
Name of the o.ganlztion

Schedule B
(Fom 990,9s0-FZ,

2@08
Employe. identification numbe.

91,1206208

Schedule of Contributors

> Attach to Form 990, 990-EZ, and 990-PF.

Section:

E 501(cX 3 ) (enter number) organization

f] agaT(ax1 ) nonexempt charitable lrust nol lreated as a private foundation

n 527 poliljcal organization

! sotrctr : t  e"empr pnvrrF roundauon

n 4947(aX1) nonexempt cha lable trusi ireated as a pivate foundalion

n 501(cX3) iaxable pdvaie foundation

Check if youf organization is covered by the Generel Rule or a Speciat Rute. (Note. Only a section 501(cX7), (8), or (10)
o€anizalicn can check boxes for boih the General Rule and a Speciat Rute_ See instru€fions.)

El For organizatjons fling Form 990, 990,E2, orggGPF thal received, during the year, 95,000 ormore (in money or
prope.tyl from any one conldbulor. Complete Pans I and ll

Special Rules

! For a seciion 501 (c)(3) organizalion nling Form 990, or Form 990 EZ, that met the 33 1/3% suppoft iest of the regulalions
under seciions 50S(aX1)/170(bxlXAXvj), and received from any one contribuior, during the year, a contribution of the
greater ol (1) $5,000 or {2) 2% of the amounl on Form 990, Palt Vlll, line th or 2% of the amount on Form 990-EZ, line
1. Complete Paris land i l

For a seq:on 501(c)t7), {8), or (10) organization filing Form 990, or Form gg&EZ, ihai received lrom any one contributor,
during the year, aggegale contibutions or bequesls ofmore lhan 91,000 for use exclusively for religious, chaftable,
screntiic literary, or educational purposes, orthe prevention of cruelry ro chiidren or animals. Complete Paris I,ll. and lll

For a seclion 501(cx7l, (8), or (10) organizalion liling Folm 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclrsivet for religious, charitable, elc., purposes, bui these contribulions did
not aggregate lo more than $ 1 ,000. (li this box is checked, enter here the total coni butions thal were received during the
yeat Iot an exclusively rc,igious, charitable, elc., purpose. Do not compleie any oflhe pads unless the ceneral Rule
applles io this organizaiion because ii received nonexclusively religious, chariiable, etc., conlibuiions of$5,000 or more
clrrinq rhe yea..) > $

n

n

Caution. Organizatlo s that are not covered by the General Rule and/or the Special Rules do nol fle Schedule B (Form 990,
990-EZ, oI990 PF), but they must answer "No" on Part lV,line 2 oflheir Form 990, or check the box in the heading ofthei
Fom 990 EZ, or on iine 2 ofiheir Form 990-PF, io cedjfylhatlhey do not meet the filing requiremenls of Schedule B (Fom 990,
990-EZ. o. 990 PFI

ForFriva.! Acr and Paperuork Reduction Act Notice, see fte Instructions
fo. Foft 990. ftese insttuctions wirr be issued sepa.atery.

Organization type (check one):

Schedule B (Fom 990,990-EZ, or 990-PF){2003)



Sch€duee  t s . . .  1 ) \  9qD  -L  i  ) 9u  P7 )  eaoa l Pase 1 or 2 or Part I
Name of organizaiion Employer identif ication number

91.1246204

[!f, Cor,tributors (see instruciions)

No.
(b)

Name, address,  and ZIP +4 Aqqreqate contributions
(d)

TvD€ of contribution

1

211444l.|, Ave- Ct .Vl flz I
Uriv. i'v-Place WA 98466 ._-
c '  r r 9 r  S . c l e  o  P ,ov ,nL -

$ 5.ooo

Person tr
Payrort tl
noncasrr I

(Compie{e Paft ll if there is
a noncash contnbution )

(4,

No.
(b)

Name, address, and ZIP + 4
(c)

Aqqreqate contributions
{d )

Tvoe of contribution

2

lor [4ontgoffl{ Srrcer
S d n  F r r n o s g g _ - - -  C A . - . - -  9 4 t 0 4
F. ,eq-  5 la re  o r  P /ovrnce _- - -

$ 10,000

tr
ln

{Compiete Pan ll ifihere is
a noncash contnbulion )

(4,

No.
{b}

Name, address, and ZIP + 4
(c)

Aqq.eqate contribltions
(d)

of contribution

3

Li-qq 8.{1 ,,_____
c -he ldn  .  -__ . . - - . .WA - -99p - r_q .
ru r {n  S  drF  o ,  D 'oune 

- .  -

$ 6.008

Pe'son tr
Payroll n
Noncasn I

(Complete Pa.t ll if there is
a noncash contribulion.)

(4, (b)
Name, address, and ZIP + 4

{c}
Aqqreqate contributions

(d)
ofcontribution

?_:1,--qersee! qe!1ei,_17,0.1_Jf_4er!!cgy,9!v,q_.. --_
rhjlagelp-l't,e- - PA--- - ,s 03

' -q l  Srar -  o r  Dro ! , .ce  
- . . .

$ 6,510

Person tr
Payroll tr
rloncastr I

(complete Par! ll if there is
a noncash contibution.)

No. N
{b)

address, and ZIP + 4
{c)

Aaoreoate contributions
(d)

5 Ua'ga eI sfianng Re\.Lrv-in9-Trusl

r4 '5 . rs , -72r ,d Si rFci

-__. , - . ,_. . .wA .99191.. . . .
E.r€ign Stare or Province: , _ _ - _ -
Fo.eIon Cou.tR:

$ 94,498
Payroll

trntr
(Complete Pa'l ll ir the.e is
a noncash @nlribul'otr.)

No.
{b)

Name, address, and ZIP + 4 Aooreoate contributions
(d)

ofconlribution

6 G, 14 q?laJp fgulq?listr -_-----_-

-1 2 Dav rs i rnd o i lo  We-sr- -_-

Jn,vFrc, .y  D:qt i - .  *o -CqfOg---_' : .  o '  s l - {e o Pror  r  ce
F-oreiar Co!nirv

Person tr
Payrorr n
Noncash E

(Cohplete Pan ll if the€ is
2 nonesh contibution.)

Sched ule B {Fo d 990, 990-EZ, or 990 -PF) (2003}



s.nedub a (a.ff 9!i 990 Ez or99c PF) 12003) Paee Lot L ot Par.l

Name of oigani?aiion Employer identif ication number

91 1246208

f,fl contributors /\ee nsirLrctrons)

{b)

{c)

(d)

Person E
Payroll n
Itoncastr !

(Complete Pan tl ii lherc is
a noncash conlribution.)

(d)

ofcontribution

Person tr
Payrol' tr
Noncash n

(conplete Part ll if there is
a noncash conl.ibution.)

of contribution

Person tr
Payrorr n
t'toncast !

(Complete Part ll il lhere is
a non€sh conl.ibution )

Person tl
Payrorr n
Itoncastr I

(complele Part rl if ihere is
a non€sh conrribuiion )

{d)

-.Q Ee4 i?79.
r , .or a .. . . !^/4_ 9q40!
'or€ign Siate .r Province:

(b)
Name, address, and ZIP + 4

l ,4Fdindr-^undal io , .  - .

80 
' 

2r-C A-var up Su re 1 J0
q a a f i a  

. . - . - . . . . - . - . w A  c 8 l o 4  .
c  re :q r  S  a .e  o .P ro / .@

(b)
Name. address. and ZIP + 4

Greaier Tacoma Communilv Foundalions

{d)

(al i
No.

ao.ei!'n State or Prolince:

(b)
Name, address, and ZIP + 4

:orcign S,'rte or Province:

{d)

1 0

(b)
Name, a.ldress, and ZIP + 4

nnn

nnn

F. ieqn Srd le  o r  Prov ince

ib)
addrcss, and ZIP + 4

)

(d)

(Complet-A Pa.t ll ilthe.e is
a noncash cont bution.)

ta l
No.

i-ir.iSn Sl6ie or Province

ta,
No.

Schedule B IFo.d 990,990 aZ,.r S9o.PFI{2003}

1 2


