . . . .. . ... ... Yes D No

If "Yes," attach the statement required by Regulations section 53 4945-5(d) ]

Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premwums

onapersonal benefit contract? | . . . . L L L. e e e e e e Yes No - -

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . .. ... 6b X

If "Yes" to 6b, file Form 8870 |

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | D Yes No R l

If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . , . . . . . . . . 7b

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 n i

remuneration or excess parachute payment{s) dunngtheyear?, . . . . . . . . . ... .. v v .. I_—lYes r_Xl No !

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

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b) Title, and average {c) Compensation

{a) Name and address

(d) Contnbutions to

gooursperweek C| it notpaia, | empoyssbeneitpins | (O aances
MICHAEL SHARP PRESIDENT
9242 34TH AVE SW, SEATTLE, WA 98126 1 -0- -0- -0-
US BANK N A AGENT
PO BOX 3168, PORTLAND, OR 97208 1 41,934. -0- -0-

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

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

If none, enter

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

(b) Title, and average
hours per week

{¢}) Compensation
devoted to position

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA
9E1460 1000

HRC465 P28H 10/30/2020 07:53:56

Form 990-PF (2019)
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81-4169231

Form 990-PF (2019) Page 7

i1aA'lIlB Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
- and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."
{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE NONE

Total number of others receiving over $50,000 for professional services
Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities duning the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P

1NONE

...................... > NONE

Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines Tthrough 3 . . . & o . 0 i i o i e e i e e i v e i et i e e e e e e e »

Form 990-PF (2019)

JSA

9E1465 1000

HRC465 P28H 10/30/2020 07:53:56 14 -



Form 990-PF (2019) 81-4169231 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

o Q0 T e

5
6

1@l Distributable Amount (see instructions) (Section 4942(;)(3) and (j}{5) private operating foundations

Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,

purposes’

Average monthly fair market value of securities . . . . . . . . .. .. .. L . e e la 3,707,852,
Average of monthly cash balances . . . . . . . . o v i i i it it e e e e e e e e 1b 56,023.
Fair market vatue of all other assets (see INStructions), . . . . . . . . .. i v v vt i v i e e e 1c NONE
Total (add ines 18, b, 8NA € . . . . . o o ittt et it e e e e 1d 3,763,875.
Reduction claimed for blockage or other factors reported on lines 1a and

1c {attach detailled explanation) . . ., .. ... ... ........ 1e

Acquisttion indebtedness applicable toline 1assets . . . . . . . .. 0 i v it v it e e e 2 NONE
Subtract line 2 from line 1d. . . . . . . . . i s e e e e e e e e e e e 3 3,763,875,
Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see

INSIEUCHIONS) . & v v v o e et e e e e e e e e e e e e e e e e e e e e e e 4 56,458.
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 { 5 3,707,417.
Minimum investment return. Enter 5% ofline5 . . . . . . . . . . .. .. . . i e e 6 185,371.

and certain foreign organizations, check here >| and do not complete this part.)

1 Minimum investment return fromPart X, Hne 6 - « - v v vt v i v e e e e e e e e e e e e e e 1 185,371.
2a Tax on investment income for 2019 from Part V|, line5 . . ... .. 2a 21,152.

b Income tax for 2019 (This does not include the tax from Part V1), . | 2b

€ Addlines 2aand 2b. . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 2¢ 21,152,
3 Distributable amount before adjustments Subtract line 2c fromline 1. . . . . . . . .. ..o oo 3 164,219.
4 Recoveries of amounts treated as qualifyingdistributions. . . . . . . . . . . ..t 4 5,200.
B AddIines 3and 4 . . . . . . . e e e e e e e e e e e e e e e e e e e e e 5 169,419.
6 Deduction from distributable amount {SEE INSIIUCLIONS) . « + v v v v v v v b e e e e e e e e e e s 6 NONE
7 Distributable amount as adjusted. Subtract Ine 6 from line 5. Enter here and on Part Xlll,

T PP 7 169,419.

1@ UM 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),line 26. . . . ... ... ... .... 1a 194,452.
b Program-related investments -total fromPart IX-B. . . . . . . . . . ... s e 1ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIPOSES . & v v v i e v e v o e e e bt 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 Suitability test (prior IRS approvalrequired} . . . . . . . . . i e e e e e e e e e e e e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . . . . . . 0 v i i i i e e i e, 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8; and Part Xlll, ine 4 | 4 194,452.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Partl, ine 27b See instructions, . . . . . . . . . .. .. ...t i it 5 21,152,
6 Adjusted qualifying distributions. Subtract line 5 fromiined4 . . . . ... ... ... .. .. 6 173,300.
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 (2019)
JSA

9E1470 1000

HRC465 P28H 10/30/2020 07:53:56 15 -




81-4169231

Form 990-PF (2019} Page 9
Undistributed Income (see instructions)
(a} (b) . (c) {d)
1 Distnibutable amount for 2019 from Part X, Corpus Years priorto 2018 2018 2019
1= 2N 169,419.
2 Undsstributed income, if any, as of the end of 2019 .
a Enter amountfor2018oonly. . . . . . . . ... 28,397. )
b Total for prioryears 20 ,20 ,20 NONE |
3 Excess distnbutions carryover, if any, to 2019 )
a From2014 . ... .. NONE |
b From 2016 . .. ... NONE .
¢ From2016 . . .. .. NONE :
d From 2017 . « . . . . NONE i
e From2018 . . .. .. NONE {
t lotalothnes Jattuoughie . . . . . . .. ... NONK ! L :
4 Qualifying distributions for 2019 from Part Xll, |
lined4 P § 194,452,
a Applied to 2018, but not more than lne 2a . . . 28,397. !
b Applied to undistnbuted income of pror years :
{Election required - see instructions) . . . . . . . NON
¢ Treated as distnbutions out of corpus (Election '
required - see instructions) , . . . . .. . .. . NONE ,
d Applied to 2019 distnibutable amount. . . . . . 166 ,055.
e Remaining amount distributed out of corpus. . . NONEH
5 Excess distnibutions I'carryov?rrra:rr:p(l:je)d t:lc; ggrLge
amount moet b snown 0 column ()] o NONE NONE
6 Enter the net total of each column as '
indicated below: '
a Corpus, Add lines 3f, dc, and 4¢ Subtract ine b NONH ]
b Prior vyears’ undistnbuted ncome . Subtract :
lnedbfromine2b. « . v v v v v v v w e 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) t
tax has been previously assessed - . . . . . . - NONH ;
d Subtract hne 6c from line 6b Taxable \
amount - see INStructions . + « « « . . « . . .. NONE i
e Undistributed income for 2018 Subtract line {
4a from line 2a Taxable amount - see .
INSLFUCHIONS  « « « v v & ¢ v o s v u v o o v v s
f Undistributed income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2020. . . . . . ..o 0oL 3,364.
7 Amounts treated as distnbutions out of corpus 1
to satisfy requirements imposed by .section i
170(b){1F) or 4942(g)(3) (Election may be |
required - see instructions) . . . . . . . . . . . NONH i
8 Excess distributions carryover from 2014 not . !
applied on line 5 or line 7 (see instiuctivis) . . . NONR ;
9 Excess distributions carryover to 2020. |
Subtract nes 7 and & fromhneba . . . . . .. NON
10 Analysisof hne 9 {
a Excess from 2015 . . . NONE ;
b Excess from 2016 . . . NONE ‘
¢ Excess from 2017 . . . NONE ‘
d Excess from 2018 . . . NONE i
e Excess from 2019 . . . NONE i
Form 990-PF (2019)
JsA

9E1480 1000

HRC465 P28H 10/30/2020 07:53:56
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Form 990-PF (2019) 81-4169231 Page 10
Private Operating Foundations {see instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2019, enter the date oftheruling. . . . . . . . ... ... | 2

b Check box to indicate whether the foundation i1s a private operating foundation described n section r | 494;263(3) or I J 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
d net from Part (e) Total
Justed net income from Fa (a) 2019 (b) 2018 {c) 2017 (d) szts

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

b 85%ofline2a . . . . . . /

7
€ Quabfying distributions from Part
XM, bne 4, for each year hsted ,

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

€ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromhne2c . . . . . .

3 Complete 3a, b, or ¢ for the

alternative test relied upon . .
a “Assets” alternatve test - enter /
(1) value of all assets. « + .
(2) value of assets qualifying
under section /
4942(3)BN1}. « .+ . .

b “Endowment” alternauve test-
enter 2/3 of mimmum invest-
ment return shown n Part X,
hine 6 for each year isted . . .

C "Suppont” alternative test - enter
{1} Total support other than

gross investment income
{interest, dwidends, rents,
payments on  secunties

loans (section 512(a)(5)),
orroyaltres), . . .+ . .

(2) Support from general
publc and 5 or more
exempt organizations as
provided in section 4942
[}t 1 TT) AP

(3) Largest amount of sup-
port from an exempt
organizations « «+ « « o

(4) Gross investment income . [

Part XV Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507{d){2))

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation {(or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check hereb[]if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 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 9
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines

SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
351490 1 000 Form 990-PF (2019)

HRC465 P28H 10/30/2020 07:53:56 17 -




81-4169231

Form 990-PF (2019) Page 11
FLHEAA  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sfff':&‘; Irfalaa':u':r:\dslt‘\l:gl:gl' ch’:lar:ggt(')?" Purpase of grant or Amount
Name and address (home or business) ny foundation marager | reciprent contribution

a Paid during the year

SEE STATEMENT 24 187,900.

L P > 3a 187,900.
b Approved for future payment

LI 7 T » 3b

JSA
9E1491 1 000

HRC465 P28H 10/30/2020 07:53:56

Form 990-PF (2019)




Form 990-PF {2019)

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)

Exclusion code

{d)
Amount

(e)
Related or exempt
function income
{See mnstructions )

o o o T

f

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 {Inss) from real estate

N AW N

a Debtfinanced property . « « « « « . « . .
b Not debt-financed property « . - . . « . .
Net rental income or {loss) from personal property

Other investment income . - - . « -+ « « .

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

-
= O W 0O N O

-

14

92,641.

18

2,061,972,

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

b _FEDERAL TAX REFUND

786.

¢ _RETURN OF GRANT

=

5,200.

d _REFUND OF FILING F

100.

e

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

2,160,699.

13 Total Add line 12, columns (b), (d),and (@)« « + + & v ¢ v ¢« i v et ottt e v et e et s e e e e e e 13
{See worksheet in line 13 instructions to verify calculations )

2,160,699,

: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported n 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
9E1492 1000

HRC465 P28H 10/30/2020 07:53:56

Form 990-PF (2019)
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Form 9

90-PF {2019) 81-4169231 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage n 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 poltica
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
) T Y- T 1a(1) X
(2) OthEr @SSEIS. + « ¢ ¢ o v & v e e v et s et e e 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. il L e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization. . . . . . .« .« o i 0 i e e e e e 1b(2) X
{3) Rental of facilities, equIpPMENt, OF Other @SSETS . « « « v + 4 v v v 4 4t m et o bt e e et e e e e 1b(3) X
(4) Reimbursement arrangemeENnts « « « « s« « t + o v 4 b x bt e e e e e e e e e e e e e e e e e 1b(4) X
(5) LoBNS Or l0BN QUATANTEES « « + &+ =« & o o v v e v v v et e h 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 . . . . . . . . .« . L oo oo d e e 1b(6) X
¢ Sharing of facihties, equipment, matling hists, other assets, or paidemployees. . . . - . . . . . . .. o 0oL ic 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 1n column (d) the value of the goods, other assets, or services received.
(a) Line no {b) Amountinvolved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c}{3)) orinsection 5272 . « « ¢ &t « v vttt v v vt e e o n s D Yes [j No
b If "Yes," complete the following schedule
(a) Name of organtzation (b) Type of orgamization (c} Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign | ) 110/30/2020 PP SECRETARY/TREAG |y e S gowss e e
Here Signature of officer or trustee Date Title See instructions Ves No
MICHELE SHARP
. Print/Type preparer's name Preparer'g signatyge Date Check L)i, | PTIN
Paid JOSEPH J. CASTRIANO Sg/é/ = 110/30/2020]selfemploved | P01251603
Preparer Firm’s name » PRICEWATERHOU OQPERS LLP o Frm'sEiN B 13-4008324
Use Only Firm'saddress P 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412-355-6000
Form 990-PF (2019)
JSA
9E1493 1000

HRC465 P28H 10/30/2020 07:53:56 20 -




Schedule B Schedule of Contributors OM8 No 15450047
{Form 990,

or 990-PF)

Department of the Treasu s . "
|m§ma| Revenue Service v » Go to www.irs.gov/Form990for the latest information.

990-EZ,
» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9

Name of the organization

MMS GIVING FOUNDATION 81-4169231
Organization type {(check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c) ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF I:E 501(c}{3) exempt private foundation
I—___l 4947(a)(1) nonexempt chantable trust treated as a private foundation
l:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[]

L]

L]

For an organization described 1n section 501(c){3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1}{A)(v1}, that checked Schedule A (Form 990 qr 990-EZ), Part il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIIl, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
lIiterary, or educational purposes, or for the prevention of cruelty to children or amimals. Complete Parts |, Il, and lIl.

For an organization described 1n section 501(c}{7), (8}, or (10) filing Form 390 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyrehgious, charitable, etc., purpose Don’t complete any of the parts unless the
General Rule apples to this orgamzation because i1t received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormore duningtheyear . . . . . . .. . . . ... . e >3

Employer identification number

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,

990-EZ, o

r 990-PF), but 1t must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF

JSA
9E1251 1000

HRC465 P28H 10/30/2020 07:53:56 21
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

MMS GIVING FQUNDATION

Page 2
Employer identification number

81-4169231

(a) (b)
No.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

1 | MICHAEL & MICHELE SHARP

9242 34TH AVE SW

$ 2

Person
Payroll

SEATTLE, WA 98126

{a)

. 022,678,

Noncash

{Complete Part Il for
noncash contributions }

{b)
No. Name, address, and ZIP + 4

Total contributions

{c) (d)

Type of contribution

Person
Payroll

{a) (b}
No.

Noncash

{Complete Part Il for
noncash contributions )

Name, address, and ZIP + 4

(c) (d)
Total contributions

Type of contribution

Person
Payroll

(a) (b}
No.

Noncash

{Complete Part Il for
noncash contnibutions )

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person
Payroll

(a) (b}
No.

Noncash

(Complete Part Il for
noncash contnbutions )

Name, address, and ZIP + 4

{c)

(d)
Total contributions

Type of contribution

Person
Payroll

(a) (b)
No.

Noncash

{Complete Part Il for
noncash contributions )

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person
Payroll

JSA

Noncash

{Complete Part Il for
noncash contributions )

9E1253 1000

HRC465 P28H 10/30/2020 07:53:56

Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

MMS GIVING FOUNDATION

Employer identification number

81-4169231

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{(a) No. (b) (¢) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See mstructions | Date received

1136 SHARES OF AMAZON COM INC,.
1
2,022,678. 03/28/2019

{(a) No. (¢)
from D inti P n(b) h oroperty given FMV (or estimate) Dat (d) ived
Part | escription of noncash property g (See nstructions | ate receive

(a) No. (c)
from D ioti f (cl:)a:sh rtv given FMV (or estimate) Dat (d) ived
Part | escription of non property give (See instructions | ate receive

{a) No. (c)
from Description of n (tl:)i:sh roperty given FMV {or estimate) Dat o ived
Part | escription of non property g ({See instructions ) ate receive

(a) No. (c)

(b) . (d)

from T . FMV (or estimate) .
Part | Description of noncash property given (See nstructions | Date received

(a) No. {c)

from Description of no (be:sh roperty given FMV (or estimate) Dat o ived

Part | escrp ° ne property g {See instructions ) € receive

JSA Schedule B (Form 990, 990-EZ, or 990-PF} (20189)
9E1254 1000

HRC465 P28H 10/30/2020 07:53:56
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MMS GIVING FOUNDATION 81-4169231

FORM 9S0PF, PART I - OTHER INCOME

REVENUE
AND

EXPENSES

DESCRIPTION PER BOOKS
FEDERAL TAX REFUND 786.
RETURN OF GRANT 5,200.
RETURN OF DUPLICATE FEE PAID IN ERROR 100.
TOTALS 6,086.

STATEMENT 2

XD576 2000

HRC465 P28H 10/30/2020 07:53:56 25
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MMS GIVING FOUNDATION
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

XD576 2000

HRC465 P28H 10/30/2020 07:53:56

81-4169231

STATEMENT

32

9




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

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 ... ...ttt ittt

RECIPIENT NAME:
KBCS
ADDRESS :
3000 LANDERHOLM CIRCLE SE
BELLEVUE, WA 98007
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt e e e e e e e e e

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 . ... ittt ittt ettt e et e iiae s

XD576 2000

HRC465 P28H 10/30/2020 07:53:56

81-4169231
GRANTS PAID

STATEMENT 10

33 -




MMS GIVING FOUNDATION 81-4169231
FORM 990PF, 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:
PC .
AMOUNT OF GRANT PAID ... . ittt ittt ittt et e et et et eenann 2,500.

RECIPIENT NAME:
UW DENTISTRY DECOD CLINIC
ADDRESS:
1959 NE PACIFIC ST
SEATTLE, WA 98155
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt ittt ettt sttt et ee e 2,000.

RECIPIENT NAME:
HELPER PROJECT
ADDRESS:
167 SOUTH MAIN STREET
HELPER, UT 84526
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt ittt ittt ettt et ttee e et 300.

STATEMENT 11

XD576 2000

HRC465 P28H 10/30/2020 07:53:56 34 -



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

RECIPIENT NAME:
4 THE FALLEN
ADDRESS :
PO BOX 2902
OLYMPIA, WA 98507
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... i it et ittt et iienenn 500.

RECIPIENT NAME:
MARY'’'S PLACE SEATTLE
ADDRESS:
113 DEXTER AVENUE N
SEATTLE, WA 98109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MODE MUSIC AND PERFORMING ARTS
ADDRESS:
3805 DELRIDGE WAY SW
SEATTLE, WA 958106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t ittt ittt et et ettt et et et et e e e 400.

STATEMENT 12

XD576 2000

HRC465 P28H 10/30/2020 07:53:56 35 -



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

RECIPIENT NAME:
PAWS WILDLIFE CENTER
ADDRESS::
15305 44TH AVE W
SEATTLE, WA 98087
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt et e e et et ee e e aieaan 1,000.

RECIPIENT NAME:
ROOM CIRCUS MEDICAL CLOWNING
ADDRESS :
PO BOX 900922
SEATTLE, WA 98109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ttt ittt et ettt e e e e e e e e e e e e e e e e e e e 1,000.

RECIPIENT NAME:
FAUNTLEROY WATERSHED STEWARDSHIP
DEVELOPMENT OFFICE, EARTHCORPS
ADDRESS:
6310 NE 74TH STREET #201E
SEATTLE, WA 98115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt e et e et e et e e et e e e ea e 200.

STATEMENT 13

XD576 2000

HRC465 P28H 10/30/2020 07:53:56 36 -



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

RECIPIENT NAME:
SOUND GENERATIONS
SENIOR CENTER OF WEST SEATTLE
ADDRESS :
4217 SW OREGON STREEET
SEATTLE, WA 98116
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt ittt ittt ittt ettt ettt e et te et aeanann 1,000.

RECIPIENT NAME:
SOUND MENTAL HEALTH
ADDRESS:
6400 SUTHCENTER BLVD
TUKWILA, WA 98188
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... i it et ittt e ettt et ee e eeaeean 2,500.

RECIPIENT NAME:
SOUTHWEST YOUTH AND FAMILY SERVICES
ADDRESS :
4555 DELRIDGE WAY SW
SEATTLE, WA 98106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt e e et e e e e e e e e e e e e s e e e e e 500.

STATEMENT 14

XD576 2000

HRC465 P28H 10/30/2020 07:53:56 37 -



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

RECIPIENT NAME:
SR3
ADDRESS :
PO BOX 1404
MUKILTEO, WA 98106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt et e e et e e et e e e iee e 500.

RECIPIENT NAME:
TREEHOUSE
ADDRESS:
2100 24TH AVENUE S
SEATTLE, WA 98144
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt ettt sttt tteeeeenaeeaneeennennnnn 1,000.

RECIPIENT NAME:
WEST SEATTLE HELPLINE
ADDRESS:
6516 35TH AVENUE SW
SEATTLE, WA 98126
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... i et it ettt et e s e e e eeeen 2,500.

STATEMENT 15

XD576 2000

HRC465 P28H 10/30/2020 07:53:56 38 -




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

RECIPIENT NAME:
THE KEY TO CHANGE
ADDRESS :
3421 SW ROXBURT
SEATTLE, WA 98126
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . . ittt ettt et ettt et e ee e eaeennn 500.

RECIPIENT NAME:
WEST SEATTLE TOOL LIBRARY
ADDRESS :
4408 DELRIDGE WAY SW
SEATTLE, WA 98106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ttt ettt et e e e e e e e e e e e e e e e e e e e e e e 500.

RECIPIENT NAME:
WHAILE TRAIL
ADDRESS:
7119 WOODSIDE PLACE SW
SEATTLE, WA 98136
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID . ... it et et e e ettt et e ie e 500.

STATEMENT 16

XD576 2000

HRC465 P28H 10/30/2020 07:53:56 39 -




MMS GIVING FOUNDATION 81-4169231
FORM 9S50PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
YWCA OF GREATER SEATTLE
C/O MEMBER & DONOR SERVICES
ADDRESS:
909 FOURTH AVENUE
SEATTLE, WA 58104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ettt et ettt ettt ettt e e 2,500.

RECIPIENT NAME:
ASSOCIATED RECREATIONAL COUNCIL
AND FOR SEAL SITTERS

ADDRESS:
4701 SW ADMIRAL WAY #167
SEATTLE, WA 98116

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt ittt it e ittt e et s e ettt e e e 500.

RECIPIENT NAME:
CHILD STRIVE
ADDRESS:
14 E CASINO ROAD, BLDG A
EVERETT, WA 958208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ... ittt ittt ettt ettt e et et e eanean 1,000.

STATEMENT 17

XD576 2000

HRC465 P28H 10/30/2020 07:53:56 40 -




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

RECIPIENT NAME:
COCOON HOUSE
ADDRESS :
2929 PINE STREET
EVERETT, WA 98201
RELATIONSHIP:
NONE ‘
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC -
AMOUNT OF GRANT PAID ..\t vtvetttete ettt ettt e e e e e 1,000.

RECIPIENT NAME:
PROGRAM FOR APPROPRIATE TECHNOLOGY
ADDRESS:
PO BOX 900922
Seattle, WA 98109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt e ettt et e e e e e e e e e e e e e e e e e e 1,000.

RECIPIENT NAME:
PLANNED PARENTHOOD
ADDRESS:
2001 EAST MADISON STREET
SEATTLE, WA 98122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt e et ie e teeeeeeeen 5,000.

STATEMENT 18

XD576 2000

HRC465 P28H 10/30/2020 07:53:56 41 -



MMS GIVING FOUNDATION

81-4169231

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

RECIPIENT NAME:
BOYS & GIRLS CLUBS OF KING COUNTY
ADDRESS:
603 STEWART STREET #300
SEATTLE, WA 58101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt e e et et et e e e eeeeeens

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

AMOUNT OF GRANT PAID ...ttt it ittt e et et et e et et e e eaeeens

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:
PC

AMOUNT OF GRANT PAID ... . i ittt ittt ettt ettt et eaeaann

XD576 2000

HRC465 P28H 10/30/2020 07:53:56

STATEMENT

42
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MMS GIVING FOUNDATION

81-4169231

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

RECIPIENT NAME:
SEATTLE AQUARIUM-BEACH NATURALIST
ADDRESS:
1483 ALASKAN WAY, PIER 59
SEATTLE, WA 98109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt it it e et e eeenann

RECIPIENT NAME:
SEATTLE AQUARIUM-CEDAR RIVER SALMON
ADDRESS:
1483 ALASKAN WAY, PIER 59
SEATTLE, WA 98101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

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

RECIPIENT NAME:
YOUTH FORCE BOYS & GIRLS CLUB OF KING CO
ADDRESS:
603 STEWART STREET, #300
SEATTLE, WA 98101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it ittt it e eeann

XD576 2000

HRC465 P28H 10/30/2020 07:53:56

STATEMENT 20
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XD576 2000

MMS GIVING FOUNDATION

81-4169231

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HUSKY HUNGER RELIEF FUND
ADDRESS:
1311 NE 41ST STREET
SEATTLE, WA 98105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...... ittt

RECIPIENT NAME:
CAMP KOREY
ADDRESS:
24880 BROTHERHOOD ROAD
MOUNT VERNON, WA 98247
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ...ttt ittt ainnenns

RECIPIENT NAME:
YWCA SEATTLE KING SNOHOMISH CO
ADDRESS:
1118 STH AVENUE
SEATTLE, WA 98101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ii ittt eenen.,

HRC465 P28H 10/30/2020 07:53:56

STATEMENT

44

500.
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XD576 2000

MMS GIVING FOUNDATION

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

81-4169231

GRANTS PAID

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:
PC

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

RECIPIENT NAME:
SEATTLE AQUARIUM
ADDRESS:
PO BOX 24458
SEATTLE, WA 98124-1458
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .ttt ittt ittt ittt ettt i te i tee et 100,000.

RECIPIENT NAME:
KCTS9
ADDRESS:
401 MERCER ST
SEATTLE, WA 398109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

HRC465 P28H 10/30/2020 07:53:56

STATEMENT 22



XD576 2000

MMS GIVING FOUNDATION

81-4169231

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

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:
PC

AMOUNT OF GRANT PAID .........ccuiuueenun..

RECIPIENT NAME:
KEXP
ADDRESS:
472 1ST AVE N
SEATTLE, WA 98109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ............ccovi...

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:
PC

AMOUNT OF GRANT PAID ..........ccuviinan...

HRC465 P28H 10/30/2020 07:53:56

STATEMENT 23
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MMS GIVING FOUNDATION 81-4169231
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EARTHCORPS
ADDRESS:
6310 NE 74TH STREET SUITE 201E
SEATTLE, WA 98115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL PURPOSE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 187,900.

STATEMENT 24
HRC465 P28H 10/30/2020 07:53:56 47 E

XD576 2000




