| OMB No. 1545-0047

2009

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
Eﬁ;ﬁgéfe» Please |C  Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
Address criiange lflasgeﬁ)? 91- 1 5724 14
Name change P{)‘;"J‘e f’ SKAGIT COMMUNITY FOUNDATION E Telephone number
Inittal retum Se‘e‘ 360-419- 3181
Teminatea  [SPECHC) PO BOX 1763 GCe s 401914.
Amended return | tions. MOUNT VERNON WA 98273~ H(a) Is this a group return
2;’,?3;‘3““ F  Name and address of principal officer: JOHN STEWART for affiliates? D Yes X| No
PO BOX 17 6 3 MOUNT VERNON WA 9 8 27 3 - H(b) Are all affiliates ipcluded?
I Tax-exempt status: fX[ 501(c)( 3 ) «(insertno.) ] ’ 4947(a)(1) or ’ l 527 ?Se':?nsmzc,ho:s';g D Yes D No
J Website: » WWW.SKAGITCF .ORG H(c) Group exemption number P>
K Form of organization: pq Corporation l I Trust I l Association ' J Cther P ’ L vearof formation: 1 9 9 3 l M state of legal domicile: WA
Summary
1 Briefly describe the organization’s mission or most significant activities:
o PROVIDES A VEHICLE FOR DONORS TO ESTABLISH CHARITABLE ENDOWMENTS
g FOR GOOD, FOREVER ; IN SKAGIT COUNTY WA
[
% 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part Vi, line1a) .................. ... .. ... ... 3 14
P 4 Number of independent voting members of the governing body (Part VI, line by 4 14
Jg S Total number of employees (Part V, line2a) ................. ... ... 5
T | 6 Total number of volunteers (estimate if NECESSAIY) ..............o... i 6
< | 7a Total gross unrelated business revenue from Part Vill, column (C), fine 12 ... ... .. 7a
b_Net unrelated business taxable income from Form 990-T, fine34 ... .. ... 7b
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) ... 366048. 328733.
§ | 9 Program service revenue (Part VIll, line2g) .............. ... ... 601.
é 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... ......... . 166168. 73181.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116)  ................
12_Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 532817. 401914.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .. 242050. 150365.
14 Benefits paid to or for members (Part IX, column (A lined) ...
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 30279. 28307.
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses, (Part IX, column (D), line 25) » : LR
4117 Other expenses (Part IX, column (A), lines 11a-11d, 124 20447. 22159.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), fine 25) ... ...... 292776. 200831.
18 Revenue less expenses. Subtractline 18 fromline 12 ... ... . 240041. 201083.
59 Beginning of Year End of Year
2cl 20 Totalassets (Part X, line 16) ... 3261150. 3470752.
$8| 21 Total liabilties (PartX, fne26) ... ..o 32166. 40685.
23 3228984 . 3430067.

22 Net assets or fund balances. Subtractiine 21 fromfine20 ... .
m Signature Block

Under penalties of perjury, | dec ave examined this return, including accompanying schedules and statements, and 1o the best of my knowledge
and belief, it is truey correct, . Peclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ‘ | 02/19/2010
Here } Signature bf oficer—C N\ Date
JOHN STEWART TREASURER
Type or print name and title A
Paid Preparer’s ’ Q W L{‘ A’ Date ’ gngCk i Z’Sé’?éi&i Cigggg;ymg number
Preparer’s | _Signature / . 02/18/2010| employed » [| | P0O0234424
Use Only | e name (oryous } JOHNY LEE CPA PS EIN » 80-0019347
address, and ZIP + 4 33 COOK R SEDRO WOOLLEY WA 98284 Phoneno.» 360-856-9996

May the IRS discuss this return with the preparer shown above? (Seeinstructions) ... [XI Yes ] f No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
BCA Copyright form software only, 2009 Universal Tax Systems, Inc. Alf rights reserved. US9908$1 Rev. 1




Form 990 (2009) SKAGILCOMMUJNITY FOUNDATION 91-1572414 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

RAISE ENDOWED FUNDS FOR GRANTS

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 0r 990-EZ? ... D Yes @ No
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? ........ .. D Yes E No

If "Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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: ) (Expenses $ 200831. including grants of § 877005. )(Revenue $

FUNDING FOR CULTURAL, SPORTS,YOUTH AND OTHER PROGRAMS

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d  Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ Y(Revenue $ )
4e Total program service expenses » 200831.

Form 990 (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, inc. Alf rights reserved. US8990$$2 Rev. 1



Form 990 (2009) SK.AG:E_'E COMMUNITY FOUNDATION 91-1572414 Page 3
[EX Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A ... 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,* complete Schedule C.oPartl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
Part 4 X
§  Section 501(c)4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes,” complete Schedule C, Partill ... ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Partl ... 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!  ........... . ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il ... 8 X
9 Did the organization report an amount in Part X, line 21; 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 ... 9 | X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
*Yes,” complete Schedule D, PartV ... 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xas applicable ...
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete
Schedule D, Part Vi.
¢ Did the organization report an amount for investments - other securities 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.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part [X.
® Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D, Part X.
¢ 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 under FIN 487 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes," complete
Schedule D, Parts X1 XIL and XII. ..o
12A  Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes
If "Yes," completing Schedule D, Parts X!, XII, and Xl is optional ... . ... ... ...,
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E X
14a  Did the organization maintain an office, employees, or agents outside of the United States?  ........................ .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! ... ... .... ... 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part It ... . ... ... ... ... . .. 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part I\ ... ... ... 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), line 11e? if "Yes,” complete Schedule G, Partl ... .. ... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part 1l ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if"Yes," complete Schedule G, Part Ul ... .. 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ... . ... ... ... ... ... .. ... .. .. 20 X
Form 980 (2000)
BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990$$3 Rev. 1



Form 980 (2009) SKAG]LI" COWITY FOUNDATION 91-1572414 Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), fine 17 If "Yes,* complete Schedule I, Parts land il ... .. ... .. . ... .. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts tand Il ............. .. .. .. 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employee’s? if "Yes,”
complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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
24D through 24d and complete Schedule K. If "No," gotoquestion25 ... .. .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... .. ... ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ... 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ............ . ... . ... 24d
25a  Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part |~ ............................_._ 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990EZ? If "Yes," complete Schedule L, Part | ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Partil  ...... .. 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
I"Yes," complete Schedule L, Part Il ........... . ... ...

28  Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for definitions of "direct* and "indirect* and applicable filing thresholds,
conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if *Yes,* complete Schedule L, Part iV ... ... ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Parttv. ... ... . .. .. .. . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ... ... ... .. 29 X
30  Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1 ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
it"Yes," complete Schedule N, Partil ... .. . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Part! ... . .. .. . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
WAV, and V, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part V, line 2 ... 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? i *Yes," complete Schedule R, Part V, ine 2 .. ... . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartV) ... ... .. ... 37 X
38 Did the organization complete Scheduie O and provide explanations for Part Vi lines11and19? ... .. .. ... .. ... ... 38 | X
Form (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, inc. All rights reserved. US9908%4 Rev. 1



Form 990 (2009) SKAGIT COMMUNITY FOUNDATION 91-1572414 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... ... ... . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ...
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ... ... .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ...
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LU T
b If"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ......... ... ... ... ... . .. ...
4a Atany 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)? .......... 4a X
b 1 “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ...........
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  ......... ... .. 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shefter Transaction? — ........ ... . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
6a X

organization solicit any contributions that were not tax deductible? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided 00 the payor? ... .

b I "Yes," did the organization notify the donor of the value of the goods or services provided?  ............................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

d If"Yes," indicate the number of Forms 8282 filed during the year — ............................ ... [ 7d I

required to file FOrm 82827 L.

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit CONtraC Y
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?  .......... ... ...

9
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings atany time during the year? ... ... ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ...
b Did the organization make a distribution to a donor, donor advisor, or related person? L
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, ine 12 ... ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... ... ... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. .. ... ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during the year. . [ 12b l
BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US980%8s85 Rev. 1




Form 990 (2009) SKAGIT COMMUNITY FOUNDATION 91-1572414 Page 6
Ul Governance, Management, and Disclosure For each "Yos* response to lines 2 through 7b below, and for a *No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management Yes | No
1a Enter the number of voting members of the governingbody ... .. 1a
b Enter the number of voting members that are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  .............. .. 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?  .................... 5 X
6 Does the organization have members or stockholders? — ....................... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
ofthe governing body? .. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  ........ ... . ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?
a Thegoveming body? ...
b Each committee with authority to act on behalf of the governing body? ...
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? if “Yes," provide the names and addresses in Schedule O ...\ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates? ... ... ... . . .
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?  .......... .. ... ... ... ....... 10b
11 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 ... ... 1| X
12a Does the organization have a written conflict of interest policy? If "No", gotoline 13 . ... . ... . ... . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that coutd give
MSe 10 CONMHCtS? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisis done ... ... . . 12¢| X
13| X

13 Does the organization have a written whistieblower PONCY Y
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?  .................................................
b Other officers or key employees of the organization? ... ...
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ... ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
@ Own website @ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »JOHN WHITE 3826 RIDGE MOUNT VERN WA 98273- 360-424-3778

15a X
15b X

16a X

16b

Form 990 (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. Alt rights reserved. US9303%56 Rev. 1



Form 990 (2009) SKAGIT COMMUNITY FOUNDATION 91-1572414 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s

tax year. Use Schedule J-2 if additional space is needed.

® Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® Listali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest

compensated employees; and former such persons.

H Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 25| 5 | Q| X| @x| m| compensation compensation amount of
a2 2 || 2]|3&| 8
week | = =l 2181 'g. 4 g from from related other
gg_, § - s_ "§ % = the organizations compensation
4 = % % g organization (W-2/1099-MISC) from the
% & ©l 3 (W-2/1099-MISC) organization
2 8 and related
2 organizations

TIM BRUCE

MEMBER 21 X 0 0 0

LAURA CAILLOUX

MEMBER 21X 0 0 0

MIKE CRAWFORD

MEMBER 51X 0 0 0

RACHELLE EASON

MEMBER 21X 0] 0 0

JEROME FISHER

MEMBER 21X 0 0 0

THERESA GOLDST

MEMBER 51X 0 0 0

RICK HARVEY

MEMBER 2| X 0 0 0

ART LARVIE

MEMBER 2 X 0 0 0

JEAN LEIB

PAST CHAIRPERS 5 X 0 0 0

MIKE MINOR

CHATRMAN 5 X 0 0 0

KAREN PARNELL

MEMBER 51X 0 0 0

MIKE RUTHFORD

MEMBER 21X 0 0 0

JOHN STEWART

TREASURER 7 X 0 0 0

STEDEM WOOD

SECRETARY 5 X 0 0 0

JOHN WHITE

PRESIDENT 25 X X 26400. 0 0

BCA  Copyrignt form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990$57 Rev. 1 Form 990 (2009)



Form 990 (2009) SKAGIT COMMUNITY FOUNDATION 91-1572414 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperi o3| 5 |o] xle x| 7 compensation compensation amount of
o2 2 |2 3G 8
week § g E § R4 § from from related other
g 5 g‘ .8_ § % = the organizations compensation
T g ”:7 ~c<c’D S organization | (W-2/1099-MISC) from the
% % ® B (W-2/1099-MISC) organization
3 8 and related
2 organizations
b Total .. ... ... > 26400, 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization »
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

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.

(A)
Name and business address

(B)

Description of services

(c)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA

Copyright form software only, 2009 Universal Tax Systems, Inc. All righis reserved.

US9308%8

Rev. 1




Form 990 (2009) SKAGIT COMMUNITY FOUNDATION 91-1572414 Page 9

Statement of Revenue
] (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
o la Federated campaigns ...... 1a
g § b Membershipdues ........ ib
©8 | ¢ Fundraising events ........ fc
723
% 2| d Related organizations ...... 1d
3 Govemment grants 1
@ E | © (contributions)  c-ooeeeeee- e
g f f Al other contributions, gifts,
30 grants, and simitar amounts
25 notincluded above . ........... 1 328733.
b _g g  Noncash contributions
8 & included in lines Ta-1.  ............ $
® | h_Total Addlinesta-tf ... .. . > 328733.
- Business Code |
o
% 2a
c b
o]
2 [~
5 |d
N
€ e
g, f  All other program service revenue .. .. ..
a | g Total. Addlines2a-2f ... ... ... ... ... ... »
3 Investment income (including dividends, interest, and
other similar amounts) ........................... > 73181. 73181.
4 Income from investment of tax-exempt bond proceeds .. .... |
5 Royalties............. ... ... >
(i) Real (i) Personal
6a Gross Rents......
b Less: rental
expenses -
c Rental income
or(loss) e
d Netrentalincomeor (loss) ...................... »
Gross amount from . . -
7a R — (i) Securities (ii) Other
other than inventory . .
b Less: cost or other
basis and sales
expenses ........
¢ Gainor(loss) ....
d Netgainor(loss)................ccciiiii i, >
8a  Gross income from fundraising events
03-’ (not including $
§ of contributions reported on line 1c¢).
& SeePartiV,line18 .......... .. a
g Less: direct expenses .......... b
e} Net income or (loss) from fundraising events ... .. »
9a Gross income from gaming
activities. See Part IV, line 19 . .a
b Less: direct expenses .......... b
¢ Netincome or (loss) from gaming activities ........ »
10a Gross sales of inventory, less
returns and allowances .. ... ... a
Less: cost of goods sold . ... ... b
¢ Netincome or (loss) from sales of inventory. . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue .................... ...
Total. Addlines 11a-11d ... ... ... ... . ... .. >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11e ............. .. ... .. .. ... » 401914. 73181.

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. Al rights reserved. US990$$9 Rev. 1 Form 990 (2009)



Form 990 (2009) SKAGIT COMMUNITY FOUNDATION 91-1572414  Ppage 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total é%enses Progra(n?)service Managégzant and Fun(gga)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 .. ... 150365. 150365.
2 Grants and other assistance to individuals in
the US. See PartiV,line22 ... ... . ... .. ... . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartV, lines15and16 ... . ... . ..
4 Benefits paid to or formembers ... ... ... ... .. ...
5 Compensation of current officers, directors,
trustees, and key employees ............. ... .. . .. 26400. 26400.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salaries andwages  ...................... ..
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ........
9 Other employee benefits ...................... ...
10 Payrolltaxes ................................... 1907. 1907.
11 Fees for services (non-employees):
a Management ... ..
b Legal ...
© Accounting .......... ... ... ... 3018. 3018.
d Lobbying ... ...l
@  Professional fundraising services. See Part IV, line 17 ...... ..
f Investment managementfees ... ... .. ... .. ..
g Other ...
12 Advertising and promotion .............. ... ... 1361. 1361.
13 Office expenses ................................. 2587. 2587.
14 Information technology ~ .................... ... .. 474 . 474.
15 Royalties ...................................... .
16 Occupancy ..................................... 209. 209.
17 Travel ..o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ ......
19 Conferences, conventions, and meetings .......... 7941. 7941.
20 nterest ...... ... ...
21 Paymentsio affiliates ....................... .. .
22  Depreciation, depletion, and amortization  ........ 80. 80.
23 Insurance ... i 830. 830.
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a PRINTING
b COMMUNICATION EXPENS
¢ LICENSES & PERMITS
d DUES & MEMBERSHIPS
e BANK CHARGES
f Allotherexpenses................................. 142. 142.
25  Total functional expenses. Add lines 1 through 24f 200831. 150574. 50257.
26 Joint Costs. Checkhere » | | if following
SOP 98-2. Complete this fine only if the org.
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. Al rights reserved. US990$10 Rev. 1 Form 990 (2009)



Form 990 (2009) SKAGIT COMMUNITY FOUNDATION 91-1572414 pPage 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... ... . 219406.; 1 348907.
2 Savings and temporary cash investments ......... ... ... ... 2
3 Pledges and grants receivable, net ... ... ... 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of Sch. L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... .. .. . . . . . 6
a 7 Notes and loans receivable, net ... .. ... . . 7
§ 8 Inventories forsaleoruse ........... ... ... 8
<9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D ... ... 10a
b Less: accumulated depreciation  ........... .. 10b 1344. 200.} 10¢ 120.
11 Investments - publicly traded securities  ................ ... ... ... 3041544. 11 3121725.
12 Investments - other securities. See Part IV, ine 11 ... ... ... .. 12
13 Investments - program-related. See Part IV, line 11 ... ... ... ... 13
14 Intangibleassets ... .. 14
15  Otherassets. See Part IV, line 11 ........................ .. .. ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .............. ... .. 3261150.] 16 3470752.
17 Accounts payable and accrued eXpenses ... 1097.| 17 2118.
18  Grantspayable ... ... .. 18
19 Deferredrevenue ... ... . 19
20 Tax-exemptbond liabilities ... ... . ... 20
31069. 21 38567

Liabilities

persons. Complete Part I} of Schedule L

25  Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties

32166

complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets
28  Temporarily restricted net assets
29  Permanently restricted net assets
Organizations that do not follow SFAS 117, check here
and complete lines 30 through 34.
30  Capital stock or trust principal, or current funds

Net Assets or Fund Balances

33 Total net assets or fund balances
34  Total liabilities and net assets/fund balances

31 Paid-in or capital surplus, or tand, building, or equipment fund
32  Retained earnings, endowment, accumulated income, or other funds

Organizations that follow SFAS 117, check here » @ and

> [

3228984.

3430067.

32
3228984 .| 33 3430067.
3261150.) 4 3470752.

BCA

Copyright fom software only, 2009 Universal Tax Systems, Inc. All rights reserved.

USg50811

Rev. 1

Form 990 (2009)



Form 990 (2009) SKAGIT COMMUNITY FOUNDATION

91-1572414 page 12

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual [] Other L
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant?  ......... ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? ... ... 2 | X
¢ 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 accountart? ... ... . ... 2c | X
d  If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both: 2d
@ separate basis [] consolidated basis D both consolidated and separate basis
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 ... ... .. 3a X
b 1f "Yes,” did the organization undergo the required audit or audits? ... ... ... 3b
Form 990 (2009)
BCA Copyright form software only, 2009 Universal Tax Systems, inc. All rights reserved. US990$11 Rev. 1



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 990 or 990-E2) Complete if the organization is a section 501{c)(3) organizations or a section
4947(a)(1) nonexempt charitable trusts. Open to Public

Depariment of the Treasury

Intemai Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SKAGIT COMMUNITY FOUNDATION 91-1572414

Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAXi).
A school described in section 170{bX1)(AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1XAXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}(1)A)iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b)1XA)vi). (Complete Part Ii.)
A community trust described in section 170(b}(1)(A)vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
50%(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting

2
3
4

1 11

~
(<]

-

g
13 T

organization, check this box ... D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No

and (iii) below, the governing body of the supported organization? .......... ... . .. 11g(i)

(ii) A family member of a person described in () 3DOVE? .. ..o o 11g(ii)

(iiii) A 35% controlled entity of a person described in (i) or (i) ABOVE? .- oo\ 11g(iii)
h Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iii) Type of organization | (iv)isthe organ- | (V) Did you {vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or [RC section (i) tisted in your organization in col. (i)
{see instructions)) goverming col. (i) of your organized
document? support? inthe U.S.?

Yes No Yes No Yes No

Total e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. Alf rights reserved. US990A$1 Rev. 1



Schedule A (Form 990 or 990-EZ) 2009 SKAGIT COW[l_NITY FOUNDATION
I 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 |.)

91-1572414

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add fines 1 through 3
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column (f)
Public support. Subtract line 5 from line 4.

(a) 2005

(b} 2006

{e) 2007

(d) 2008

(e) 2009

{f) Total

29775.

70339.

190535.

367726.

110113.

768488.

70339

190535

367726

110113

768488 .

29775

548800.

219688.

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business is
regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

{b) 2006

{¢) 2007

{d) 2008

{e) 2009

(f) Total

29775.

70339.

190535.

367726.

110113.

768488.

31117.

94789.

126724 .

168591.

73181.

494402.

112]

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part I, line 14
33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

16a

17a

18

33 1/3% support test - 2008. I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
10% facts-and-circumstances test - 2009. 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 IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10% facts-and-circumstances test - 2008. If the organization 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-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box in line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

BCA

Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved.

USZ00AS2 Rev. 1
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Schedule A (Form 990 or 990-E2) 2009 SKAGIT COMMUNITY FOUNDATION 91-1572414 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il line 10;
Part Il, line 17a or 17b; or Part |, line 12. Provide any other additional information. (see instructions)

THE FOUNDATION RECEIVED TWO UNUSUAL GRANTS FROM THE MELINDA GATES

FOUNDATION AND THE ERIN A ANDERSON ESTATE IN THE AMOUNTS OF 60,000

AND 188,620, RESPECTIVELY

Schedule A (Form 990 or 990-EZ) 2009

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990A%4 Rev. 1



chedule B Schedule of Contributors OMB Ro. 1545-0047
orm 990, 9%0-E2Z,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-FF. 2009
o qacasuy

Name of the organization Employer identification number
SKAGIT COMMUNITY FOUNDATION 91-1572414

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and 1.

Special Rules

@ For a section 501(c)(3) organization filing Form 990, or Form 930-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A){(vi), and received from any one contributor, during the year, a contribution of the greater of (1)
$5,000 or (2) 2% of the amount on Form 990, Part Vi, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and i,

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts 1, I, and Hl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
(If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively religious,

charitable, etc., contributions of $5,000 or more duringtheyear) ... ... ... .. .. ... > $

Caution. Organization that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF),
but they must answer "No" on Part |V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF,
to certify that they do not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

These instructions will be issued separately.

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. UsSgg0B$1 Rev. 1



SCHEDULE D Supplemental Financial Statements | oMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service » Attach to Form 930. » See separate instructions. Inspection

Name of the organization Employer identification number

SKAGIT COMMUNITY FOUNDATION 91-1572414
I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ............................ 12
2 Aggregate contributions to (duringyear) ................
3 Aggregate grants from (during year) .................... 105,400.
4 Aggregate valueatendofyear .............. ... ... ... 952,542.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... . ... ... .. .. ... . ... ... ﬁ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. m Yes H No

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year.
Held at the End of the Year
a Total number of conservation easements ... .. .. L. 2a
b Total acreage restricted by conservation easements ... ... .. ... . 2b
¢ Number of conservation easements on a certified historic structure includedin (@)  .................... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06  ............................ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of violations,

and enforcement of the conservation easements itholds? ... ... D Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year  »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | I
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and ection 170(M@NBYIN? ... ....oo o oo [] Yes [] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. _
IEZdIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes" to Form 990, Part 1V, line 8.
1 a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the

text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIL INe 1 ... . > S
(ii) Assets included in FOIM 990, PAMt X ... .o > $

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 . > 3
b Assets included in Form 990, Part X ... ... > $
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990D5 1 Rev. 1



Schedule D (Form 990) 2009 SKAGIT COMMUNITY FOUNDATION 91-1572414 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all that
apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e H Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization’s collection?  ......................................

XIV.

ﬂ Yes H No

Part IV Trust,fscrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part 1V, line 9,

or reported an amount on Form 990, Pant X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOrmM 980, Part X7 .
b If "Yes," explain the arrangement in Part XiV and complete the following table:

Amount
€ Beginning DaIANCE .. ... 1c 31,069.
d Additions during the Year ... . 1d 13,984.
e Distributions during the YEar .. .. ... . o 1e 6,486.
f OENdINGDAlaNCce ... 1f 38,567.
2a Did the organization include an amount on Form 990, Part X, ine 212 ... Kj Yes U No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete i organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two years back | {d) Three years back | (e) Four years back
ta Beginning of year
balance ............ 2,270,042. 3,072,666.
b Contributions ........ 328,733. 366,649.
¢ Investment earnings
orlosses ............ 548,272. (876,497.)
d Grants or scholarships 150,365. 242,050.

e Other expenditures
for facilities and
programs ............

f Administrative

expenses ............ 50,466. 50, 726.

g Endofyearbalance ..| 2,946 ,216. | 2,270,042,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »100.00 <%
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by:
(i) unrelated Organizations ... . ... .
(i) related organizations ... ... . i
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... .. ... .. ... ... . .
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No
....| 3ali) X
-...|3alii) X
..l 3

Part VI Investments - Land, Buildings, and Equipment. _ See Form 990, Part X, line 10.

Description of investment (a) Costor other (b) Cost or other (¢} Depreciation {d) Book value
basis (investment) basis (other)
Ta Land . ... ...
b Buildings ....................................
¢ Leasehold improvements ... .. ... .. ... .. ..
d Equipment ... . ... ... ... 1,464. 1,344. 120.
e Other ... ... ... ... ... ....................
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) .. ..o v > 120.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SKAGIT COMMUNITY FOUNDATION . 91-1572414 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

-t
o 00 oC O WO~ U & WN

- 2

o oo o w

»

Total revenue (Form 990, Part VIll, column (A}, line 12) ... ... 1 401,914.

Total expenses (Form 990, Part IX, column (A}, ine 25) ... ... .. . .. . 2 200,831.

Excess or (deficit) for the year. Subtractline 2from line 1 ... 3 201,083.

Net unrealized gains (losses) on investments ................. ... .. 4 475,091.

Donated services and use of facilities ... ... .. 5

INVESIMENt XPENSES . ... o 6

Priorperiod adjustments ... . 7

Other (Describe in Part XIV) ... 8

Totaladjustments (net). Add lines 4-8 . ... 9 475,091.

Excess or (deficit) for the year per financial statements. Combine lines3and® ... ... 10 676,174.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ... ... ... 1 877,005.

Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments .. ............ ...

Donated services and use of facilities ......... ... ... . ...

Recoveries of prioryear grants ...

Other (Describe in Part XIV) ... ... ..

Addlines 2athrough2d ... .. ... . 475,091,

Subtractline 2e from line 1 ... .. 401,914.

Amounts included on Form 990, Part Vill, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine7b ........... ... ... ...

Other (Describe in Part XIV) ... ...

Addlinesdaand 4b

Total revenue. Add lines 3 and 4c. (ThIS should equal Form 990, Part |, line 12.) _ 401,914.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 200,831.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities ........ . .. .. ... ... .. ... ... ... . 2a

Prior year adjustments ... .. 2b

Losses reported on Form 990, Part IX, ine 25 . ....... ... ... .. ... ... .. ... ... 2c

Other (Describe in Part XIV) ... ... . 2d

Addlines 2athrough 2d ... .. o o

Subtractline 2e from line 1 ... .. 200,831.

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b ...................... 4a

Other (Describe in Part XIVY .. ... . 4b

Addlinesdaand 4b 4c

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Partl, line 18.) ... ............ .. .. .. ... 5 200,831.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X: Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIl}, lines 2d and 4b. Also complete this part to provide any additional information.
THE AGENCY FUNDS ARE CUSTODIAL IN NATURE

BCA
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SCHEDULE 0 Supplemental Information to Form 990

[ OMB No. 1545-0047
{(Form 990) Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
SKAGIT COMMUNITY FOUNDATION 91-1572414

FORM 990 PART VI,LINE 11- FOUNDATIONS PROCESS USED TO REVIEW

FORM 990 THE FINANCE COMMITTEE REVIEWS THE IRS FORM 990 DURING ITS

QUARTERLY MEETING IN ADDITION, IT REVIEWS THE AUDIT RECOMMENDATIONS

AND FINANCIAL STATEMENTS AT THIS SAME MEETING

THE FINANCE COMMITTEE REPORTS TO THE NEXT SCHEDULED BOARD OF

DIRECTORS MEETING

FORM 990 PART VI, LINE 12A -CONFLICT OF INTEREST POLICY

IT IS THE POLICY OF THE SKAGIT COMMUNITY FOUNDATION, THE MEMBERS

OF ITS BOARD OF DIRECTORS, STAFF AND VOLUNTEERS AND THE RESPONSIBILITY

OF EACH THAT 1- NOT KNOWINGLY BECOME INVOLVED IN ANY ENTITY, TRANSACTION

ACTIVITY, CONTRACT OR OTHER MATTER WHICH PLACES THE UNDERSIGNED

IN A CONFLICT OF INTEREST WITH THE FOUNDATION WHICH HAS NOT PREVIOUSLY

BEEN DISCLOSED TO THE FOUNDATION

2- IF ANY BECOME INVOLVED IN ANY ENTITY, TRANSACTION, ACTIVITY,

CONTRACT OR OTHER DEALING WHICH HE OR SHE BELIEVES WILL RESULT IN A

CONFLICT TO THE FOUNDATION, THEN HE OR SHE SHOULD IMMEDIATELY DISCLOSE

THE EXISTENCE OF SUCH CONFLICT TO THE FOUNDATION, SHOULD ENDEAVOR TO

REFRATN FROM EXERTING HIS OR HER PERSONAL INFLUENCE OVER THE DECISION

OF SUCH MATTER, AND AS APPROPRIATE SHALL BE ABSENT FROM DISCUSSION,

RECOMMENDATIONS , DETERMINATIONS AND DECISIONS REGARDING THE PARTICULAR

MATTER AND

3- EACH WILL HOLD IN STRICTEST CONFIDENCE ANY AND ALL CONFIDENTIAL

INFORMATION OBTAINED WITH RESPECT TO THE OPERATIONS OF THE FOUNDATION

AND ITS AFFAIRS

FORM 990 PART VI, LINE 12B

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule 0 (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

SKAGIT COMMUNITY FOUNDATION 91-1572414

THE PRESIDENT/CEO SHALL DISSEMINATE, IN JANUARY OF EACH YEAR, A

CONFLICT OF INTEREST DISCLOSURE FORM TO DIRECTORS, OFFICERS,

VOLUNTEERS AND STAFF- FORMS WILL BE COLLECTED AND FILED AND THE

PRESIDENT/CEO WILL PREPARE AND DISSEMINATE A REPORT OF ALL ORGANIZATION

BUSINESSES- POTENTIAL CONFLICTS OF INTEREST THAT ARISE BETWEEN ANNUAL

DISCLOSURE DATES SHALL BE DISCLOSED IMMEDIATELY BY THE INDIVIDUAL

INVOLVED BY THE METHOD DESCRIBED IN THE POLICY

PART VI PAGE 6 LINE 12C

EACH DIRECTOR, OFFICER, AND VOLUNTEER SHALL COMPLETE ANNUALLY AND GIVE

TO THE PRESIDENT /CEO OF THE FOUNDATION THE DISCOUSE FORM THE PURPOSE

OF THE DISCLOSURE FORM IS TO ALLOW PERSONS INVOLVED WITH THE FOUNDATION

TO DISCLOSE ANY AND ALL OF THE FOLLOWING MATTERS

A OFFICES HELD IN OTHER ORGANIZATIONS

B DIRECTORSHIPS HELD BY IN OTHER ORGANIZATIONS

PLACE OF EMPLOYMENT

@]

VOLUNTEER POSITIONS HELD

o O

DIRECT OR INDIRECT FINANCIAIL: INTERESTS HELD

PRINCIPAL BUSINESS ACTIVITY

tz

G ANY OF THE ABOVE THAT INVOLVE AN IMMEDIATE FAMILY MEMBER

PART VI PAGE 6 LINE 13

THE FOUNDATION HAS A WRITTEN WHISTLEBLOWER POLICY- THE SKAGIT COMMUNITY

FOUNDATION ENCOURAGES COMPLAINTS,REPORTS OR INQUIRIES ABOUT ILLEGAL

PRACTICES OR SERIOUS VIOLATION OF THE FOUNDATIONS POLICIES, INCLUDING

ILLEGAL OR IMPROPER CONDUCT BY THE FOUNDATION ITSELF, BY ITS LEADERSHIP

OR BY OTHERS ON ITS BEHALF-APPROPRIATE SUBJECTS TO RAISE UNDER THE

POLICY WOULD INCLUDE FINANCIAL IMPROPRIETIES,ACCG AND AUDIT MATTERS,

DISCUSSION ON THIS MATTER

Schedule O (Form 990) 2009
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