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OMB No 1545-0047
) ggﬂ Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3
Department of the Treasury | Do not enter Social Security numbers on thus form as it may be made public QOpen to Public
Internal Revenue Service » Information about Form 990 and its instructions is at ;100 irs aon/ frm990 inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number

applicable.

Adgrss |y TRWIN' FOUNDATION

‘ Name

- change | Doing Business As 56-2678107
ity Number and street (or P O box if ma! i1s not delivered to street address) Room/suite | E Telephone number
Termin- 2500 STEINER STREET #8
renended]  City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 1,088,493,
[Jtei= | SAN FRANCISCO, CA 94115 H(a) Is this a group return
pending F Name and address of princtpal officerMARSHA ROSENBAUM for subordinates? . DY&S @ No

| Tax-exempt status: 501{c){(3) D 501(c) (

) (nsertno) L1 4947(a)(1)or [ 1527

J Website: > N/A

H(b) Are all subordinates |ncluded7E| Yes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization Corporation | | Trust [ | Association [ | Other P>

| L Year ot formation 2 00 7] m State of leqal domicile, CA

{Parti| Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: JK IRWIN FOUNDATION WAS
::é EXPRESSLY FORMED TO CONDUCT AND/OR SUPPORT ACTIVITIES FOR THE
§ 2 Checkthisbox » [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the goveming body (Part VI, line 1a) 3 4
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) ,,,,, 4 4
%1 5 Total number of Individuals employed in calendar year 2013 (PartV,ine2a) .. ... .. ... . 5 0
g 6 Total number of volunteers (estimate if necessary) . 6 0
;'5 7 a Total unrelated business revenue from Part VIit, c?lum . 7a 0.
b Net unrelated business taxable income from Form 990-THhE34™ [ l\ 1= .. 7b 0.
v SIVLUY I Prior Year Current Year
g 8 Contributions and grants (Part VIi!, ine 1h) N U {Q i 0. 0.
€ 9 Program service revenue (Part Vil|, line 2g) I V 2 4 Zﬂ 14 C,)l . 0. 0.
E 10 Investment iIncome (Part Vill, column (A), ines 3, I4 andld).‘ st gg' 587,410. 95,510.
11 Other revenue (Part VI, column (A), ines 5, 6d, ?‘c, 9cf0c, 'EL?E)I kj 'T "" 0. 0.
12 Total revenue - add fines 8 through 11 (must equal"Part* VIII-oqumn.(AY dine 12) | 587,410. 95,510.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) T 221,000. 180,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
sf ¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5- 10) 0. 0.
Q g 16a Professional fundraising fees {Part [X, column (A), line 11e) Lo . 0. 0.
r~ & b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
=t |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 59,925. 67,855,
(> |18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 280,925. 247,855,
l{':" 19 Revenue less expenses. Subtract line 18 from line 12 i 306,485. <152,345.>
58 Beginning of Current Year End of Year
L%éé 20 Totalassets (PartX,lne 16) 1,569,547.] 1,417,202.
ZZo( 21 Total labllities (Part X, line 26) - e, 3,500. 3,500.
§§= Net assets or fund balances. Subtract line 21 from line 20 1,566,047. 1,413,702.
%{ Part 1l i Slgnature Block

true, correct, and comp[et eclarati

} Signatulre of officer

Sign
Here MARSHA ROSENBAUM, PRESIDENT
Type or print name and trtle
Print/Type preparer’s name Preparggs signature Date Gux [_J| PTN
Paid RAYDYIOND L. THORNSON % /é”\/ / 2/ 1Y | P01254947
Preparer |Firm'sname_ p» WIAS LLC an SEIN } 33-1197384
Use Only | Firm's address . 100 FIRST STREET, STE 1600
SAN FRANCISCO, CA 94105 Phoneno (415) 764-2700
May the IRS discuss this retum with the preparer shown above? (see instructions) [(X]Yes [ INo

332001 1029-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) JK IRWIN FOUNDATION 56-2678107 page2
[ Part i ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lit .. . . .. . |X]
1 Briefly descnbe the organization’s mission:

JK IRWIN FOUNDATION WAS EXPRESSLY FORMED TO CONDUCT AND/OR SUPPORT
ACTIVITIES FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO

CARRY OUT THE PURPOSES OF THE TIDES FOUNDATION, ALL AS A SUPPORTING
ORGANIZATION OF THE TIDES FOUNDATION WITHIN THE MEANING OF SECTION

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

the prior Form 990 or 990-E22 ... . . . . . o e . Oves Xno
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . R DYes No

If *Yes," descnbe these changes on Schedule O.

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

4a (Code. ) (Exp s 180r000° including grants of $ 18()’000- ) (Revenues )
THE FOUNDATION PROVIDES GRANTS TO PUBLIC CHARITIES CONSISTENT WITH ITS
TAX-EXEMPT PURPOSE.

4b  (Coge. ) {Expenses $ including grants of § ) {Reverue$ )
4c  (Code. ) (Expenses $ including grants of § ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue$ )
4e _Total program service expenses P> 180,000.
Form 990 (2013)
332002

10-29-13
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Form 990 (2013) JK IRWIN FOUNDATION 56-2678107 page3

[ Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . . . e 1 X
2 s the organization required to complete Schedufe B, Schedule of Contnbutors'l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candldates tor
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a sectlon 501 (h) electlon In effect
dunng the tax year? If "Yes," complete Schedule C, Part il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues assessments. or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il . L. .1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule O, Partit . . . . . ... . L. 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account Ilabllrty, serve as a custodlan 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments pennanent
endowments, or quastendowments? /f "Yes," complete Schedule D, PartV . L. 10 X
11 [f the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi e e s v e, ... |11a X
b Did the organization report an amount for |nvestments other securities In Part X Ilne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil L. . .11l X
¢ Did the organization report an amount for investments - program related in Part X, line 13 'ha’f Is 5% or more c.‘ rts 'ota.
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIli . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of rts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . e+ e |1 X
e Did the organization report an amount for other liabilties in Part X, line 257 /f "Yes complete Schedu/e D, PartX L. 11e X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xl .. ... . . . _ .. ... . L ...... e . {12a X
b Was the organization included in consolldated |ndependent audrted financial statements for the tax yeaﬂ
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional . .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E .. ... 13 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, fundralsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV S, . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other a55|stance to or for any
foreign organization? If "Yes," complete Schedule F, Partslland IV . . . 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV _ . .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra!smg services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part| . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part Vlll hnes
1c and 8a? If "Yes, " complete Schedule G, Partll . . e .. 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VlII line 9a" If “Yes,"
complete Schedule G, Part lil . e SO I |- X
20a Did the organization operate one or more hosprtal facrlrtles? If “Yes, complete Schedule H e e .. 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum" . - . 120b
Form 990 (2013)
332003

10-29-13




Form 990 (2013) JK IRWIN FOUNDATION 56-2678107  paged
[ Part I¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If *Yes," complete Schedule |, Parts l and ll . ]l X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . |22 X

23 Did the organization answer "Yes"® to Part VII, Section A, line 3, 4, or 5 about compensat|on of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . . 123 X

24a Did the organlzatlon have a tax-exempt bond ISsue wtth an outstandlng principal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a L. o . .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? e e e e e e e ... | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng 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! . . . ... | 252 X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person In a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes, " complete
Scheaule L, Part! . .. . .. . |25b X

26 Did the organization report any amount on Part X l|ne 5 6, or 22 tor receivables trom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part i . . . ... . .. .. .. e X

27 Did the organization provide a grant or other asststance to an ofﬁcer, dlrector, trustee key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lll . _ e 27 X

28 Was the organization a party to a business transaction with one of the following pames (see Schedule L Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A curmrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... . . . .. | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV ,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustese, or direct or indirect owner? /f *Yes, " complete Schedule L, Part IV . . . ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M ... i . . . ... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part! . .. . c el . |8t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? If "Yes " complete
Schedule N, Partil ... ... Lo |32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! = . .. ... 83 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parl ll lll or IV and
PartV,line1 . . e . KL X
35a Did the organization have a controlled entlty wrthln the meaning of sectton 512(b)(1 3)? . 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 ... S 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If “Yes," complete Schedule R, Part V, line 2 . e .. . |36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi .. ... . ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . . . .. .J3s| X
Form 990 (2013)

332004
10-28-13



Form 990 (2013) JK IRWIN FOUNDATION 56-2678107  page5
| Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V L |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . 1a 1
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? _ ... . . R Sl1e | X
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 retumn i 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .12
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? R . 3a X
b If *Yes," has it filed a Form 980-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O .. . A 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securtties account, or other financial account)? . .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ... . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sollcrt

any contributions that were not tax deductible as charrtable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? | . L L AT T, .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . e . . |LTB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ) e e . - . AT I X
d If "Yes," indicate the number of Fonns 8282 fi Ied dunng the year ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? e e . L7 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualffied intellectual property, did the organization file Form 8899 as reqwred? L7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . o e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L. L ... 1 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VIII, ine 12 . J 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club factlmes e . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . . .. .. . .. .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon fi llng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . e, . ... .. ]13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . .. . . e e e 13b
¢ Enterthe amount of reservesonhand .. . L. 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? L. A R 14a X
b _If *Yes," has 1t filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . 14b

Form 990 (2013)

332005
10-29-13



Form 990 (2013) JK IRWIN FOUNDATION 56-2678107 Page 6

E Part Vi i Governance, Management, and Disclosure For each “Yes® 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 O. See instructions

Check if Schedule O contains a response or note to any line In this Part VI . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year L. 1a 4
If there are matenal differences in voting rights among members of the goveming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 4

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . L . 2

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

4 D the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied7

Did the organization become aware duning the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . C e e e e .. 7a
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . . . | .1 7b
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng tha year by the tollowrng
a Thegovemingbody? . ... e 8a | X
b Each committee with authonty to act on behatf of the goveming body? . O . .lel X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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., )

>

()]

oo b |
Co T - 1 E

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes," did the organization have written policies and procedures goveming the actrvmes of such chapters aff lates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before f hng the form? 11a
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . R . |12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conthcts" . . 112b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,® descnibe
in Schedule O how this was done . . . . - 12¢
13 Did the organization have a written whlstleblower pollcy? o . . o 13
14 Did the organization have a wntten document retention and destructlon pollcy? 1 14
15 Did the process for determining compensation of the following persons Include a review and approval by lndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . e e 15a X
b Other officers or key employees of the organization . . . . . 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . . . .. |16a X
b If "Yes," did the organization follow a wrntten pohcy or procedure requinng the organlzatlon to evaluate its partlcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . e e e i . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MARSHA ROSENBAUM
2500 STEINER STREET #8, SAN FRANCISCO, CA 94115
332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

JK IRWIN FOUNDATION

56-2678107

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi)

[Phﬂ’ Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

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

1a 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.

® List all 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} f no compensation was paid.
® |ist all of the organization’s current key employees, if any. See Instructions for definition of "key employee.*

® List the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | st 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.

® List all 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.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(L)) (8) ) (D) (€) F)
Name and Title Average (do not ;&s"m';’:mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week f’_m"“ and a director/trustee) from from related other
(ist any ﬁ the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related 5 § 2 (W-2/1099-MISC) organization
organizations| & 3 g g and related
below g HIE g Eg E organizations
line) Bl|E|5|&|=2E]5
(1) MARSHA ROSENBAUM 5.00
PRESIDENT X X 0. 0. 0.
(2) ANNE IRWIN 1.00
VICE-PRESIDENT X X 0. 0. 0.
(3) DRUMMOND PIKE 1.00
TREASURER X X 0. 0. 0.
{4) SUZANNE GOLLIN 1.00
SECRETARY X X 0. 0. 0.
(5) GARY SCHWARTZ 1.00
DIRECTOR X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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JK IRWIN FOUNDATION 56-2678107 Page8
lPart VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) o © (0) € (F)
osition
Name and title Average (do ot chok Mo than one Reportable Reportable Estimated
hours per | pox, untess persan s both an compensation compensation amount of
week officer snd a director/trustee) from from related other
(st any £ the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related E g 2 (W-2/1099-MISC) organization
organtzations Efl= 3 g and related
below g 2 . 3 §_g B organizations
line) BlE|5 |5 |2E|s
1b Sub-total . .. . ... > 0. 0. 0.
¢ Total from contmuatlon sheets 1o Part Vi, Sec'tlon A | 0. 0. 0.
d_Total (add lines 1b and 1c¢) .. > 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensatlon and other compensatson from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(8) €
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008
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Form 990 (2013) JK IRWIN FOUNDATION 56-2678107  Page9
{Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli . . D
(A) (8) C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;letcag(o:rslder
revenue revenue §12-514
2 2| 1 a Federated campagns . 1a
g é b Membership dues 1b
A ¢ Fundrasing events .. . 1c
'?;E d Related organizations . |1d
g’ "E’ e Government grants (contnbutions) 1e
2 5 f All other contributions, gifts, grants, and
é g stmilar amounts not included above 1f
'g"g G Noncash contributions included in lines 1a-1t $
os h_Total. Add lines 1a-1f . >
Business Code}
g | 2e
[ b
§3|
B2,
o f  All other program service revenue . .
g Total. Add lines 2a-2f .. . »
3 Investment income (including dividends, Interest, and
other similar amounts) . > 47,712, 47,712,
4  Income from Investment of tax-exempt bond proceeds | 4
5 Royalties .... . s . . >
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . e |
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory 1,032 316. 8 465,
b Less: cost or other basis
and sales expenses 992 983, 0.
¢ Garn or (loss) 39 333, 8,465,
d Net gain or (loss) . > 47,798, 47,798.
3 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
= Part IV,Ine18 . . . .. .. a
g b Less: direct expenses .. . b
¢ Net income or (loss) from fundrajsmg events »
9 a Gross income from gaming activities. See
Part IV, line 19 . .. @
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming actlvmes ..... »
10 a Gross sales of inventory, less retums
and allowances ... . a
b Less: cost of goods sold e b
¢ Net income or (loss) from sales of |nventory >
Miscellaneous Revenue Business Code}
11 a
b
c
d All other revenue e
e Total. Add lines 11a-11d >
12 _ Total revenue. See instructions » 95 510, 0. 0. 95,510,
o2es Form 990 (2013)




Form 990 (2013)

JK IRWIN FOUNDATION

56-2678107 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line In this Part IX .

L]

Do not include amounts reported on lines 6b, Total e(:)penses Prograf'g )s,ervuce Managécr;)ent and Funcs?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21 180,000. 180,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4358(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (tnclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 28,000. 28,000.
b Legal .
¢ Accounting . 3,500. 3,500.
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees L 6,284. 6,284.
g Other. (if ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 20,000. 20,000.
12 Advertising and promotion
13 Office expenses. . . 21. 21.
14 Information technology .
15 Royalties
16 Occupancy
17  Travel L. ..
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,000. 10,000.
20 Interest . . !
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance . ..
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a LICENSES & FEES 50. 50.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 247,855, 180,000. 67,855. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere B> [ | ¢ following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)
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Form 990 (2013) JK IRWIN FOUNDATION 56-2678107 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X E]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 35,406.] 1 3,867.
2 Savings and temporary cash Investments _ . 28,504.| 2 123,374.
3 Piedges and grants recelvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers. dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallﬁed persons (a.s def ned under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part It of Sch L _. 6
2 | 7 Notesand loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D R 10a
Less: accumulated depreciation i 10b 10c
11 Investments - publicly traded secunties 1
12 Investments - other securtties. See Part IV, line 11 1,505,637.] 12 1,289,961.
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets . . . . . . s e 14
15 Other assets. See Part IV, line 11 e e e 0.l 15 0.
16 Total ts. Add lines 1 through 15 {must equal hne34) .. . . 1,569,547.| 16 1,417,202,
17  Accounts payable and accrued expenses 3,500.] 17 3,500.
18 Grantspayable L 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liablility. Complete Part IV of Schedule D .. 21
@ |22 Loansand other payables to cumrent and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_1'3 Complete Part Il of ScheduleL . . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 Total liabilities. Add lines 17 through 25 3,500.] 2 3,500.
Organizations that follow SFAS 117 (ASC 958), check here P ] and
8 complete lines 27 through 29, and lines 33 and 34.
"é 27 Unrestricted netassets 27
g 28 Temporarily restnicted net assets 28
T 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 1 17 (ASC 958), check here P IE
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0. 30 0.
§ 31 Paidin or capital surplus, or land, building, or equipment fund 0.] a1 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 1,566,047.| a2 1,413,702.
Z 133 Total net assets or fund balances . 1,566,047.| a3 1,413,702.
34 Total liabilties and net assets/fund balances 1,569,547.| a4 1,417,202.
Form 990 (2013)



Form 990 (2013) _ JK IRWIN FOUNDATION 56-2678107 page12

[ Part Xli Reconciliation of Net Assets

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

£

© O NN L WN =

-
o

Total revenue (must equal Part VIIl, column (A), line 12)

95,510.

Total expenses (must equal Part IX, column (A), line 25)

247,855.

Revenue less expenses. Subtract ine 2 fromlnet1 . .. . .

<152,345.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,566,047.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© P |IN(O [ [& W [N [

Other changes tn net assets or fund balances (explain In Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column (B))

s
o

1,413,702.

[ Part Xﬁ Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line In this Part X|

]

2a

3a

Accounting method used to prepare the Form 990: Cash ‘:] Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

D Separate basts C] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were audrted ona separate ba5|s.

consolidated basis, or both:

L__] Separate basis [:] Consolidated basis I:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.
As a result 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-1337 . . .. e e e e
If "Yes," did the organization undergo the requwed audlt or audlts? If the orgamzatlon did not undergo the reqUIred audrt
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a X

2c

3a X

3b

332012

10-29-13
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SCHEDULE A

{(Form 990 or 990-E2)

Department of the Treasury
intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ)} and its instructions iststow. irs.gouv/ form990.

Name of the organization

JK IRWIN FOUNDATION

OMB No 1545-0047

2013

Open to Public
tospection

Employer identification number

56-2678107

| Part i { Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization Is not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)
1 [__-I A church, convention of churches, or association of churches described In section 170(b){1){A)(i).
2 [] Aschool descnibed in section 170(b){1){A}i). (Attach Schedule E.)

W

city, and state:

I:I A hospital or a cooperative hospital service organization descrnbed In section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,

5 E] 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 1.

6 [—_.—| A federal, state, or local government or governmental unit described in section 170({b){1)(A)(v).

7 D 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)(1){A)(vi). (Complete Part Il.)

8 E] A community trust described in section 170(b)(1)(A}{vi). (Complete Part Il.)

9 D 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 lIl.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |X] 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b @ Type ll c D Type lll - Functionally integrated d |:] Type lil - Non-functionally integrated
e @ By checking this box, | certrfy 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 descnbed in section 509(a){1) or section 509(a)(2).
f If the organization received a written determination from the RS that it is a Type |, Type II, or Type I
supporting organization, check this box . . I e e C e . ‘:]
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
(M A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and (jii) below, Yes | No
the governing body of the supported organization? X
@i} A family member of a person descnbed in (i) above? . X
{ili) A 35% controlled entity of a person described in () or (i) above? . . . X
h Provide the following information about the supported organization(s).
(1) Name of supported (H)EIN (iif) Type of organization [iv) Is the organization| (v) Did you notry the on ag‘{gt'%}lhﬁ] cot | (vil) Amount of monetary
organtzation (described on fines 1-9  fn coi (i) isted in your| organization In col (I)gorgamzed in the support
above or IRC section  jgoverning document?| (i) of your support? us.»
(see Instructions)) Yes No Yes No Yes No
TIDES
FOUNDATION [51-0198509[7 X X X
Total 1 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
| Part # | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {(a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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()

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts from line 4 __

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from stmilar sources

9 Net income from unrelated business
activities, whether or not the
business is regularty camed on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) e e e e e 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or frfth tax year as a section 501(c)(3)

organization, check this box and stop here R L. s . » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) . . . . . . L |14 %
15 Public support percentage from 2012 Schedule A, Part I, line14 . . ... 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and hne 14is33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . > [:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R 2 D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 16a, or 16b and llne 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 . _ ... . X | 4 |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, 16b, or 17a, and hne 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . X 4 [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . > D
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Page 3
[ Part il ; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Gross recelpts from admisstons,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 5§13 L

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_ Public support (subtmctiine 7c fromiine 6)
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments recelved on

securties loans, rents, royalties

and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on o

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add tines 9, 10c, 11, and 12)

14 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 stophere .. .. . . . . N L. e L »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . .. ... {15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 L. . .. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 e, e, . 118 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . R [:l

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . > D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 JK IRWIN FOUNDATION 56-2678107 pages
[ Part IV ; Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; and Part Ili, line 12.
Also complete this part for any additional information. (See instructions).
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. . OMB No_1545-0047

_— Supplemental Financial Statements ~

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Pyldtic

Internal Revenue Service » Information about Schedule D (Form 990} and its instructions is at 1w irs aon/ farnQ) inspection

Name of the organization Employer identification number

JK IRWIN FOUNDATION 56-2678107

|Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes* to Form 990, Part IV, line 6.

N HWN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

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

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . .. . [ 1Yes [ INo

Part §t { Conservation Easements. Complete ff the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area
Protection of natural habrtat [:l Preservation of a certified histonc structure

[__—l Preservation of open space

Complete ltnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . .. . . . . .. 2a
Total acreage restricted by conservation easements L. L 2b
Number of conservation easements on a certified histonc structure lncluded In (a) L .1 2¢
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register . .. . . 2d
Number of conservation easements modlﬁed transferred released extlngwshed or termmated by the organization during the tax
year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P

Amount of expenses incurred in monronng, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)@)(B)[? . — o .Cdves [Cno
In Part X!li, descnbe how the organization reports conservatlon 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.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these tems.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part Viil, line 1 . . . . e >
(i) Assetsincluded in Form 990, PartX . . . . .. >3
2 If the organization received or held works of art, h|stoncat treasures or other sxmllar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part Vill,lime 1 . .. .. . . .. ... ... . >3
b Assetsincludedin Form990, PartX .. . . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
332051
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{Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |___| Public exhibttion d D Loan or exchange programs
b [:] Scholarly research e D Other
c D 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 Xlil.
5 During the year, did the organization solictt 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? . D Yes [:] No

l Part ¥ ; Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? . .. [dves [TIno
b If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance .. ; R 1c
d Additions dunngthe year . .. AU R .. 1d
e Distributions dunng theyear  _ .. .. L. .. . 1e
f Ending balance ) .. e i1t
2a Did the organization |nc|ude an amount on Form 990, Part X, line 217 . .. [:] Yes |:] No

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provuded In Part Xl
l Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net lnvestment eamings, gains, and Iosses
Grants or scholarships
Other expenditures for facilties
and programs e e e
Administrative expenses .

g Endofyearbalance @ .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o a oo

-

by: Yes | No
() unrelated organizations . . . . A . . C e dafi)
(ii) related organizations .. i . . Ja(ii)

b If "Yes" to 3a(ii), are the related organlzatlons hsted as requwed on Schedule R? . .. . | 8b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings .
c Leasehold improvements
d Equipment .
e Other . R
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . | 0.
Schedule D (Form 990) 2013
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| Part V!l; Investments - Other Securities.

Complete If the organization answered “Yes’

to Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (inciuding name of secunty)

{b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives . .
(2) Closely-held equity Interests

(3) Other

@ IVA INTL FD CL A

93,413.| END-OF-YEAR MARKET VALUE

8) LAZARD EMERGING MARKETS

(¢ PORTFOLIO INST SHARE

34,291. END-OF-YEAR MARKET VALUE

) ASTON RIVER ROAD DIVIDEND

® ALL CAP VALUE FD CL I

82,994.| END-OF-YEAR MARKET VALUE

7 OSTERWEIS FUND

140,199.] END-OF-YEAR MARKET VALUE

(6 PIMCO ALL ASSET INSTL CL

125,383.] END-OF-YEAR MARKET VALUE

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12) P> 1,289,961.
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descniption of Investment (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1)
@
)
4
(5)
(6)
@
@)

@)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

lParti)(i

Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption {b) Book value

(1

]

()

@)

{5)

(6)

U]

(@)

©)
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 15.) .. .. . . .. . >
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

3]

©)]

)

(5)

(6)

0]

{8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . .. »

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| D

332053
09-25-13
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IPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VI, iine 12:
a Net unrealized gains on investments . X . 2a
b Donated services and use of facilities . . . . 2b
¢ Recovenes of prior year grants L. . . . 2c
d Other (Descnbe in Part Xlll.) X i i . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIil, ine 7b . . 4a
b Other (Describe in Part XIII.) . L. . . . . ... L4b
¢ Addlines 4a and 4b 4c
Total revenue. Add lines 3 and 4c {Thls must equal Form 990, Part I, line 12 ) . 5
[ art XH i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . A e 2a
b Prior year adjustments .. A S 2b
¢ Other losses . T I 2c
d Other (DescnbeinPart XIIL) ... . . . ... ... . .. .. ; 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e fromlnet .. ... . .. o . .. 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VI, line 7b R . . 4a
b Other (Descnbe in Part XIII.} e . 4b
¢ Add lines 4a and 4b . 4c
Total expenses. Add lines 3 and 4c (This must equal Form 990, Parf I line 18.) 5

] Part Xill ] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |lI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Iine 2; Part XI,

lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

332054
09-25-13
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| Part Xt | Supplemental Information (continued)

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(c) Method of valuation:

(including name of securty) (b) Book value Cost or end-of-year market value

BLACKROCK FLOATING RATE INCM POR INSTL 28,801. FMV
NEUBERGER BERMAN STRAT 85, 388. FMV
VANGUARD TOTAL STOCK MKT 45,562. FMV
CAUSEWAY GLOBAL VALUE FD INST CL 80,146. FMV
EAGLE MLP STRATEGY FD I 106,542. FMV
FPA CRESCENT FUND INST CL SHARES 110,658. FMV
GENEVA ADVISORS EQUITY INCOME FD INST CL 65,632. FMV
PARAMETRIC TAX MGD EMRG MKTS INST 29,355, FMV
RIVERPARK WEDGEWOOD FD INST CL SHRS 76,998, FMV
ROBECO BOSTON PARTNERS LONG SHORT RESEARCH

FD INST CL 105,115. FMV
SOUTHERNSUN US EQTY FD CL INST 77,313. FMV
WASATCH EMRG MKT SMALL 44,166. FMV
UNREALIZED CHANGE IN VALUE <41,995. FMV

332421 05-01-13
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[Part V] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ENSURE THAT FUNDAMENTAL

PRINCIPLES OF HUMAN DIGNITY, INDIVIDUAL RIGHTS AND LIBERTIES, GENUINE

EQUALITY, AND ACCESS TO JUSTICE ENJOY THEIR RIGHTFUL, CENTRAL PLACE IN

AMERICAN LAW.

NAME OF ORGANIZATION OR GOVERNMENT: DRCNET FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO CALL FOR AN END TO DRUG

PROHIBITION (E.G. SOME FORM OF LEGALIZATION), AND ITS REPLACEMENT WITH

SOME SENSIBLE FRAMEWORK IN WHICH DRUGS CAN BE REGULATED AND CONTROLLED

INSTEAD.

NAME OF ORGANIZATION OR GOVERNMENT: DRUG POLICY ALLIANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO BROADEN THE PUBLIC DEBATE ON DRUG

POLICY AND TO PROMOTE REALISTIC ALTERNATIVES TO THE WAR ON DRUGS.

NAME OF ORGANIZATION OR GOVERNMENT: HARM REDUCTION COALITION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ADVANCE POLICIES AND PROGRAMS

THAT HELP PEOPLE ADDRESS THE ADVERSE EFFECTS OF DRUG USE INCLUDING

OVERDOSE, HIV, HEPATITIS C, ADDICTION, AND INCARCERATION.

NAME OF ORGANIZATION OR GOVERNMENT: MARIJUANA POLICY PROJECT FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PASS FEDERAL MEDICAL MARIJUANA

LEGISLATION, AS WELL AS TO REPLACE MARIJUANA PROHIBITION WITH A SYSTEM OF

SENSIBLE REGULATION AND CONTROL.

NAME OF ORGANIZATION OR GOVERNMENT:

MULTIDISCIPLINARY ASSOCIATION FOR PSYCHEDELIC STUDIES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO TREAT CONDITIONS FOR WHICH
Schedule | (Form 990)
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Schedule | (Form 990) JK IRWIN FOUNDATION 56-2678107 page2
[Part V] Supplemental Information

CONVENTIONAL MEDICINES PROVIDE LIMITED RELIEF, TREAT MANY THOUSANDS OF

PEOPLE BY BUILDING A NETWORK OF CLINICS WHERE TREATMENTS CAN BE PROVIDED,

AND TO EDUCATE THE PUBLIC HONESTLY ABOUT THE RISKS AND BENEFITS OF

PSYCHEDELICS AND MARIJUANA.

NAME OF ORGANIZATION OR GOVERNMENT:

NATIONAL ADVOCATES FOR PREGNANT WOMEN

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SECURE THE HUMAN AND CIVIL

RIGHTS, HEALTH AND WELFARE OF ALL WOMEN, FOCUSING PARTICULARLY ON

PREGNANT AND PARENTING WOMEN, AND THOSE WHO ARE MOST VULNERABLE.

NAME OF ORGANIZATION OR GOVERNMENT :

LEGAL SERVICES FOR PRISONERS WITH CHILDREN

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ADVOCATE FOR THE CIVIL RIGHTS AND

EMPOWERMENT OF INCARCERATED PARENTS, CHILDREN, FAMILY MEMBERS, AND PEOPLE

AT RISK FOR INCARCERATION.

NAME OF ORGANIZATION OR GOVERNMENT: NORML FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EDUCATE THE PUBLIC ABOUT THE

COSTS OF MARIJUANA PROHIBITION AND THE BENEFITS OF ALTERNATIVE POLICIES,

TO UNDERTAKE RESEARCH INTO VARIOUS ASPECTS OF MARIJUANA AND MARIJUANA

POLICY IMPLICATION, AND TO PROVIDE LEGAL SUPPORT AND ASSISTANCE TO

VICTIMS OF THE CURRENT LAWS.

NAME OF ORGANIZATION OR GOVERNMENT:

SAN FRANCISCO STATE UNIVERSITY FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS GRANT IS FOR THE JOHN IRWIN

MEMORIAIL. ENDOWED SCHOLARSHIP FUND IN THE PROJECT REBOUND PROGRAM.
Schedule | (Form 990)
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Schedule | (Form 990) JK IRWIN FOUNDATION 56-2678107 page2

[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

STUDENTS FOR SENSIBLE DRUG POLICY FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO MOBILIZE AND EMPOWER YOUNG PEOPLE

TO PARTICIPATE IN THE POLITICAL PROCESS, PUSHING FOR SENSIBLE POLICIES TO

ACHIEVE A SAFER AND MORE JUST FUTURE, WHILE FIGHTING BACK AGAINST

COUNTERPRODUCTIVE DRUG WAR POLICIES, PARTICULARLY THOSE THAT DIRECTLY

HARM STUDENTS AND YOUTH.

Schedule | (Form 990)
332201
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y v
(FSrm 990 or 990-E2) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intenal Revenue Service P fonmation abant Schedule O (Earm Q90 or G90.EZ) and {ts instmictians jststing irs gan/ farmaqn inspection

Name of the organization Employer identification number
JK IRWIN FOUNDATION 56-2678107

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY OQUT THE PURPOSES

OF THE TIDES FOUNDATION, ALL AS A SUPPORTING ORGANIZATION OF THE TIDES

FOUNDATION WITHIN THE MEANING OF SECTION 509(A)(3) OF THE INTERNAL

REVENUE CODE OF 1986, AS AMENDED.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

509(A)(3) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: MANAGEMENT WORKS CLOSELY WITH TAX RETURN PREPARERS AND REVIEWS

THE RETURN BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EACH DIRECTOR AND PRINCIPAL OFFICER OF THE FOUNDATION AND EACH

MEMBER OF A COMMITTEE WITH BOARD-DELEGATED POWERS SHALL ANNUALLY SIGN THE

CONFLICT OF INTEREST STATEMENT AND DISCLOSURE FORM. PERIODIC REVIEWS ARE

CONDUCTED TO ENSURE THAT THE FOUNDATION OPERATES IN A MANNER CONSISTENT

WITH CHARITABLE PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD

JEOPARDIZE ITS TAX-EXEMPT STATUS. BOARD MEETINGS ARE HELD TO DETERMINE

WHETHER CONFLICTS OF INTEREST EXIST AND TO CONSIDER PROPOSED TRANSACTIONS

OR _ARRANGEMENTS THAT MAY CAUSE CONFLICTS OF INTEREST AND THE ALTERNATIVES.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: INFORMATION REGARDING THE ORGANIZATION'’S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAIL STATEMENTS IS AVAILABLE UPON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
JK IRWIN FOUNDATION 56-2678107

REQUEST.

332212

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Traasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at yww.irs gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X1

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess  YOu have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fjjg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

['Partil§] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Patlonly » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JK IRWIN FOUNDATION
Fie by the C/0 TIDES FOUNDATION 56-2678107
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN})
fingyor | p 0 BOX 29903
instructlons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN FRANCISCO, CA 94129

Enter the Retum code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code j§isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARSHA ROSENBAUM
® The books are in the care of P P O BOX 29903 - SAN FRANCISCO, CA 94129

Telephone No. p> FaxNo. p N/A
® |[f the organization does not have an office or place of business in the United States, check this box > I:]
® |[f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [:] . If it is for part of the group, check this box P> llgnd attach a list with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s retum for:
» [X] calendar year 2013 or
| 4 tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return
Change in accounting penod

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a] $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

‘5'2!@1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13




Forrn 8868 (Rev. 1:2014) Page 2
o} you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box |
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Partil]  Additional (Not Automatic) 3-Month Extension of Time. Onlv file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Aebyte MK _IRWIN FOUNDATION 56-2678107
:I‘i‘:gd;o‘:r"" Number, street, and room or suite no. If a P.O. box, see mnstructions. Social securty number (SSN)
etum see 2000 STEINER STREET #8
fastructions |- Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94115

Enter the Return code for the return that this application is for (file a separate application for each return) i m
Application Return ] Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MARSHA ROSENBAUM

® Thebooksareinthecareof » 2500 STEINER STREET #8 — SAN FRANCISCO, CA 94115

Telephone No. P> FaxNo. » N/A
® |f the organization does not have an office or place of business in the United States, check this box .. i R E]
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:l . If it 1s for part of the group, check this box P> [:I and attach a hist with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tmeunti _NOVEMBER 15, 2014.
5  For calendar year 2013 , or other tax year beginning , and ending
6  If the tax year entered In line 5 Is for less than 12 months, check reason: D Initial retum E] Final retum
Change In accounting penod
7  State in detail why you need the extenston
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of penjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correc?d complete, and that | am authonzed to prepare this form

refud Z [QMM Titie »_Enrolled &ﬁf',ﬁg E[eparer pate > 8/13/ 2014

Form 8868 (Rev. 1-2014)

Signature B>

B8 Coydwett | Thornson
R0S 34e- SF00-0!
Ogden . UT 4201~ 004S




