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990-PF Return of Private Foundation | OMB No 1545.0052

Form 1 . or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
In‘:granal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf [S:IRENISITRUE LIl
For calendar year 2014 or tax year beginning . 2014, and ending_ . 20

Name of foundation A Employeridentification number

COURTNEY IRVIN TRUST 27-4241187

Number and street {or PO box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)

114 E 6TH STREET 360-737-89289

City or town, state or province, country, and ZIP or foreign postal code

C If exemption application 15 >
pending, check here  « = o & = « & I

VANCQUVER, WA 98660-3246

G Check all that apply: Initial return Initial return of a former public charity | , Foreign organizations, check here » « B> |:|
Final return Amended return 2 Foreign organizations meeting the
85% test, check here and attach
Address change Name change computation . o nr L I:l

H Check type of organization: |[X I Section 501(c)(3) exempt private foundation

. . . E If private foundation status was terminated
Section 4947(a){1) nonexempt charitable trust I Other taxable private foundation

under section 507(b}(1}{A), check here . | 4

I Fair market value of all assets at [J Accounting method: Cash I Z] Accrual F  Ifthe foundatron 1s 1n a §0-month termination
end of year (from Part ll, col. (c), line l:l Other (spectfy) __ .~~~ under section 507(b}{1}B), check here . P D
16) > $ 824,577. {Part |, column {d} must be on cash basts.]

Analysis of Revenue and Expenses (The (d) Disbursements
a) Revenue and
total of amounts in columns (b), (c}, and (d) ( ;xpeneses pi.r (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions).) (cash baS|s only)
1 Contributions, gifts, grants, etc, received (attach schedule) . 2 9 8 7 5 0 0 g ) ’ ;
if the foundation is not required to Wooe e A
2 Check b attachSch B . .. ... ... -
3 Interest on savings and temporary cash investments. 455,
4 Dividends and interest from securities
Ba GrosSrents « = « = 4 ¢ o v 4 s e 4 e 0w ows
L e it .t on
b Net rental income or (loss) G e

@| 6a Net gain or {loss) from sale of assets not on ine 10 i c

g b Grosssales price for all REE R - RN

@ assets on line 6a e L

3 7 Capital gain net income (from Part IV, line 2) . N -

' 8 Netshortterm capital gam. . . . ... ... CEE i
EEE [ -
9 Income modifications « « -« - . .4 e ... i - >
10a Grosssales less returns L B - B
and allowances « - « » - - l
b Less Cost of goodssold . LT -
¢ Gross profit or (loss) (attach schedule) R
11 Other income (attach schedule)

12 Total. Add lines 1 through 11 . . . . . e 298,955,

13 Compensation of officers, directors, trustees, etc

=

§ 14  Other employee salaries and wages . . . . .
g 15 Pension plans, employee benefits , . . . . .
E‘ 16a Legal fees (attach schedule) , , . ... .. .
l: b Accounting fees (attach schedule)STMI' 2 | 430 NONE NONH NONE
E ¢ Other professional fees {attach schedule) . . .
g17 INTErESt « = o o o o o o o o v o o o s v v o »
2 18 Taxes (attach schedule) (see instruStiAS . 3 . 1. ]
‘E[19 Depreciation (attach schedule) and depletion . 3,139. R LR N
320 Occupancy « - + « « v & e e e e e e
|21 Travel, conferences, and meetings . . . . . . 3,994.
5 22 Printing and publications . . . .. .. ...
2123 Other expenses (attach schedule) STMT . 4 . 1,293,
"g 24 Total operating and administrative expenses.
EJ. Add hines 13 through 23. . . . . . . . - . . 8,857. _ NONH NONE
O}25 Contrnbutions, gifts, grants paid .+ . « . . . . 39,759} RS R 39,750,
26 Totalexpenses and dish Add lines 24 and 25 48, 616 NONH 39,759.
27 Subtract hine 26 from line 12 _:’m‘ o [.:--“ o ;’”‘\ e ;"'2 R SRR i AT it
8 Excess of revenuo over and s 250,339 Vv e nnel O o
b Net investment income (if negative, enter -0) PT T e 455 T - - e i
¢ _Adjusted net income (if negative, enter -0-). . | © R IR v L "}‘i‘f" sokigbdnd
:E?Afg: (l)’oaopenlvork Reduction Act Notice, see instructions. Form 990-PF (2014)
EFI251 684P 08/12/2015 10:16:29 990 2 S

Il
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Form 980-PF (2014) - 27-4241187 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets g“msgﬂﬁffé’n?? I?Sr?e: f:st::ﬂgt?;nfg; encotyear (a) Book Value {b} Book Value (c) Fair Market Value
1 Cash-non-interest-bearing ., . ... . ... e e e e 329,807. 15,326. 15,326.
2 Savings and temporary cash investments , , . . . . .. .. 242,296. 690, 751,
3 Accounts recewable » __ - ‘s ol s
Less. allowance for doubtful accounts » __ ____________ - _ _
4 Pledges recewable »___ | . BRI S AT
Less allowance for doubtful accounts » ___ __
5 Grantsreceivable . . [ ., .. ... ... .00,
6 Receivabies due from officers, directors, trustees, and other
disquahfied persons (attach schedule) {(see instructions) , , . .
7 Other notes and loans receivable (attach schedule) » _ Se et B A R &
Less' allowance for doubtful accounts » _ __ ____
ol 8 Inventories forsale oruse | | -, e h e e e e e e e,
§ 9 Prepaid expenses and deferredcharges , ., . ... ... ...
<[ 10a Investments- US and state governmentobligations (attach schedule),
b Investments - corporate stock (attach schedule) , ., . . . . .
¢ Investments - corporate bonds (attach schedule), , . ., . ... I
R Tl I S 118,500, % o vovh L, W 2 L Tl e
Less. aocumulated depreciavon NONE 118,500. 118,500.
12 Investments - mortgageloans . . - - . . . . . . . . . ...
13  Investments - other (attach schedule) ., ., . ..., .. ’ '” i _ _
T mpment pase > ] 15,695.0+ . AL Ko DTk
Less. acoumuleted depreciavonyy ______ 9,871, 7,959. 5,824, :
15 Other assets (descibe » )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item ) . . . . .. ....... 580,062. 830,401.
17 Accounts payable and accrued expenses _ , _ . . - .
18 Grantspayable ...
@19 Deferredrevenue . ., . ., .. .. ...t
:‘_f 20  Loans from officers, directors, trustees, and other disqualified persons
_'g 21 Mortgages and other notes payable (attach schedule) , , . . .
=22 Other habilities (describe » ___ )
23  Total liabilities {add lines 17 through 22} . . . . .. ... .. NONEH: ’
Foundations that follow SFAS 117, check here . »| |
" and complete lines 24 through 26 and lines 30 and 31.
Eé 24 Unrestricted . . .+ v v v s 4 s e h n s e . s v e e e
% 25 Temporarilyrestricted _ . . . . . . L . . e e e e e e e ..
: 26 Permanently restricted « « « « + 4 o 4 o 0w o a0 L
5 Foundations that do not follow SFAS 117, . . .
v check here and complete lines 27 through 31. :
27 Capital stock, trust principal, or current funds _ , . . . ., . . 580,062. 830,401 .F
g 28  Paid-in or caprtal surplus, or land, bldg , and equipment fund .. .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) , . . . . . 580,062. 830,401 .
31 Total liabilities and net assets/fund balances (see oy
INSTTUCHIONS) &« v = v v e a e e o n e s e m ot n e e an e aa 580,062. 830,401 .}

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column {a), line 30 (must agree with

4E1420 1 000

EFI251 684P 08/12/2015 15:11:17

990

end-of-year figure reported on prior year'sreturn), , _ . . .. . . . . e e 1 580,062.
2 Enteramountfrom Partl, line 27a ... 2 250,339,
3 Other increases not included in hne 2 (itemize) »____ 3
4 Addlines1,2,and3 .. ..., ....... e e R I 830,401.
5 Decreases notincluded in line 2 (itemize)®»_ 5
6 _Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b), line 30 . . . .| 6 830,401,
Form 990-PF (2014)
JSA




27-4241187
Form 990-PF (2014} . Page 3
Capital Gains and Losses for Tax on Investment income
{a) List and describe the kind{s) of property sold (e g., real estate, }‘ggjs;g, 4345.?2% (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) g-_%tgﬁ:ﬁ:z {mo, day, yr.) {mo., day, yr.)
1a
b
[
d
e
(o) Gross sales prce i v s exponas of soe (o e s )
a
b
C
d
e

Complete only for assets showing gain in column (h} and owned by the foundation on 12/31/69

(i) FMV asof 12/31/69

{j) Adjusted basis
as 0of 12/31/69

(k) Excess of col. (i)
over col ()}, if any

(1) Gains (Col. (h) gain minus

col. {k), but not less than -0-) or

Losses (from col. (h})

a
b
c
d
e
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or {net capital loss) If (loss), enter -O- in Part I, line 7 } 2
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in}
Part L line 8 . & i & i it it i it et ke e e e e e e e e e e e e et e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

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

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

DYes No

1__Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
(b) (¢}

Calendar 53351,‘9(0';:3;;0‘1!?2;:]“"1"9 ) Ad)justed qualifying distributions Net value of noncharitable-use assets (col ?l;?t;:\l::gle?jnb?ggl {ch

2013 26,638. 482,203. 0.055242

2012 15,254. 287,067. 0.053137

2011 12,062. 195,377. 0.061737

2010 201,298.

2009
2 Totaloflinel,column(d), . . . . ... . . ... ... 2 0.170116
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthanSyears . . . . .. .... . 3 0.042529

4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5 . . ... ... .. 4 680,996.
B Multiply line 4 by liN€ 3 & v v v vttt e s e e e e e e e e e e e e e e e, 5 28,962,
6 Enter 1% of net investment income (1% of Part |, ine 27b) + v v v v v v 4 4 vt et e e e e 6 5.
7 AddlinesBand 6 . . . . ... L e e e e e e 7 28,967.
8 Enter qualifying distributions from Part Xil, line 4 . . . . . . . . . i v i 8 39,759.

if line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
4E1430 1000

EFI251 684P 08/12/2015 10:16:29 990

Form 990-PF (2014)
4 _



Form 990-PF (2014) 27-4241187
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 see mstructlons)

1a

b

D NN~ WN

a o oo

7
8
9

10
11

Page 4

Exempt operating foundations descrlbed in section 4940(d){2), check here P> I:l and enter "N/A"online1 . . .
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ _ __ ___ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements In Part V, check

here P> andenter 1% of Part L Ine27b . . . . . ¢ ¢ i o it e e i e e e e e e e e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)

Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-)

Addhnes1and 2, ... ... e e e e e et s et s e e e aas e e e

2
3
Subtitle A (income} tax (domestic section 4847{a)(1) trusts and taxable foundations only Others enter-0-) ., . . |_4
Tax based on investment income. Subtract line 4 fromhine 3 Ifzeroorless,enter-0- . . . . . ... .. ... 5

Credits/Payments.

2014 estimated tax payments and 2013 overpayment credited to 2014, . . . 6a
Exempt foreign organizations - tax withheld at source . . . . . e e e ..., | 6D
Tax patd with application for extension of time to file (Form 8868) 6¢

Backup withholding erroneouslywithheld . . . . . . . . v v v v v v v v u. 6d
Total credits and payments Add hnes 6athrough6d . . . . . . . . . . .« .. o0 .. S e s s e e e s 7

wai’» ‘ﬂ.,.nz{

NONE

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . ...

Tax due [f the total of lines 5 and 8 1s more than line 7, enter amount owed

5.

Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amountoverpaid . . . . . .., . .. »| 10

Enter the amount of line 10 to be: Credited to 2015 estimated tax P NONE Refunded p| 11

Part VII-A Statements Regarding Activities

1a

8a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?. . . . . . . .
Did it spend more than $100 durning the year (either directly or Indirectly) for poltical purposes (see
Instructions for the definition)?. . . , . ... . e e e e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any materials
published or distributed by the foundation 1n connection with the activities.

Did the foundation file Form 1120-POL forthisyear?, . ., . ... ... .. e e e s e e s m e e e e
Enter the amount {if any) of tax on political expenditures (section 4955) imposed during the year:

{1} On the foundation. P $ {2) On foundation managers P $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . « . v v v v v v » .
If "Yes," has 1t filed a tax return on Form 9980-T forthisyear? , . . . . . e e e

Was there a hquidation, termination, dissolutton, or substantial contraction durlng the year?, , , .
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther
® By language in the governing instrument, or

e By state legisiation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governiNng INSITUMENt? . . & . & & & & 4 4t 6 vt s 4 o vt e o a o o s vt ae

Did the foundation have at least $5,000 n assets at any time during the year? If "Yes," complete Part Il, col. (c}, and Part XV

Enter the states to which the foundation reports or with which 1t 1s registered (see instructions)

If the answer is "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General

(or designate) of each state as required by General Instruction G?If "No,"” attach explanation . . . . .. . . . . .. v« ...

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}(3) or

4942(j)(5) for calendar year 2014 or the taxable year beginming in 2014 (see instructions for Part XIV)? If "Yes,"
complete Part XIV, . . . . . . .. ... i .. ..

Did any persons become substantial contributors during the tax vyear? /f "Yes,” attach a_ schedule lsting their
names and addresses « « v < v 4 4 4 4« e 4 e 4 4. s N I I e e e e e e S ;

Yes

R
FAL B 50

10

JSA

Form 990-PF (2014)

4E1440 1 000

EFI251 684P 08/12/2015 10:16:29 990




Form 990-PF (2014) 27-4241187 Page 5
XXM statemgnts Regarding Activities (continued)

11 At any tme durnng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule {see instructions). , . ., ... ... .. T | X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If *Yes," attach statement (see instructions) . . . . . . . . . . . .. ... 0.t 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? [ 13 X
Website address P_________________________N_/_A_ __________________________________________________
14 The books are In care of D__DEBI_\]__IB_V_I_N_ _____________________________ Telephone no. >L§§Q)__7§_7_-_8_9_2_9_ ______
located at »__114 E_6TH ST, VANCOUVER, WA _______________________. zP+4 »__98660-3246
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in heu of Form 1041 - Check here - «+ v v+ v v« v v v o . D
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . v v v v v o v v o o » | 15 |
16 At any tme during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account 1Ina foreign Country?, | . . . . . . . v v i i v e et e e e s e

See the nstructions for exceptions and filing requirements for FINCEN Form 114, {(formerly TD F 90-22 1} |if
"Yes," enter the name of the foreign country p i
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . . . ... D Yes D No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

o~ ‘i*,.’f
e
s
<

1)

H I
=
(<]

N i
. s ol
e
! % ;’g W?ﬁ

disqualified person? . . . . . . . .. . e e e e e e e e e e e e Yes No
(3) Furmsh goods, services, or facilities to (or accept them from) a disqualified person?, , . . . . ... Yes No i
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? ., . . ... .. . Yes No i i f\gff‘ ’
{5) Transfer any income or assets to a disqualified person (or make any of erther available for i§ ““fﬁ:
the benefit or use of a disqualified Person)? ., . . . . v v ¢ v v vt v o o e e n e e e e .. I:lYes ENo : ' xr
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the o |
foundation agreed to make a grant to or to employ the official for a period after ] 5"2 ,:
termination of government service, if terminating within 90 days ), . . . . . e e e e e e Yes E No %:}% Q
b If any answer 1s "Yes" to 1a(1}-(6), did any of the acts fail to qualify under the exceptions descnibed in Regulations {‘;{, g@ﬁﬁ;? ey

section 53 4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? .« . . - + « . . « [ ..l 1b

Organizations relying on a current notice regarding disaster assistance check here

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2014?

v
R
S

EETT
5

i i
K

£

foot

T

5 4]

2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}{(3) or 4942()}{5))
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and

..... Yes DNo

S0 Wﬁ.’/,:
g%%mﬁ

X
g

T

ot

.
e iy
T »{;}
2 5

5%

3

_____________________ S Al kA
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a){2) 3%;;&5;;;
{relating to incorrect valuation of assets) to the vyear's undistributed income? (If applying section 4942(a}{2) to ¥2
all years listed, answer "No" and attach statement - see INStructions} ., . . . . . . . . v v v v v v m oo e e .. . X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here %@@; w'f.
> . e e SR Rl uk
3a Did the foundation hold more than a 2% direct or indirect Interest in any business enterprise > 3 b
atany time during the YEar? . . . L i L v i v it e e ke e e e e e e e e e e e e e e e D Yes E No Zalk uf}
b If "Yes," did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or E:i’ég%,?%
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the ;fﬁé
Commissioner under section 4943(c{7)} to dispose of holdings acquired by gift or bequest; or (3) the lapse of :g\fﬁ:g
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the gé;ﬁ.ﬁ"}:
foundation had excess business holdingsin 2014 ) , . . ., . . v o v v o v o v e e e ek a et e et e s e e s
4a Did the foundation invest during the year any amount In a manner that would jeopardize its charitable purposes? X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ;ﬁi‘éff,_ﬁf&?ﬁ
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014? 4b X

Form 990-PF (2014)

JSA
4E1450 1000

EFI251 684P 08/12/2015 10:16:29 990 6 -




Form 990-PF (2014) 27-4241187

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? . . . . . . I___-l Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly orindirectly, any voter registration drive?. . v v v v v o v s h h s e e s n e e e e s Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . « . . . . . .. Yes No
(4) Provide a grant to an orgamization other than a chantable, etc., organization described in
section 4945(d){4)A)? (SEE INStIUCHIONS). = v & & & & + & & o = & o o = & & & s s « « + « « o« L—__] Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . ... ... ... .. Yes No

b If any answer I1s "Yes" to 5a{1)4{5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53.4945 orn a current notice regarding disaster assistance (see instructions)? . . . . . . . .. .. .
Organizations relying on a current notice regarding disaster assistance check here . . . . . . .. e .

¢ If the answer 1s "Yes" to question 5a(4), does the foundatton claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . - . . - . . . ..o 00000
If "Yes,” attach the statement required by Regulations section 53.4945-5(d)

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal beneftt contract? . . . . . . . ... a e ... . e e e .. DYes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... 6b
If "Yes" to 6b, file Form 8870. e :
7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No o
b __If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

S s

[4 DA

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

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b} Title, and average {c} Compensation {d) Contributions to

e Namo ond sdaress g pomon | 'omartas | agparmimen, | o alouance
Susan Courtney o ____ President
114 E 6th St, Vancouver, WA 98660 -0- -0- -0-
Dean Irvin Secretary
114 E 6th Street, Vancouver, WA 98660 -0- -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."

{d) Contributionsto
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

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

(e) Expense account,
other allowances

NONE e
-0- -0- -0-
Total number of other employees paid over $50,000 . . & ¢ v v v v v v v e o v i it e e e e e e e » NONE
Form 990-PF (2014)
JSA
4E1460 1 000
EFI251 684P 08/12/2015 10:16:29 990 7 -




27-4241187
Form 990-PF (2014) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . .. ... ... ...... » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses

GERGPE:N  Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

Form 990-PF (2014)

JSA
4E1465 1000

EFI251 684P 08/12/2015 10:16:29 990 8 -




Form 990-PF (2014) , 27-4241187 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, ""ffg
purposes: :
‘ a Average monthly fair market value ofsecurities . . . . . .. .. ... ... ... e NONE
| b Average of monthlycash balances. . . . . . . . .. ... iiii i n e 572,867.
| ¢ Fair market value of all other assets {see INStrUCHIONS) . . . . . . . . . . . @ i v v v o e e e e e e i 118,500.
d Total (add fines 18, b,8nA C) . . . v v it it i e e e e e e e e e e e e 691,367.
e Reduction claimed for blockage or other factors reported onlines 1a and
1c (attach detailed explanation} , . ., .., ............. [ 1e
2 Acquisition indebtedness applicable to line 1assets _ _ _ _ _ . _ . . . . . ... ... NONE
3 Subtract hne 2fromline 1d | . ... L e 691,367.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NSIUCHONS) | L i e e e e e e e e e 4 10,371.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 680,996.
6 Minimum investment return. Enter 5%ofline5 . . . . . . . v i it i i i e e 6 34,050.
Distributable Amount (see instructions) (Section 4942(j}3) and (j)(5) private operating foundations
and certain foreign organizations check here » ]_| and do not complete this part.)
1 Minimum investment return from Part X, iNe 6 « « v & v v v v vt it e e e e e e e e e e e e e 1 34,050.
2a Taxon investment income for 2014 from Part VI, line5 . . . .. .. 2a 5.5
b Income tax for 2014 (This does not include the tax from Part VI.), , [ 2b
€ AddIlines2aand 2b . . . . ... .. e e e e e e e e e 5.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . . . . .« v v v v v v v v v 34,045.
4 Recoveries of amounts treated as qualifying distributions , . . . . . . ... ... v v o NONE
5  Addlines 3and 4. | . L. e e e e e e e e 5 34,045.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . . . & @' v uenuno.. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xli,
1 R T 7 34,045.
Qualifying Distributions (see instructions)
|
. 1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: ]
! a Expenses, contributions, gifts, etc. - total from Part I, column (d), line26 , ., ., ............ 1a 39,759.
| b Program-related investments -total from Part IX-B | | . . .. ... ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIBOS S | | . . i e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: ”;M
a Suitability test (prior IRS approval required) . .., 3a NONE
b Cash distribution test (attach the required schedule) , _ . . . . ... ... .. ....... ... .. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 39,759.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, hne 27b (see instructions) _ _ _ . . . .. ... . . ... .. 5 5.
6 Adjusted qualifying distributions. Subtract line 5 fromlined .. ... ... ... .. 6 39,754,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2014)

JSA

4E1470 1000

EFI251 684P 08/12/2015 10:16:29 990 9 -




27-4241187

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)

(a) (b) (¢} (d)

1 Distributable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014

= - z
2 Undistnbuted income, if any, as of the end of 2014 . N
a Enter amountfor20i3only ., ., . .. .... : . .

Total for prioryears 20 _12 20 20 T NONKE ... ¢
3 Excess distributions carryover, If any, to 2014 |-~ ) - ' i oL L : . g R
From 2009 NONE . v R 5oL »

s e a e e B

From 2010 NONE . P 5

s s e s ne P v - e E P
. . 5 ‘L, R P P 4 4

From 2011 1,650. R A Y

From 2012 909. | LT D 1 IR

From 2013 2,530. - : A ’

Total of lines 3a throughe , , ... .. .... _ R

4 Qualfying distnbutions for 2014 from Part XN, [ < R K c oy B N S ’
ined. » $ 39,759. o f R v ) )

a Applied to 2013, but not morethan hne 2a , . . |.svwsmiov 7 80 gl T

BT ANE ¢
Cehs f’ﬁx‘“éfxr

R

o

- 0o Q O o o

b Applied to undistnibuted income of prior years % o S B . m
{Election required - see instructions) . . . . . . . N Lt NONY - -

¢ Treated as distributions out of corpus (Election T S AP
required - see Instructions) . . . .. .. ... . NONE . R
= —

Applied to 2014 distributable amount . L

e Remaining amount distributed out of corpus | | , ,
5 Excess distributions carryover applied to 2014 | NONR-- > "» = " o7
(If an amount appears in column (d), the same i T 5 N
amount must be shown in column (a).) S T © e T '

6 Enter the net total of each column as (N J P : T
indicated below: gm o ox T VT RS B £ S PR S I

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 ’ ;I.O, 803 J: oo I e

,,,
i‘(
s
S
L P
#
a3,
A R

S, Shiis

b Prior years' undistributed sncome. Subtract |- A
line 4b from line 2b BRI e

¢ Enter the amount of pnior years' undistributed T : ) " ' R TN
income for which a notice of deficiency has|. . . -, TR st gl e TF T e S
been Issued, or on which the section 4942(a) S . . P

s ' [~
tax has been previouslyassessed . . . . . . .. L : NONE o sl

d Subtract lne 6c from line 6b Taxable| -, e . L
amount - see Instructions _ <y :

e Undistnbuted income for 2013 Subtract line N -t ' "
4a from hne 2a. Taxabie amount - see| " . . ..- i At
INSITUCHIONS  + & & v o v v v o 0 0 o o v o o0 o ™ " . . - ;

Wy s

4
X

f Undistributed income for 2014 Subtract lines ol T :
4d and 5 from hne 1 This amount must be . Lo LT
distnbuted n 2015 ., , . ... ... ... .. R S ERLAN S

7 Amounts treated as distributions out of corpus L
to satisfy requirements imposed by section ’ .
170(b)(1}{F} or 4942(g)(3) (Election may be .
required - see Instructions)

8 Excess distrbutions carryover from 2009 not PR T
apphied on line 5 or line 7 (see instructions) _ _ | NONR. - © . -

9 Excess distributions carryover to 2015. . "
Subtract lines 7 and 8 from line 6a 10, 803;’ . S

Analysis of line 9. .
Excess from 2010 . . , NONE | - ; ' : L
Excess from 2011 . . . 1,650.1 CL
Excess from 2012 , ., . 909. '
Excess from 2013 . . . 2,530. T “,A‘”?“*’?“:“; mee ol T
Excess from 2014 . . . 5,714 . N -7

o oo oo ©

Form 990-PF (2014)

JSA
4E1480 1 000

EFI251 684P 08/12/2015 10:16:29 990 10 -




Form 990-PF (2014)

27-4241187

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that
foundation, and the ruling i1s effective for 2014, enter the date of the ruling

2a

Check box to indicate whether the foundation i1s a private operating foundation described in section

Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
return from Part X for each
year listed

€ Qualifying distributions from Part

XIi, hne 4 for each year hsted

Amounts included in line 2¢ not
used directly for active conduct
of exemptactvities « o o o «

Qualfying distnbutions made
directly for active conduct of
exempt activittes Subtract hine
2d fromline2c¢ , , . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets"” alternative test - enter

(1) Value of allassets . . .
(2) value of assets qualifying
under section
4942(H3KB)1. - « . .
"Endowment® alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
Iine 6 for each year isted, . .
"Support® alternative test - enter
(1) Total support other than
gross (nvestment income
{interest, dividends, rents,
payments on securities
loans (section 512{a)(5)),
orroyaities). . . . . .
(2) Support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
UN3)BNM) & . . . .

it 1s a private operating

>

[ [ asa2qu3)0r | T a94a2(s)

Tax year

Prior 3 years

(a) 2014

{b) 2013

{c} 2012

{d) 2011

{e) Total

(3) Largest amount of sup-
port from an exempt
organization, . . . . .

(4) Grossinvestmentincome ,

at any time during the year - see instructions.)

Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d){2).)

DEAN IRWIN AND SUSAN COURTNEY

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2

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

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

factors:

JSA
4E1490 1 000

EFI251 684P 08/12/2015 10:16:29

990

Form 990-PF (2014)
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27-4241187

Form 990-PF (2014) , Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recxnent |rs anlu:]dlv:dual, Foundation P §
me and address (home or business) :?’3 ‘m“:'ﬁ"‘om:?aw féif:lﬁﬁ “eontbutian Amount
Na or substantial contributor
a Paid during the year
SEE STATEMENT 11 39,759.
107 I N R » 3a 39,759.
b Approved for future payment
10 A A R A TN T T T S T T T T » 3b
JSA Form 990-PF (2014)
4E1491 1000
EFI251 684P 08/12/2015 10:16:29 990 12 -




Form 990-PF (2014}

27-4241187

Page 12

Analy.‘e.is of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or514

(e)

Related or exempt

(a) {b) {e) {d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See Instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments , _ . . .
3 Interest on savings and temporary cash investments 14 455,
4 Dividends and interest from securities | , | |
5 Net rental income or (loss) from real estate. : A i e S B ST e ST T
a Debtfinanced property , , . . ... ...
b Not debt-financed property , , . . . ...
6 Net rentalincome or (loss) from personal property
7 Other investment income ., . . . .. . ...
8 Gain or {loss) from sales of assets other than inventory|
9 Net income or (loss) from special events ., . .
10 Gross profit or {loss) from sales of inventory. .
11 Other revenue’ a
b
c
d
e
12 Subtotal Add columns (b), (d), and {e) . . . . |__.. v 455.
13 Total. Add hne 12, columns (b), (dhand (e}, . . . . . ... . vt it i et eee e e .. 13 455.

(See worksheet In line 13 instructions to verify calculations )

s 4Y/R: M Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2014)
4E1492 1000

EFI251 684P 08/12/2015 10:

16:29

990

13 -




Form 990-PF (2014} 27-4241187 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c}{(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: B
0 0% - T 1a{1
(2) Other @SSetS. . . . . i v it i i e e e e e e e e e e e e e e e e e e e e, [1a(2 X
b Other transactions: §§§; g; “’g}fi‘:i
{1) Sales of assets to a noncharitable exempt organization ., . . . . . . . v vt i i i e e e e e 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . .. . . v o v v i i e 1b(2) X
(3) Rental of facilities, equipment, or other assets | . . . . . . . . . 0 i it e e e, 1b(3) X
(4) Reimbursement arrangements | . . . . .. . . i ittt e e e e e e e e e e 1b(4) X
(5) Loans Or l08N QUAMANTEES . . . . v v v vt v v v e e et et e e ettt e e e e . 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . , . . . . . . ... . . @ .. ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , . . . ... ... . oo o .o .. .. 1¢ X
d If the answer to any of the above is "Yes," complete the following schedule. Column {b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no

{b} Amount involved (c) Name of noncharitable exempt orgamzation {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

b _If "Yes," complete the following schedule.

.............. [:l Yes No

(a) Name of organization (b) Type of organization (c) Description of relationship

Sign ’

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true,
correct, and complete Declaration gf preparer {other than taxpavyer) i1s based on all information of which preparer has any knowledge

ﬂL 1 / Q _'L_\l E ’ g& May the IRS discuss this return
M S [ with the preparer _shown below
No

Here Slgnature of officer or trustee Date Title (see instructions)? Yes
. Print/Type preparer’s name Prefaarer’s # ature Date /Check |_—| i | PTIN

Paid STEPHEN K. BROCK % /— A ao/ z/ /7015 [settempiores | PO004 6486
Preparer [ . ime » NORTHWEST BAPTIST FOUNDATION Frm'sEIN_ B 93-6034550
Use Only Firm'saddress P 3200 NE 109TH AVENUE

VANCOUVER, WA 98682 Phoneno _ 360-882-2250

Form 990-PF (2014)

JSA

4E1483 1000

EFI251 684P 08/12/2015 10:16:29 990 14




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4

ﬂ?gf&T:::::&g%:Sfeuw P Information about Schedule B (Form 990, 980-EZ, or 990-PF) and its instructions is at www.irs gov/form990

Name of the organization Employer identification number

COURTNEY IRVIN TRUST 27-4241187
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO OO0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b){1)}{A}(vi), that checked Schedulie A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h, or (ii} Form 990-EZ, line 1. Complete Parts | and |I.

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

|:| For an orgamization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durning the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2000

EFI251 684P 08/12/2015 10:16:29 990 15 -




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

COURTNEY IRVIN TRUST

Employer identification number

27-4241187

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Dean Irwin

168,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

HG Industries, Inc

Person
Payroll
Noncash

(Complete Part fl for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Dean Irwin

118,500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

(c)
Total contributions

{d)
Type of contribution

Person
Payroli
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

{b)

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JsA

4E1253 1000

EFI251 684P 08/12/2015 10:16:29

990

Schedule B (Form 990, 990-EZ, or 990-PF) {2014}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

COURTNEY IRVIN TRUST

Employer identification number

27-4241187

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

(a) No. (c)
from - " (b) h : FMV (or estimate) Date :::eived
Part | Description of noncash property given (see instructions)
Residence at: 2003 _E_32nd St, Vancouver, WA
3 .
‘ e $ e 118,500, | _12/29/2014 _
|
|
(a) No. {c)
| from Descrioti p (b) h . - FMV (or estimate) Date :gt):eived
Part | escription of noncash property given (see instructions)
(a) No. {c)
from D ipti fnon(::-:sh rope iven FMV (or estimate) Dat - ived
Part | escription 0 property g (see instructions) e receive
L e | e
(a) No. c
(b) e (d)
from D ipti f noncash prope iven FMV (or estimate) Dat ived
Part I escription of n property give (see instructions) ate receive
{a} No. c
i (b) @ (@
rom Description of noncash property given FMV (or estimate) Date received
Part | e prop g {see instructions) ate recelve
(a) No. c
(b) e @
from D iption of noncash prope iven FMV (or estimate) Dat ived
Part | escriptio property g (see instructions) ate receive
JSA Schedule B {Form 980, 990-EZ, or 990-PF) (2014)
4E1254 1000

EFI251 684P 08/12/2015 10:16:29

990
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‘.

COURTNEY IRVIN TRUST 2014 27-4241187

Description of Property

GENERAL DEPRECIATION

DEPRECIATION

Date Unadjusted 179 exp Beginning Ending MA
placed in Cost Bus reduction Basis for Accumulated |Accumulated | Me- CRS Currentyear
Asset description service or basis % in basis depreciatton | depreciatron | depreciation | thod |Conv| Life class depreciation

FURNITURE 12/02/2012 2,237 1100 000 2,237, 503 950 {SL MO 15 000 447

FURNITURE 02/05/2013 255_1100.000 255 26 17 _{SL HY {5 000 51

COMPUTER 06/23/2014 1,004 100 000 1,004 SL HY {5 000 201,
Less Retired Assets . . . o o . . o o . .. 1,004 | i 1,004 R e B e PRl AL ewieady
Subtotals. . ... ... ......... 2,492, .07 2,492, 529, Log7 ™ TR R 699.
Listed Property
Less Retired ASsets . . . . o o v o s 4. . . L ET Y - R el
Subtotals. . . . ... .......... TR Qe
TOTALS . ..... ce-..] 2,49 | - 2,49 529, LOT] e e T et T §99.
AMORTIZATION

Date Cost " N R Ending
piaced in or son L R #| Accumulated |Accumulated Current-year
Asgset description service basis . S s o (“ + | amortization | amortization [Code| Life amortization
START UP COSTS 11/01/2011 7,199 [-. 5% - ” A 3,120 4,560 JA195] 5.000 1,440
START UP COSTS 12/15/2010 5,000 |- - . L. 3,083 4,083 {A195] 5 000 1,000
- e .o ‘ o
e N - (ﬁ‘ . 3(.,. t
TOTALS . . v ov v ie i o. . 12,199 | . - Lt 6,203 8,643 [ > ~ 2,440,
*Assets Retired

JSA
4X9024 1000

- BFI251 6B4P 08/12/2015 10 16 29

990

20



COURTNEY IRVIN TRUST 27-4241187

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
INTEREST 455.
TOTAL 455.

EFI251 684P 08/12/2015 10:16:29 990

NET
INVESTMENT
INCOME

21

STATEMENT

1



COURTNEY IRVIN TRUST

FORM 990PF, PART I - ACCOUNTING FEES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
TAX PREP 430.
TOTALS 430.
EFI251 684P 08/12/2015 10:16:29 990

27-4241187

NET
INVESTMENT
INCOME

ADJUSTED

22

CHARITABLE
PURPOSES

STATEMENT 2




3
.o L}

COURTNEY IRVIN TRUST 27-4241187

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
IRS 1
TOTALS 1.

STATEMENT 3
EFI251 684P 08/12/2015 10:16:29 990 23
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COURTNEY IRVIN TRUST 27-4241187

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
OFFICE 1,293.
TOTALS 1,293.

STATEMENT

XD576 2000

EFI251 684P 08/12/2015 10:16:29 990 24
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COURTNEY IRVIN TRUST 27-4241187

LAND, BUILDINGS, EQUIPMENT NOT HELD FOR INVBSTMENT

FIXED ASSET DBTAIL ACCUMULATED DEPRECIATION DETAIL
METHOD/ BEGINNING ENDING BEGINNING ENDING

ASSET DESCRIPTION CLASS BALANCE ADDITIONS  DISPOSALS BALANCE BALANCE ADDITIONS  DISPOSALS BALANCE
smrocss e N s om0 4560
FURNITURE M5 2,231 2,237 503 447 950.
START UP COSTS 5,000 5,000 3,083 1,000 4,083
FURNITURE M5 255 255 26 51 7
COMPUTER M5 1,004 1,004 201 201.

roms e Cwe I 5,670,

- EFI251 684P 08/12/2015 10 16.29 930 25 STATEMENT 5




COURTNEY IRVIN TRUST

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

Dean Irwin
316 E 7th St
Vancouver, WA 98660

HG Industries, Inc
114 E 6th St
Vancouver, WA 98660

XD576 2000

EFI251 684P 08/12/2015 10:16:29 990

27-4241187

STATEMENT

26
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COURTNEY IRVIN TRUST 27-4241187
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Clark County Historical Society &
Museum
ADDRESS:
1511 MAIN ST
Vancouver, WA 98660
PURPOSE OF GRANT:
UNRESTRICED
FOUNDATION STATUS OF RECIPIENT:
509 (A) (1)
AMOUNT OF GRANT PAID ...ttt it ittt e e et e e e e e e e e e e e e s s, 2,500.

RECIPIENT NAME:
Boys & Girls Club
ADDRESS:
1111 MAIN ST
Vancouver, WA 98660
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
509 (aA) (1)
AMOUNT OF GRANT PAID . .ttt i ittt ittt e e e e e e e e e, 1,000.

RECIPIENT NAME:
YWCA Clark County
ADDRESS:
3609 MAIN ST
Vancouver, WA 98663
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
509 (A) (1)
AMOUNT OF GRANT PAID

STATEMENT 7
EFI251 684P 08/12/2015 10:16:29 990 27
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COURTNEY IRVIN TRUST 27-4241187
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
American Red Cross of SW
ADDRESS:
3114 E FOURTH PLAIN BLVD
Vancouver, WA 98661
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
509 (A) (2)

AMOUNT OF GRANT PATID . ..ttt ittt ittt ittt et e e e et e et e e ieeeenen 1,200.

RECIPIENT NAME:
Christmas Ships, Inc
ADDRESS:
P.O. BOX 55331
Portland, OR 97239
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
509 (&) (2)

AMOUNT OF GRANT PAID &ttt ttt ittt et e e e e e e e e e e s 300.

RECIPIENT NAME:
New Groove Peforming Arts
ADDRESS :
9212 NE HWY 99 #102
Vancouver, WA 98665
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
509 (A) (2)

AMOUNT OF GRANT PAID .. ittt ittt ettt et ettt ettt et e e 5,000.

RECIPIENT NAME:
Clark College Foundation
ADDRESS :
1933 FORT VANCOUVER WAY
Vancovuer, WA 98663
PURPOSE OF GRANT:
SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
509 (&) (1)

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt e e e et e e e e e i 6,500.

STATEMENT

XD576 2000

EFI251 684P 08/12/2015 10:16:29 990 28
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XDP576 2000

COURTNEY IRVIN TRUST

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
Vancouver Downtown Association
ADDRESS:
811 MAIN ST
Vancouver, WA 98660
PURPOSE OF GRANT:
FLOWER BASKET PROGRAM
FOUNDATION STATUS OF RECIPIENT:
509 (A) (2)

27-4241187

GRANTS PAID

AMOUNT OF GRANT PAID ... ittt i ittt ettt ittt ittt aas s aenenn 1,600.

RECIPIENT NAME:
NW Association for Blind Athletes
ADDRESS:
P.O. BOX 65265
Vancouver, WA 98665
PURPOSE OF GRANT:
UNRESTRICTED
FOUNDATION STATUS OF RECIPIENT:
509 (A) (1)

AMOUNT OF GRANT PAID ... it ittt it ittt ittt taa e eseetaee e 5,000.

RECIPIENT NAME:
Beaches Charity Fund
ADDRESS:
1919 SE COLUMBIA RIVER DRIVE
Vancovuer, WA 98661
FOUNDATION STATUS OF RECIPIENT:
509 (A) (1)

AMOUNT OF GRANT PAID ... ittt ittt ittt et e ettt ettt e e e 100.

RECIPIENT NAME:

Vancouver Women’s Foundat
ADDRESS:

1053 OFFICER’S ROW

Vancouver, WA 98660
FOUNDATION STATUS OF RECIPIENT:

509 (A) (1)

AMOUNT OF GRANT PAID ...ttt it ittt e ittt ettt et e et et e e 2,015.

EFI251 684P 08/12/2015 10:16:29

990

STATEMENT

29
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COURTNEY IRVIN TRUST

27-4241187

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

RECIPIENT NAME:
Doernbecker Children’s Hospital

ADDRESS:
700 SW CAMPUS DRIVE

Portland, OR 97239
FOUNDATION STATUS OF RECIPIENT:
509 (A) (1)

AMOUNT OF GRANT PAID ........citiiinun..

RECIPIENT NAME:
Art on the Boulevard
ADDRESS :
210 W EVERGREEN BLVD #300
Vancouver, WA 98660
FOUNDATION STATUS OF RECIPIENT:
509 (A) (2)

AMOUNT OF GRANT PAID . ... iiiieinnnnnn

RECIPIENT NAME:
Fort Vancouver National Trust
ADDRESS:
GENRAL O0.0O. HOWARD HOUSE
Vancouver, WA 98661
FOUNDATION STATUS OF RECIPIENT:
509 (A) (1)

AMOUNT OF GRANT PAID ......cietiienennnnnn

RECIPIENT NAME:
Friends of the Arts
ADDRESS::
P.O. BOX 184
Vancouver, WA 98666
FOUNDATION STATUS OF RECIPIENT:
509 (&) (2)

AMOUNT OF GRANT PAID ........ciiiiiunmnnnnn

XD576 2000

EFI251 684P 08/12/2015 10:16:29

....................... 610.

....................... 100.

STATEMENT 10

990 30 -



COURTNEY IRVIN TRUST 27-4241187
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
Calvary Community Church
ADDRESS:
15116 GARY ST E
Sumner, WA 98390
FOUNDATION STATUS OF RECIPIENT:
509 (A) (1)
AMOUNT OF GRANT PAID . ittt ittt it ettt teeeeateeeeoeneeeeeenneneeeeen 1,000.

RECIPIENT NAME:

Ridgefield Square Project
ADDRESS:

230 PIONEER ST

Ridgefield, WA 98642
FOUNDATION STATUS OF RECIPIENT:

509 (A) (1)
AMOUNT OF GRANT PAID it ittt ittt ittt ittt et ettt e te et it innnnan 100.
TOTAL GRANTS PAID: 39,759.

STATEMENT 11

XD576 2000

EFI251 684P 08/12/2015 10:16:29 990 31 E



wn 49562 |

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

> Attach to your tax return.

(99) » Information about Form 4562 and its separate instructions is at www irs.gov/form4562

OMB No. 1545-0172

2014

Attachment
Sequence No 179

Name(s) shown on return

COURTNEY IRVIN TRUST

Identifying number

27-4241187

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see Instructions) |, , ., ., ... ... en i e LA
2 Total cost of section 179 property placed in service (see instructions) | _ . . . . . . . . ... . ... v .. .2
3 Threshold cost of section 179 property before reduction in limitation {see instructions), , ., ., . . .. ... ..... 3
4 Reduction in hmitation Subtract line 3 from line 2 Ifzero orless,enter-0- . . . . ... . ... . ..... 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filng
separately, 5@ iNSUCUONS & = = = = = = o a o a = = » = = = @« o % 4 = w = s = m 3 5w s s w w. m ®» s e = m s a2 ® @« = s % @® 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost _‘: “’«;;;}Z?ﬁi& fe
BN . w0
g :j, (s;f,’., ' a@‘t«:}%(“}w}\g; 3
7 Listed property. Enter the amountfromline 29 . . . . . ... ... . .. ... .. 7
8 Total elected cost of section 179 property. Add amounts in column {c}, lines6and 7 _ _ _ . _ . ... . ..... 8
9 Tentative deduction Enter the smaller ofine5orhne8 _ _ . . . . .. ... .. ........ e e e e 9
10 Carryover of disallowed deduction from ine 13 of your 2013 Form4562 _ . . . .. .. .. .. . .... 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter morethan line 11 . . . . . . . . . « o s v . 12
13 Carryover of disaliowed deduction to 2015 Add lines 9 and 10, lesshne 12 . .. » | 13 | o R T e

Note: Do not use Part ll or Part lll below for listed property Instead, use Part V

14

15
16

WMACRS Depreciation (Do not include listed property ) (See |nstruct|ons)

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

Special depreciation allowance for qualified property {other than listed property) placed in service

during the tax year (see instructions) , , , .. ... e e e . e e e e e . 14
Property subject to section 168(f)(1) election , _ _ . . R, e e e, e e e . .. .. 15
Other depreciation (including ACRS) , , ... ... C e e w e e e s s C e s e e ne e xae e s ]| 16

Section A

17 MACRS deductions for assets placed (n service in tax years beginning before 2014 , ., . . . . ... . ... 17 l
18 |If you are electing to group any assets placed in service during the tax year into one or more general R .. :;‘}fﬁ”l
855t acCOUNtS, ChECK hBrE v v v v v v v v e v v e v e e ae e e e e e e e e e > ARSI P Ny

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investmentuse riod {e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) perio
19a 3-year property - Se€ S ’,,
b 5-year property Detall 1,004.] 5.000 200DB 201.
¢ 7-year property L H
d 10-year property ;o ' ::, 'sw .
e 15-year property R ; /: .
f 20-year property A : Lo
g 25-year property e 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class Iife e o o S/L
b 12-year L T 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 uisted property. Enteramount fromline 28 | _ | L L L. L L L e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate hnes of your return Partnerships and S corporations - see instructions . . . . . . . L e e e .| 22 699.
23 For assets shown above and placed in service during the current year, enter the AT
portion of the basis attributable to section 263Acosts . . ., . . ... . ... .. ....]| 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
4F0931 2 000

EFI251 684P 08/12/2015 10:16:29 990

Form 456§ ‘(201:1)
18 -




27-4241187

Form 4562 (2014}

e 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clalmed7| IYe& J No | 24b if "Yes," 1s the evidence written? | I Yes I l No
. (a) et (bl) Busf:)ESS/ (d) Basis for f:;))remauon Recg\)l M tgc))d/ De: rt(a:)at n Elected sf:tnon 179
vps :hf&r:sp:rg)( Is Dlar:ltgep Naizzd '";:fgg,‘,f:;:se Cost or other basis (busmﬁssilg:\\;s)ﬂmem pem%rv cy nevemmn dgdu Clﬁ olg e
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . , . . . ...l 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
%! S/L -
% S/L -
%, S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, , ., . . ... .. 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1. ... . .. e e e e e e e e v e o] 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicies

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven during
the year (do not include commuting miles). - -

(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven , . .. ... . ..., ... ...

33 Total miles driven during the vyear. Add
lines 30 through 32 >

34 Was the vehicle available for personal [ Yes | No | Yes | No [Yes | No | Yes | No | Yes

No | Yes No

35 Was the vehicle used primarnly by a more
than 5% owner or related person? _ ., ., . ..

36 Is another vehicle available for personal
USE?. v v i i e i e e e e e e aeaaeeeeae

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees? | |, .. ... e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? | | e
40 Do you provide more than five vehicles to your employees, obtain information fro
use of the vehicles, and retain the information received®> = o o
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) | | | ]
Note: /f youranswerto 37, 38, 39, 40, or 41 is "Yes," do not complete Section B, for the covered vehicles.

m your employees about the

your

Amortization 7

(b) () (e) (
; -(a) Date amortization ¢ {(d) Amortization f) .
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014 taxyear R Y 2,440.
44 Total. Add amounts in column (f). See the instructions for where to report, _ . _ . e e e e e e e ...| a4 2,440.
JSA Form 4562 (2014)

4F0932 2 000
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8868 Application for Extension of Time To File an
Form - .

Exempt Organization Return
(Rev. January 2014) OMB No. 1545-1709

> File a separate application for each return.
rtment of the Trea:
5:2:1alm::v;uee3e:3,cseury > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . N

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). 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 Il with the exception of Form 8870, Information
Return 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 Charities & Nonprofits.

IEZEYH  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N N

All other corporations (mcludlng 1 120 C f//ers) pan‘nershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Courtney Irvin Trust 27-4241187

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

due date for  |1140 E 6th Street

fg&?g’%‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Vancouver, WA 98660-3246

Enter the Return code for the return that this application 1s for (file a separate application for each return) e
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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

* The books are in the care of » Deanlrvin

Telephone No. » 360-737-8929 Fax No. » .
« |f the organization does not have an office or place of business In the United States, check thisbox . . . . A S I
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check this box .. » {]and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 , 20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [“]calendar year 20 _14 or

» [ tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: []initial return [] Final return
[ ] Change in accounting period

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 [$ 5 00
b [If this application 1s 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. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$ 500

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.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2014)




