SCANNED FEB 9 8 2022

e 7939300108608 2

. Exempt Organization Business Income Tax Return; OMB No. 1545-0047
eForm 990-T (and proxy tax under section 6033(e)) q,l

. For calendar year 2019 or other tax year beginning 2019, and ending 201 9

> Go to www.irs.gov/Form390T for instructions and the latest Inlormation. — =

%ié’ﬁ.’é‘.“ﬁ@‘vé’fm"ée sl'ﬁ?g i * Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). M%ﬁ% y;|
[:] ngck bo:;\ of d Check box if name changed and see instructions } D E,(E‘:ﬂpigy" Ida‘nﬂfllutlon numbor
address change ployces’ trust, see
.ﬁ Exempt Undef Secghon Pl’inl COWUNITY FOUNDATION FOR SW WASHINGTON instructions )
501( ¢ 03 or |610 ESTHER STREET #201 91-1246778
408(e) — 220(e) Type VANCOUVER, WA 98660 E :JS'L':I;\!;:U::‘»:}:;')“ activity code
408A | |530(2)
L_529(a)
C Book value of all assels F Group exemplion number (See instructions.) ™
at end of year -
312,970,135, |G Check organization type..... > [X]501(c) corporation [ ]501¢c) rust [ ]401(a) trust [ ]Other trust
H Enter the number of the organization's unselated trades or businesses. »1 Describe the only (or first) unrelated
trade or business here » INCOME RECEIVED FROM PARTNERSHIP INVESTMENT . It only one, complete Parts I-V.

If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and ll, complete a Schedule M
for each additional trade or business, then complete Parts Hl—V. i

During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?.. ™ D Yes No
If ‘Yes,' enter the name and identifying number of the parent corporation >

J The books are incareof * PAM CABANATUAN Telephone number> (360) 694-2550
Partl| Unrelated Trade or Business Income (A) Income (B) Expenses C)Net /
1a Gross receipts or sales .. e "l i /‘

b Less returns and alowances . ¢ Balance> | 1c . B He 1
2 Cost of goods sold (Schedule A, line7) . . ........ ........ 2 " e ]
3 Gross profit. Subtract line 2 fromlne ic. . . . .. . .....| 3 [ —
4 a Capilal gain net income (attach Schedule D) .. ... .. ...... 4a 4 .- ,‘7
b Net gain (loss) (Form 4797, Part II, fine 17) (attach Form 4797) ... . .| 4b b / !
¢ Capital loss deduction for lrusts . L .| ac ' /]
5 Income (loss) from a partnershlp or an S corporahon C
(attach statement).......... e ...8T 11 5 -41, 380. / - } -41,380.
6 Rent income (Schedule C) A .. . . .| 6 e
7 Unrelated debi-financed income (Schedule E) ......... 7 /
8 Interest, annuities, royalttes, and rents from a contro'led organizalion (Schesuis Fy | 8
9 Investment income of a secttan 501(c)(7), (), or (17) organization (Schedute G) 9 /
10 Exploited exempt activity income (Schedule ). ... RN 10 /
11 Advertising income (Schedule J) .. ... ... ... 1 P
12 Other income (See instructions; attach schedule)........ / o0 T ‘l
12 / { )
13 Total, Combine lines 3 through 12 .. . ................... A3 -41, 380, 0. -41,380.
ductlons Not Taken Elsewhere (See ins cth tions.) (Deductions must be
directly connected with the unrelated busjress in -om@[:(‘j_'l\/[:n
14 Compensation of officers, direclors, and trusiees (Schedule K) . m— i — 14 77.
15 Salaries and wages.. ...... I, L) 15
16 Repairs and maintenance. . . .. . APR 2 2 2021 1 16
17 Baddebls . . .. ........ ...... ... e T T 17
18 Interest (altach schedule) (see msl/ucp ns) OGDEN UT 18
19 Taxes andlicenses . . .. . . .., e e e e T 19
20 Depreciation (attach Form 4562)77 ... .. . ... ... i o 20 Pl
21 Less depreciation claimed op’Schedule A and elsewhere on return . 21b
22 Depletion . 22
23 Contributions to defer . . |23
24 Employee benefit e e e .| 24
25 Excess exempj@xpenses (Schedule I) 25
26 Excess rea 26
27 Other dedlctions (atiach schedule) . ... SEE STATEMENT 2[%7 38, 538.
28 Total deductions. Add lines 14 through 27, e e e e e e e e e e i e .| 28 38, 615.
29 Unrélated business taxable income before net operallng loss deduction. Sublract Ime 28 from hne13. . ... [ 2 -798,995.
30 uction for net operating loss ansing in tax years beginnmg on or after January 1, 2018 (see instructions) .. .. ........ .... .| 3
31J2:{:Iated business taxable income. Subtract hne 30 from ne 29. . .. ST o I3 -79,995.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)

TEEA0201L 919119 37



\
I" ‘ FO{m ?90\T (2019) COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 2
|gg‘r,t£~u§’| Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
=] 7L 12 -3 e l 3z -79,995.

' 33 Amounts paid for disallowed fringes ... . .... ... . ... .. e e e 3;

34 Charntable contnibutions (see instructions for limitation rules). ... ..... .. ... . STATEMENT 3 34

35 Tolal unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract hne 34 from
thesumof lines 32 an0 33, ... ... i i i tiiiet e e e e e eeiree e e e e 3$ -79, 995,

36 Deduction for net operating loss arising in tax years begmnmp before January l 2018 (seeinstr) ... ...... ... SEE ST 4 ¥

37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35........ v4E -79,995.

38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions).. ...... ... ..... ......

39 Unrelated business taxable Income. Subiract line 38 from line 37. If line 3815 greater than line 37, |

\lenter the smalier of zero or ine 37..... ..... e et Ty PP (1 - -79,995.
|Partliy2| Tax Computation
"40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21).... .. s . . ..> 40 0.

41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on lhe amount 1
on line 39 from: D Tax rate schedute or D Schedule D Form 1041) .. ..........ccviiiinns. > | 41

42 Proxy tax. See instructions... . . e et e e e e e e e > |42

43 Alternative minimum tax (trusls only) N ... . |43

44 Tax.on Noncompliant Facility Income, See lnslrucllons ................................. .. 148

4 \Tolgl. Add hnes 42, 43, and 44 lo line 40 or 41, whichever applies .. . .. . ...t vevn oo o ae ol 45 0.

’é"ﬁwﬁ-[ Tax and Payments
46 a Foreign fax credit (corporations attach Form 1118; trusts attach Form 1116). .. 4§a il

b Other credits (see instructions)......... . ..... ........ v wev . | 48b i

¢ General business credit. Attach Form 3800 (see |nstrucllons) e o 4§c "

d Credt for prior year mimimum tax (attach Form 8801 or 8827) ............... 48d Ly

e Total credits. Add lines 46a throughdéd. ...... ...... e et e e e 4$e 0.
47 Subtractline 46e fromliNe 45 ... .. ittt i et eeeteiievieaben, e e i . | 47 0.
48 Other taxes. Check if from: [ ] Form 4255 [ JForm 8611 DForm 8697 DForm 8366

DOlher (altach schedule)..........  ........ ... e e e 4%

49 Total tax. Add lines 47 and 48 (see instructions) . e Y| 0.

50 2019 net 965 tax liability paid from Form 965-A or Form 965 B Part II column (k) hne 3 } Y

51a Payments: A 2018 overpayment credited to 2019 ......... ..... .... . 5%a 2,500." °

b 2019 estimated tax paymenis e e e e e e e e (.Ib 51lb 1,500,i

c Tax deposited with Form 8868 . e e e e ... |9

d Foreign organizations: Tax paid or wnlhheld at source (see |nslruct|ons). R E-11( ) f

e Backup withholding (see instructions). . e e e e 5lje !

t Credit for small employer health insurance premlums (attach Form 8941) ..... 51f

g Other credits, adjustments, and payments: DForm 2439 ]
(JForm ai36 [Jother Total... >|Sig

52 Total payments. Add hnes 51a through 51g.. ..., .....cooc0 coiven oo Sol Ll . 32 4,000.

53 Estimated tax penalty (see instructions) Check if Form 2220 s attached. ... .. .. .............. 'D 3

54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed..... .... .... ...., > &4

55 Overpayment. If ine 52 is larger than the total of ines 49, 50, and 53, enter amount overpad. ..... .. lD > 85 4,000.

§6 Enter the amount of line 55 you want. Credited lo 2020 estimated tax > ] Refunded™ | 56 4,000.

[RartiVi] Statements Regarding Certain Activities and Other Information (see instructions) .

57 At any time dunng the 2019 calendar year, did the organization have an interest tn or a signature or other authority over a Yes | No
financial account (bank, secunties, or other) in a foreign country? If 'Yes,’ the organization may have to file FInCEN Form 114, rodr
Report of Foreign Bank and Financial Accounts. if 'Yes,' enter the name of the fareign country here ® e e e X

58 During the tax year, did the organization receive a distribution from, or was il the grantor of, or transferor to, a foreign trust?. X
If ‘Yes,' see instruclions for other forms the orgamzation may have to file. " o

59 Enter the amount of tax-exempt interest received or accrued during the tax year > $ 0. L_____f

Under penaities of perjury, | declare thal | have examined this return, inciuding accompany s:?g schedules and statements, and 1o the best of my knowledge and
Sign beliel, it Flrue, COZ and complete of prep (olher than taxpayer) 1s ba: on all infermation of which preparer has any knowledge. - l -
Here ’ A VLA — I /// f/ 20 ’ CFo lheypteparer s;;fvtﬁlsbell:vze(:er: !
Signature of officer Title instructions) ? .Yes DNO

Punt/Type preparer's name Preparer's sq¥ Date Check E] M PTIN

/(JL/h? set employed | P00432577
Fum's EN ™ 93"1157146

Paid | ICHARD V. PROULX, CPA

arer |[Fumsname * KERN & THOMPSON LLC
se Fum's agdress = 1800 SW FIRST AVENUE, SUITE 410

Only PORTLAND, OR 97201 Phane no, {503) 222-3338
BAA TEEAD202L 02/21/20 Form 999-T (2019)




Form 990-T (2019) COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778 Page 3 N
Schedule A — Cost of Goods Sold. Enter method of inventory valuation * e
1 Inventory at beginning of year,....... 1 6 Invenlory at end of year .. ... 6 .
2 Purchases. ... .. .cooovv ... | 2 7 ICOStGOf' goo'ds sgl% Subtract |7 ’
ine 6 from hne 5. Enter here  |i—u
3 Costoflabor. ... 3 andinPartl,ne2. ... ..... 7
4 a Additional section 263A costs (attach schedule)
aa Yes | No
""""""""" T 8 Do the rules of section 263A (with respect to [
b m'm“si'h‘) ...................... ab property produced or acquured for resale) apply LAl 1
S Total. Add lines 1 through4b ......... 5 to the organization? ..... . X

Schedule C — Rent Incomc (From Real Propcrty and Personal Property Leased With Real Property) (see instructions)

1 Descriplion of property

Q)
(O]
(€))
4)
2 Rent received or accrued 3(a) Deducti directl ted with
a uctions directly connected wi
(a) From personal property (b) From real and personal property
(f the percenlage of rent for personal (f the e(centage of rent for personal the '"”VJ?;R";R’;Z&%’ and 2(6)
properiy 1s more than 10% but noi : - property exceeds 50% or.if tihe rent is
more than 50%) based on profit or income)
(N
2)
3
@)
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter §,2,’J§J§'$;';’§'°"‘ Enter
here and on page 1, Part |, line 6, column (A)... .... ..... » 1, ne 6, column (B) .. >
Schedule E — Unrelated Debt-Financed Income (see mstructions)
3 Deductions direclly connectled with or allocable to
) 2 Gross income from debt-financed properly
1 Description of debt-financed property or allocabie to debt-
financed property (3) Straight line (b) Other deductions
depreciation (attach sch) attach schedule)
m
(2)
3
4)
4 Amount of average S Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or alloca Ie to debi-financed divided b reportable (column 2 x ﬂcolumn 6 x total of
allocable to debt-financed property (attach schedule) column coiumn 6) columns 3(a) and 3(b))
property (attach schedule)
() %
@) 3
3 %
4) [ ! ' % ¥
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A).|Part I, line 7, column (B).
Totals . e . . L
Total dwndends-recelved deductions mcluded in column 8 ............ LS

BAA TEEAC203L 09/19119 Form 990-T (2019)
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Form 990-T (2019) COMMUNITY FOUNDATION FOR SW WASHINGTON

91-1246778

Page 4

Sckedule F —

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

-

- 1 Name of controlled

organization

Exempt Controlled Organizations

2 Employer
identification
number

3 Net unrelated
income (loss)
(see nstructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling

6 Deductions directly
connected with
income in column 5

organization's
gross income

)

@)

3

@

Naonexempt Controlled Organizalions

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of co

included in the controlling

11 Deductions directly
connected with income

lumn 9 that 1s

(see instructions) organizalion's gross income n column 10
M
(2)
3) .
@
- - ‘ W - " | Add célumns 5 and 10-Enter | "Add columns & and 11. Enter
here and on page 1, Part |, ine | here and on page 1, Part I, line
8, column (A). 8, column (B)
Totals ... ... . e e e e e
Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)
. . 3 3 Deductions 4 Set-asides 5 Total deductions and
1 Descniption of income 2 Amount of income directly connected (attach schedule) sel-asides (column 3
(attach schedule) plus column 4)
(O]
(2)
3)
@
Enter here and on page 1, [i - - ) ) HEnler here and on page 1,
Part |, line 9, column (A) ! Part |, line 9, column (B).
Totals . ..... .... ...l > 1_______»__ .

Schedule | — Exploited Exempt Activity Income, Other Than Adverllsmg Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
. unrelated connected with ~ | from unrelated trade | actwity that is not | attributable to | expenses (column 6
1 Description of exploited activity business production | or business (column | unrelated busimess column 5 minus column S, but
income from of unrelated | 2 minus column 3). Income not more than
trade or business income | If a gain compule column 4).
business columns 5 through 7
m
@
&)]
@)
’ Enter here and | Enter here and|; ) - ‘| Enter here and
on page 1, onpage 1, | . i| _onpage 1,
Part |, ine 10, | Part |, line 10, 1 Part I, line 25.
column (A) column (B). f
Totals ....... ....ovvvvivnnn. .. > — —— e :
Schedule J — Advertising Income (see instructions)
[Rartlf] Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership | 7 Excess readershup
advertising advertising (loss) (cal. 2 mnus Income cosis costs (col. 6 minus
1 Name of periodical income costs col. 3). if a gain, col. 3] but nal more
compute cols. § an col.
through 7.
) ' ! !
[
(2) : {
3) : !
@) S | . e
Totals (carry to Part |l, line (5)) >

BAA

TEEAQ204 L 091919

Form 990-T (2019)




Form 990-T (2019) COMMUNITY FOUNDATION FOR SW WASHINGTON

91-1246778

Page 5

|Partrllﬁ| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill i columns 2 through
7 on a lice-by-line basis.)

2 Gross 3 Direct 4 Adverlsing gain of | 5 Circulation 6 Readership | 7 Excess readerstup
) advertising advertising | (loss) (col. 2 minus Income cosls costs (col. 6 minus
1 Name of pertodical income costs col. 3). If a gain, col. 5, but not more
campute cols 5 than cal. 4),
through 7
()
(2)
(3)
4)
v - o i 3
Totals fromPartl . . ..... ..... » ] ) P[ . } '
Enter here and | Enter here and | i H | Enter here and
on page 1, onpagel1, h ‘ : 1 on page
Part |, line 11, | Partl, fine 11,7, ; -’i 4 Part 11, line 26
column (A) column B). [ i I F
Totals, Part Il (lines 1—=5) ......... > Lo ._.»M..J.._ Y Y

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

T Name

2 Title

3 Percent of
time devoted
t{o business

4 Compensation attributable
to unrelated business

‘

P | | @ |

Total. Enter here and on page 1, Part |l, line 14

BAA

TEEAD204 L 091919

~Form 990-T (2019)



2019 FEDERAL STATEMENTS PAGE 1
4
COMMUNITY FOUNDATION FOR SW WASHINGTON 91-1246778
STATEMENT 1
FORM 990-T, PART |, LINE 5
INCOME (LOSS) FROM PARTNERSHIPS AND S CORPORATIONS
GROSS INCOME
) NAME INCOME DEDUCTIONS
CAPITAL DYNAMICS GLOBAL SECONDARIES $ 1,509. $ 0. $ 1,509.
BROOK PRIVATE EQUITY -42,885. 0. -42,885.
ENERGY TRANSFER PARTNERS -4. 0. -4.
TOTAL $ -41,380.
STATEMENT 2
FORM 990-T, PART Il, LINE 27
OTHER DEDUCTIONS
INVESTMENT ADVISORY FEES.. e e e e e e $ 36,124.
INVESTMENT EXPENSES - PRIVATE EQUITY . T 2,414.
TOTAL $ 38,538.
STATEMENT 3
FORM 990-T, PART lii, LINE 34
CHARITABLE CONTRIBUTIONS
CHARITABLE CONTRIBUTIONS.. .. .. ... .. ... ..o e, $ 27,578,829.
INCOME PERCENT LIMIT. .. .. . .. ... . ier ve s i oo 0.
ALLOWED CHARITABLE CONTRIBUTIONS S 0.
STATEMENT 4
FORM 990-T, PART lil, LINE 36
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVATLABLF,
12/31/13 $ 19,071. 0. 5 19,071.
12/31/14 36,113. 0. 36,113.
12/31/15 36,420. 0. 36,420.
12/31/16 3,557. 0. 3,557.
12/31/17 40,297. 0. 40,297.
NET OPERATING LOSS AVAILABLE ........... ... e e e . $ 135,458.
TAXABLE INCOME.. -$ =79,99S.
NET OPERATING LOSS DEDUCTION (LIMITED 'TO TAXABLE INCOME) -8 0.




