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-~ 990-PF Return of Private Foundation | OMB No 1545:0052

. or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 5
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. .
Internal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf [SILURCECITRNE Ll
“  For calendar year 2015 or tax year beginning 07/01 2015, and ending 06/30,2016
" Name of foundation A Employeridentification number
& L
FOUNDATION 93-1067941
Number and street {(or P O box number tf mail is not delivered to street address) Room/suite B Telephone number (see instructions)
PO BOX 0634 503-464-3580
ey City or town, state or province, country, and ZIP or foreign postal code
=]
R © Lo >[]
|22  MILWAUKEE, WI 53201-0634
1> — e -
\2 S G Check all that apply: | | Initial return || Initial return of a former public charity | p 1 Foreign organizations, check here . . P [:'
\c ;'U,' ] Final return | Amended return 2 Foreign organizations meeting the
= Address change Name change ek hereandatach - [ ]
- H Check type of organization: | X | Section 501(c}(3) exempt private foundation
g |__| ,—I i E If private foundation status was terminated
2 Section 4947(a)(1) nonexempt chartable trust Other taxable private foundation under section 507(b{11Al, check here « P> E]
— I Fair market value of all assets at |J Accounting method. E Cash Accrual F M the foundation s i & 60-month termination
end of year (from Part ll, col. (c), ine I:l Other (specify) under section 507(b}{1)(B),check here . P> D
-t 16) > $ 2,551,918. (Part I, column (d) must be on cash basis.)
"\:’ Analysis of Revenue and Expenses (The {a} Revenue and {d) Disbursements
= total of amounts in columns (b), {c), and (d) eXDENSES Der (b) Net investment (c} Adjusted net for charitable
may not necessarily equal the amounts in pb ks P Income income purposes
column (a) (see instructions) ) 00 (cash basis only)
& 1 Contributions, gifts, grants, etc, received {attach schedule) .
if the foundation1s not required to
a 2 Check b attachSch B. . . . ... ...
0 3 Interest on savings and temporary cash investments.
d 4 Dividends and interest from securtties . . . . 69, 612 69,105. STMT 1
> Ba Grossrents « + « =+ o s 4 s v 0 v 0w n s
< b Net rental income or {loss)
= 41,436
- g Gg Net gain or {loss) from sale of assets not on hne 10 L .
G | f Il
G § ©smemmmee 884,771
= 2| 7 Caprtal gain net income (from Part IV, line 2) . 41,436.
o« 8 Netshortterm capital gain. . . . « . . . . .
% 9 Income modifications . . . . . . oL 0oL
U 10a Gross sales less returns
and allowances « . . . .
(D b Less Costof goodssold .
¢ Gross profit or (loss) (attach schedule) , , .
11 Other income (attach schedule} , . . .. . . 3,000. STMT 2
12 Totat~Add-hnesstitheoughioi—— -1 . - - - 114,048. 110,541,
13 Ccmpensg{‘lo'r'r;f!'o'Eé;!s.}d!mr;t%é_mﬁtj s, etc |
§ 14 Otherlemployee salaries and wagesdt. . - . . NONH NONH
5|15 Pe fsion plhh‘é‘%rﬂplgyegsém-'efns g ..... NONE NONEH
E 16a Ledal fees (attach schedule) . . j s SRFNNN
b Accounting fegs.(attac sehejii:sa e
o = L
E ¢c O er_,pr.gfés(fs?tjn%l:f‘e‘eqs]-(atfajc el 3. 33,395, 31,801. 1,594,
g 17 Interest . « + v v v v & v e e e e e e e s
g 18 Taxes (attach schedule) {see instruStiaid . 4 . 4,520, 764 .
‘=|19 Depreciation (attach schedule) and depletion .
£
2 20 OCCUPANCY - « = « « ¢ s o vt v o v v v u s
|21  Travel, conferences, and meetings . . . . . . NONH NONE
s 22 Printing and publications . . . . . .. ... NONE NONEH
Zl23  Other expenses (attach schedule) STMT. 5. 2,789, 90. 2,654.
"3 24 Total operating and administrative expenses
t‘g. ., Add lines 13 through 23. . . . . « « . « v 40,704, 32,655, NONH 4,248.
O|25 Contributions, gifts, grants pard . « . .« « . . 2031 000. 203 . 000.
26 Totalexp and Add hines 24 and 25 243,704 . 32,655, NONE 207,248.
27 Subtract line 26 from line 12
a Excess of r over and disbur .. -129 I 656
b Net investment income (If negative, enter -0-) 77,886.
¢ Adjusted net income (If negative, enter -0-). .
;gnfg: (l:oaoperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
FOI855 P27J 02/07/2017 09:00:55 11 -

AV




Form 990-PF (2015)

93-1067941

Page 2

-

Attached schedules and amounts in the

amounts only (See instructions )

Balance Sheets descriptioncotumn should be for end-of-year

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-noninterest-beanng . . . . « v v v« v v e v e ww .. 34 | 34.
- 2 Savings and temporary cash investments . . . . . ... ... 114,316. 75,303, 75,303.
3 Accounts receivable » ;
Less allowance for doubtful accounts P
4  Pledges recelvable P
Less allowance for doubtful accounts P
5 Grantsrecevable. « « + v v o v v e e s e e e e e s
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} {see instructions) , , .,
7 Other notes and loans receivable {attach schedule} »
Less allowance for doubtful accounts P
% 8 Inventories forsaleoruse. . . . . . . .. . 0. L0
@1 9 Prepaid expenses and deferred charges . . . . . . . . ...
<L|10a Investments- US and state governmentobllgauons(anacsmul&. . 222 ; 178. 190 ; 243. 18 9, 317.
b Investments - corporate stock (attach schedule) . STMT 7, | 1,749,396. 1,282,371, 1,482,978.
¢ Investments - corporate bonds fattach schedute}. STMT 12, 387,474. 419,447, 433,914,
11 Investments- land, buildings, > : ¥ v
and equipment basis SR
Less accumulated depreciation P
{attach schedule
12 Investments -mortgage l0ans. « « « « v v+ v 0 4 0. e a0
13 Investments - other {attach schedule) . . . . . . STMT .13, 376,520. 370,372,
14 Land, buildings,and > % 5 3 Zoes
equipment basis
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructtons Also, see page 1,item |} . . . . . . . ... ... 2,473,364. 2,343,918. 2,551.918.
17  Accounts payable and accrued expenses . . . . . « . . . . .
18 Grantspayable. . v v« v c it c e e e e e s
_g 19 Deferredrevenue. . « » « ¢« v v v e v 0 v e n o v n v
:E 20 Loans from officers, directors, trustees, and other disqualified persons. . 2
:‘!? 21 Mongages and other notes payable {attach schedule) , . . , . 5
=122  Other liabihties {describe P> )
23  Total liabilities (add lines 17 through 22) . . . . . .. . ... NON
Foundations that follow SFAS 117, check here . >|_I
2 and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . & v« c v vt e e e e e e e e e s
g 25 Temporarlyrestricted . . . . . . v 0 000 i e e .
w|26 Permanentlyrestricted . . . . .. .00 e
u:‘_; Foundations that do not follow SFAS 117, >
- check here and complete lines 27 through 31.
: 27  Capital stock, trust principal, orcurrent funds . . . . . . . . . 2,473,364. 2,343,918.
‘é,; 28  Paid-n or capital surplus, or land, bldg , and equipmentfund, . . . . .
2 29 Retained earnings, accumulated income, endowment, or other funds , .
|30 Total net assets or fund balances (see instructions) , , , . . . 2,473 ,364. 2,343,918
2(31 Total liabilities and net assets/fund balances (see
L I T I A 2,473,364, 2,343,918,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prior year's return}, . . . . . . . . . e e e e 1 2,473,364.
2 Enter amount from Part |, 1€ 27@ . . . v v v v v e e e e e e e e e e e e e e e e 2 -129,656.
3 Other increases not included in line 2 (itemize) P ROUNDING ADJUSTMENT 3 210.
4 AdAIiNEs 1, 2,8N0 3 . o v i i e e e e e e e e e e e e e e e e e 4 2,343,918.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part !, column (b}, line30 . ... | 6 2,343,918.
Form 990-PF (2015)
JSA

5E1420 1 000

FOI855 P27J 02/07/2017 09:00:55
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93-1067941

Form 990-PF (2015) 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, E‘,‘:ﬂm (c) Dat% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) g-_%lg::::: (mf,cf'g;'y‘f yr) | (mo.day,yr)
1a PUBLICLY TRADED SECURITIES
b
c
d
e
(e Gross sales price O e alowabiel e sxpenso of sle ) pos ) i )
a 884,771, 843,335. 41,436.
b
c
d
e

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

{j) Adjusted basis
asof 12/31/69

(k) Excess of col {1}

(1 FMV asof 12/31/69 over col (), 1f any

(1) Gains {Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

a 41,436.
b
c
d
e
2 Capnal gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0-in Part |, line 7 2 41,436.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6}):

If gain, also enter in Part 1, line 8, column (c) (see instructions). If {loss), enter -0- in }

Part ], iNe B . . . . i i e e e e e e e e e e e e e e e e e e e e e e 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) apphes, 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 4340(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) (b) (c) (d)
Calendar S:::e(;:z;ofez:!:;:,nmngm) Adjusted qualifying distributions Net value of noncharitable-use assets {col ?S‘é:g:‘g;%n;:;‘gl (eh
2014 187,165, 2,875,731. 0.065084
2013 194,574. 2,866,941. 0.067868
2012 175,463. 2,734,995, 0.064155
2011 184,431. 2,663,873, 0.069234
2010 163,662, 2,727,220, 0.060011
2 Totalofline 1, column (d), . . . . . . ... .ttt e e 2 0.326352
3 Average distnbution 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 lessthan 5years . . . . .. ... .. 3 0.065270
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line5 ., . ... ... .. 4 2,448,521,
5 Multiplylined byline 3 . . . . . o . . e e e e e e e e e e e e e 5 159,815.
6 Enter 1% of net investment income (1% of Partl, line 27b} . . . . . ... ... ... .. ... 6 779.
7 A INES 5 AN 6 . o v v v i vt e e e e e e e e e 7 160,594.
8 Enter qualifying distributions from Part Xli, lined . . . . . . . ... .. ... 8 207,248.
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

5E1430 1000

FOI855 P27J 02/07/2017 09:00:55
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Form 990-PF (2015) 93-1067941 Page 4
. Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> l_j and enter "N/A" on line 1
Date of ruling or determinationdetter __ _ _ _ __ _____ ____ (attach copy of letter if necessary - see instructions)
g b Domestic_foundations that meet the section 4940(e) requirements in Part V, check 1 779.
here P andenter 1% of Part |, ine 27b . . . . . . . . .. e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foretign organizations enter 4% of
Part I, ine 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-} 2
3 AddImes Tand 2. . . L .. e e 3 779.
4 Subtitle A {income) tax (domestic section 4947(a){1) trusts and taxable foundations only Others enter -Q-} | , . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less,enter-0- . . . ... ....... 5 779.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . | 6a 3,066.
b Exempt foreign organizations - tax withheld atsource . . . . . . ... . ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) . . . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . . . .. .. . ...... 6d
7 Total credits and payments. Add ines 6athrough 6d « = « « v v v v v v v vt e e e e e e e e 7 3,066.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 is attached . . . . ... 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . .. .. ........ > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . . . . . . . . » 10 2,287.
11 Enter the amount of line 10 to be Credited to 2016 estimated tax P> 780 . Refunded p| 11 1,507.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political campaign?. . . . . . .. L. L L e e e e e e e 1a X

b Did 1t spend more than $100 during the vyear [(either directly or ndirectly} for political purposes (see
Instructions forthe defimition)?. . . . . . . L L L L 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials
published or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . ., . .. L oo s 1c X
Enter the amount (if any) of tax on political expenditures {section 4955} imposed durning the year
(1) On the foundation P § {2) On foundation managers P §

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. » §

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If "Yes," attach a detarled description of the activities
3 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 copyofthechanges , . ., .. ...... 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . .. ... ....... 4a X
b If "Yes," has it filed a tax return on Form 990-T for this L= L 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction dunngthevyear? . . . ... ... ........ 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945} satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law rematn in the governiNg INSIUMENt? « o v v v v v v v v v e e e e s e e e e e e e e e, 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P
e R
b If the answer 1s "Yes" to line 7, has the foundation furnished 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 , . . .. ... ... .. .... 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5} for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes,"
complete Part XIV.. . . . . . . L e e e e, 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lsting their
Names and adareSSeS . . . . . o o i i e e e e e e e e e e e e e e, 10 X

Form 990-PF (2015)

JSA
5E1440 1000

FOI855 P27J 02/07/2017 09:00:55 14 -



Form 990-PF (2015) 93-1067941 Page 5
. U  Statements Regarding Activities (continued)

11 At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b}(13)? If "Yes," attach schedule {see INStructions). . . . . . . . . v v v v vt e e e e e, 11 X
:. 12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement {SE€ INStrUCONS} |, . . . . . . v & v v o v v o o v m e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
14  The books are in care of »__ US BANK Telephone no. »(503)464-3580
Located at » 555 SW OAK, PORTLAND, OR zir+4 » 97204
15 Section 4947{(al{1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . . . . . . ..

and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . ... s .. » [ 15 |
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority
over a bank, secunties, or other financial account Inaforeigncountry?. . . . . . L L L L L . Lt e e e e e e e e e e e

See the instructions for exceptions and filng requirements for FInCEN Form 114 If "Yes," enter the name of |E
the foreign country p»
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 orindirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . l:] Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from} a
disqualified Person? . . . . . . L L e e e i e e e e e e e e e e e e e e e e e e e e e e e e e - Yes No
{3} Furnish goods, services, or facihties to {or accept them from)} a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . .. . Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of a disqualified person)?. . . . . . . . . . L L L L. e D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the
foundation agreed to make a grant to or to employ the offical for a period after
termination of government service, if terminating within 90days ), . . . . ... ... ... ... D Yes E No
b If any answer i1s "Yes" to 1a(1}-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d}-3 orn a current notice regarding disaster assistance {see Instructions}? . « . . . . 00 o w0 e ..
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . ... .. .. | E:I
¢ Did the foundation engage mn a prior year in any of the acts described n 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20157 . . . . & & & i i i v i b it e e e e e e e e e

2 Taxes on falure to distnbute income (sectton 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 494 2{;)(5))
a At the end of tax year 2015, did the foundation have any undistributed income (hnes 6d and
6e, Part XIIl) for tax year(s) beginning before 20152, . . . . . . . . . . . . .. i it e .. l:] Yes E No
If "Yes," list the years P

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942(a)(2) to
all years listed, answer “No" and attach statement -see INSIFUCIONS ) . . . . . . . . v . i i v v it e e e e e e e e
¢ If the provisions of section 4842(a){(2) are being applied to any of the years listed in 2a, list the years here
|
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? . . . . . & v v v v f v s et e e e e e e e e e e e e e s Yes E No

b If "Yes,” did 1t have excess business holdings in 2015 as a result of (1} any purchase by the foundation or

’ v ‘

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4843(c}{7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determune if the
foundation had excess business holdingsin 2015 ) . . . . . . . . L L. o e e e e e e e e e e e e e e e e e e e
4a Did the foundation invest during the year any amount In a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could |eopardize Its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

Form 990-PF (2015)

JSA
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Form 990-PF (2015) 93-1067941 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e}}? , . ., . . . D Yes No
{2} Influence the outcome of any specific public election (see section 4955}, or to carry on,
directly orindirectly, any voterregistration drive?, , . . . . L . . .. .0 s e e e 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 organization other than a chantable, etc, orgamzation described in
section 4945(d)(4)(A)? (SEB INSLIUCHONSY, & v v v v v v v v b e e b e e e e e Yes No
(5} Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . .. . ... ... ... Yes No
b If any answer 1s "Yes" to 5a(1)(5), did any of the transactions fail to qualfy under the exceptions described In
Regulations section 53 4945 orin a current notice regarding disaster assistance (see instructions)? , , , , . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here ., . . . . .. .. .. .. .. ... 4 |:|
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . . 0.0 0. .. Yes I:l No
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 apersonal benefit CONract? , . . . . . . . . .. it e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , ., . .. ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . I:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . « « . 7b

Part VI
— and Contractors

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

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

{b) Title, and average {c) Compensation {d) Contributions to
{a) Name and address hours per week {if not paid, employee benefit plans

enter -0-)

devoted to position

and deferred compensation

(e} Expense account,
other allowances

SEE STATEMENT 14

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

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

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

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . .« . . .4 e 4 e e e e e e » NONE

Form 990-PF (2015)
JSA

5E1460 1000

FOI855 P27J 02/07/2017 09:00:55
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93-1067941
Form 990-PF (2015} Page 7

i-1sR1II 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 professional Services . + . v v v v v v v v v v 4w v e v e e > NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charnitable 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

1NONE

Expenses

Part IX-B 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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . i e e e e e e e e e e e e e e e e e e e . »

Form 990-PF (2015)

JSA

S5E1465 1000

FOI855 P27J 02/07/2017 09:00:55 17 -

N



.Form 990-PF (2015) 93-1067941 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.,
) purposes:
a Average monthly fair market value of securities . . . . . . . . . . . ... e e e la 2,391,223.
b Average of monthlycash balances. . . . . . . . . ... . @ i e e e e e 1b 94,585,
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . . .\ v i 1c NONE
d Total (add lines 18, b, and C) . . . . v vt ittt e e e e e e 1d 2,485,808,
e Reduction claimed for blockage or other factors reported on lines 12 and
! 1c (attach detailed explanation) |, . . . . . ... ... .. .. .. Ljf
‘ 2 Acquisition indebtedness applicable to line 1assets | . . . .. . . .. .. . . . . ... 2 NONE
3 Subtractline 2fromline 1 . . . . . 3 2,485,808.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see
NSEIUCHONS) i e e e e 4 37,287.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line 4 | 5 2,448,521.
Mlnlmum investment return. Enter 5%of line 5 . . . . . . . . ... L e e 6 122,426.
Distributable Amount {see instructions) (Section 4942(})(3) and (}{5) private operating foundations
and certain foreign organizations check here » [_—] and do not complete this part.)
1 Minimum investment return fromPart X,line 6 . . . . . . . . . . L e e e 1 122,426.
2a Tax on investment income for 2015 from Part VI, line5 . . . ... . 2a 779.
b Income tax for 2015 (This does not include the tax from Part Vi), . [ 2b
¢ AddINes 22and 2b . . . . . ... e e 2¢ 773.
3 Distnibutable amount before adjustments. Subtract hine 2¢ fromline1 .. ... ... .. ....... 3 121,647.
| 4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . ... ... 4 3,000.
5 Addlines 3 and 4, | | | .. L e e e e e e e 5 124,647.
6 Deduction from distributable amount (see INStrUCtions), . . . . . . . . . . i vt 6 NONE
‘ 7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xll,
\ L= e P 7 124,647,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
! a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 , . .. ... ... ...... 1a 207,248.
‘ 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.,
PUTPOSES | | . L ittt e vt 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
a Suitability test (prior IRS approval required) | . . . . .. ... 3a NONE
b Cash distribution test (attach the required schedule) , . . . . . .. . .. . . ... ... .. ... .. 3b NONE
4  Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, line 4 | 4 207,248.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
! Enter 1% of Part |, line 27b (see instructions) _ | . . . . . . . . . .. 5 779.
6 Adjusted qualifying distributions. Subtract line 5 from lined . ... ... ... 6 206,469.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
quahfies for the section 4940(e) reduction of tax in those years
‘ Form 990-PF (2015)
JSA

S6E1470 1000

FOI855 P27J 02/07/2017 09:00:55
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93-1067941

Form 990-PF (2015) Page 9
m Undistributed Income (see instructions)
(a) (b) (¢) {d}
1 Distributable amount for 2015 from Part XI, Corpus Years priorto 2014 2014 2015
T = 2 124,647.
2 Undistributed income, if any, as of the end of 2015
a Enter amountfor2014 only, . . . . .. .. .. NONH
b Totalfor prioryears 20_13 ,20 ,20 NONH
3 Excess distributions carryover, If any, to 2015
a From2010 . .. ... 31,087.
b From2011 . . . ... 53,235.
¢ From2012 . .. ... 43,528.
d From2013 . .. ... 55,973.
e From2014 ... ... 49,510.
f Totalofines3athroughe . . . . . . ..... 233,333,
4 Qualfying distributions for 2015 from Part XII,
lined » $ 207,248.
a Applied to 2014, but not more than line 2a . . . NONEH
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructtons) , . . . .. .. .. . NONE
d Applied to 2015 distributable amount. . . . . . 124,647.
e Remaining amount distributed out of corpus. . . 82,601,
5 Excess distributions carryover applied to 2015 . NONK NONE
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 315: 934
b Prior years’ undistributed 1ncome. Subtract
line 4b fromline2b. . . . . v . . o o oo NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of defictency has
been 1ssued, or on which the section 4942{a)
tax has been previously assessed . « - - - - . . NONE
d Subtract line 6¢ from line 6b Taxable
amount-see INStructions . . . . .« + « « + « .« . NONE
e Undistrbuted income for 2014 Subtract line
rstrucuons . Lo [@eple smount. - see NONE
f Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distributed IN2016. + + « v v« v e v 0 0 w0 u . NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1)(F) or 4942(g)(3) (Election may be
required - se€ INSIIUCHIONS) . . o v v v v « o &« NONE
8 Excess distributions carryover from 2010 not
apphed on line 5 or line 7 {see instructions) , , , 31, 087,
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromiine6a . . . . . . . 284,847.
10 Analysis of line 9
a Excess from 2011 53,235.
b Excess from 2012 43,528.
¢ Excess from 2013 55,973.
d Excess from 2014 49,510.
e Excess from 2015 82,601.
Form 990-PF (2015)
JSA

5E1480 1 000

FOI855 P27J 02/07/2017 09:00:55



Form 990-PF (2015) 93-1067941 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 1t i1s a private operating
foundation, and the ruling is effective for 2015, enter the date ofthe ruling . . . . . . . . . .. ... »
‘ . b Check box to indicate whether the foundation 1s a private operating foundation described in section ] | 4942()43) or | I 4942()}{5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e) Total
Justed net income from Part {a) 2015 (b) 2014 {c) 2013 {d) 2012

| or the minimum investment
return from Part X for each
year listed

€ Qualifying distnibutions from Part
XII, line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exempt 8CUVILIES o « « »

€ Qualifying distributions made
dwectly for active conduct of
exempt activities Subtract line
2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets” alternative test - enter

{1} value of all assets .
| (2) Value of assets qualifying
under section

49420)3)B)1}. + & .
‘ b "Endowment” alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year isted, ., .

€ "Support” alternative test - enter

{1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans ({section 512{a}{5}),
orroyalties)., ., . . . .
Support  from  general
public and 5§ or more
exempt organizations as
provided 1n section 4942
[)[8 3 11=) UIT] S
(3) Largest amount of sup-

port from an exempt

organization. . .« « .

{2

{4) Gross investment income
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
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}.)

‘ SEE ATTACHED DETAIL

| 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.
|
|
|

SEE ATTACHED DETAIL
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebDif 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 shouid be addressed.

SEE STATEMENT 16
b The form in which applications should be submitted and information and materials they should include:

|
1 SEE ATTACHED STATEMENT FOR LINE 2
|

¢ Any submission deadlines:

| SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2
SE14581 000 Form 990-PF (2015)
FOI855 P27J0 02/07/2017 09:00:55 20 -




93-1067941
Form 990-PF {2015} Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

e If recipient 1s an individual, F dat
Reclplent . showanyiclonshizto” | “statusof | Purbose o grantor Amount
Name and address (home or business) or Jubstantal contnbuter recipient
a Paid during the year
SEE STATEMENT 39 203,000.
0 T T T S T > 3a 203,000.
b Approved for future payment
Total . ot ot e e e e e e e e e e e e e e e e e e e e e e e e e a e e x e s e s e e e e s » 3b
ISA Form 990-PF {2015)

S5E1491 1000

FOI855 P27J 02/07/2017 09:00:55 21 -



- Form 990-PF (2015)

93-1067941

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(e)

: (@ (o © (@ fancton moome.
1 Program service revenue Business cade 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 »
4 Dividends and interest from securities 14 69 , 612,
5 Net rental income or {loss} from real estate
a Debtfinanced property . . . ... . ...
b Not debt-financed property « . . . . . . .
6 Net rental Income or {loss) from personal property. -
7 Other investment iIncome - + « « + o & ¢« .
8 Gain or (loss) from sales of assets other than inventory 18 41 Il 436.
9 Net income or {loss} from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b _RETURN OF PRIOR YE 1 3,000.
c
d
e
12 Subtotal Add columns (b}, (d), and (e} , . . . 114,048.
13 Total. Add line 12, columns (b}, {d), and (e). . . . . . . . . . . ... ...ttt s it e 13 114 048.
(See worksheet 1n ine 13 instructions to verify calculations )
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
5E1492 1 000

FOI855 P27J 02/07/2017 09:

00:55

Form 990-PF (2015)
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Form 990-PF (2015) 93-1067941 Page 13
1 BA[l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

i 1 Did the organization directly or indirectly engage in any of the following with any other organization described | _.° | Yes | No
in sectron 50 1(c} of the Code {other than section 501{c){3) organizations} or in section 527, relating to political T
organizations? |
a Transfers from the reporting foundation to a noncharitable exempt organization of e Yo
" T 1a(1) X
(2) OtNer BS8OES . | . L Lt i i e e e e e e e e e 1a(2) X
b Other transactions - Y
{1) Sales of assets to a noncharitable exempt organization , . . . . . . . . i 0 i e e e e e e 1b{1 X
{2} Purchases of assets from a noncharltable exempt organization, . . . . . . . . . . . . . i i it 1b(2 X
‘ {3) Rental of facllities, equipment, Or Other @8SeLS . . . . . . . v v i o i s it e e e e e e e e 1b{3}) X
{4) Reimbursement arrangements |, . . . . . . .. . ... e e e e e e e e e e e e e e e . [1b{4) X
{5) LoaNS OF l08N QUABNTEES , |, . . . v v i v i et v it et e e e e e e e e e 1b(s) X
(6) Performance of services or membership or fundraising solicitations . , . . . . . . ..., ... ... ...... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . .. . . ..+ ' v .. 1c X

d 1If 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 lass 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) Amountinvolved (c) Name of noncharitable exempt organrzation {d) Description of transfers, transactions, and sharing arrangements

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

described in section 501{c) of the Code {other than section 501{cH3)) orinsection 5277 , . . . ... ...... D Yes [I' No
b _If "Yes,” complete the following scheduie.
() Name of organization {b) Type of organization (¢) Description of relationship

Rodul

Under pe{w)}ia: of pnr)ury 14 that | have examlned Thisreturn, mncluding and 1ts, and to the best of my knowledge and bellef, It 15 true,

corrac!, and Ie;’e Declnrancn of ep/a? :oxher lhnn.l.ixp ams based on ail Information of whuch preparer has any knowjedge
] / A f . } %ﬁmt ra- May the IRS dlscuss this retum
R 02/ 07/ 2 0 1 7 with the prepsrer shown below

Sngnﬁure of qﬁm{rume F]'_Dats Titie {see instructlons)? Vu Duo
BRECHOFFIAN ()YOJ
. Print/Type preparer's neme Preparer’s signatyre Date Cheek | X | w{PTIN
Paid JOSEPH J. CASTRIANO | M,/é— ~_102/07/2017 settempioyes
Preparer [ ciame »U S BANK - TRUEX TAX SERVICES Fm'sEN_ D>
Use Only | rrm'saddress » 600 GRANT STREET
PITTSBURGH, PA 15219 Phoneno  412~355-6000

Form 990-PF (2015)

JSA
5E1493 1,000

FOI855 P27J 02/07/2017 09:00:55 23 -
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941

i FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
RETURN OF PRIOR YEAR GRANT 3,000
TOTALS 3,000.
STATEMENT
X078 2090 pOI855 P27J 02/07/2017 09:00:55 25
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN

93-1067941

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

" OFFICER NAME:

ERIC H I HOFFMAN
ADDRESS:

3001 NW LURAY CIRCUS

PORTLAND, OR 97210
TITLE:

PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
JEAN I HOFFMAN
ADDRESS:
5290 S.W. LANDING SQUARE, suite 1
PORTLAND, OR 97201
TITLE:
DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

KELSEY GREEN GROUT
ADDRESS:

2594 S.W. BUCKINGHAM

PORTLAND, OR 97201
TITLE:

SECRETARY

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
ALAN GREEN JR
ADDRESS:
1707 S.W. HAWTHORNE TERRACE
PORTLAND, OR 97201
TITLE:
DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

FOI855 P27J 02/07/2017 09:00:55

STATEMENT

37
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

" OFFICER NAME:

SALLY H MILLER

ADDRESS:
1717 S.W. HIGHLAND ROAD
PORTLAND, OR 97221

TITLE:
DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 15

XD576 2000
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN
FORM 990PF, PART XV - LINES 2a - 2d

" RECIPIENT NAME:

US BANK PCG - REBECCA BIBLEHEIMER
ADDRESS:
PO BOX 3168
PORTLAND, OR 97208
RECIPIENT'S PHONE NUMBER: 503-275-5923
FORM, INFORMATION AND MATERIALS:
CONTACT ABOVE
SUBMISSION DEADLINES:
CONTACT ABOVE
RESTRICTIONS OR LIMITATIONS ON AWARDS:

93-1067941

THE FOUNDATIO WILL MAKE GIFTS & GRANTS TO QUALIFIED CHARITABLE

ORGANIZATIONS (IRC SEC 501(C) (3) TWO TIMES A YEAR.

THE BOARD OF

DIRECTORS WILL EVALUATE & DECIDE UPON ALL PROPOSALS PURSUANT TO POLICY

XD576 2000

FOI855 P27J 02/07/2017 09:00:55

STATEMENT

39
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

" RECIPIENT NAME:
KEX KIDS FUND
ADDRESS:
4949 SW MACADAM AVENUE
PORTLAND, OR 97239
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt inte ettt onens 5,000.

RECIPIENT NAME:
METROPOLITAN FAMILY SERVICES
ADDRESS:
1808 SE BELMONT ST
PORTLAND, OR 97214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... . ittt it it e ittt et i e et i e e iann 3,000.

RECIPIENT NAME:
ECUMENICAL MINISTRIES OF
OREGON
ADDRESS:
0245 SW BANCROFT ST, STE B
PORTLAND, OR 97239
RELATIONSHIP:
NONE
DURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ...ttt it it it ittt ettt et ieee e 3,500.

STATEMENT 17

XD576 2000
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

" RECIPIENT NAME:
CASA FOR CHILDREN
ADDRESS:
1401 NE 68TH AVE
PORTLAND, OR 97213
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ittt ittt ittt ettt ettt e 5,000.

RECIPIENT NAME:
ALBERTINA KERR CENTERS
ADDRESS:
424 NE 22ND AVENUE
PORTLAND, OR 957232
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt 3,000.

RECIPIENT NAME:
BRIDGE MEADOWS
ADDRESS:
8502 W WAYLAND AVENUE
PORTLAND, OR 97203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it ettt et e i ine e 3,000.

STATEMENT 18

XD576 2000
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
~ FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

" RECIPIENT NAME:
KINSHIP HOUSE
ADDRESS:
1823 NE 8TH AVENUE
PORTLAND, OR 97212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID &ttt i vttt it ettt et et et et et e et et e i 3,000.

RECIPIENT NAME:
STORE TO DOOR
ADDRESS:
7730 SW 31ST AVENUE
PORTLAND, OR 97219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt ittt sttt ettt eeaeanansnean 3,000.

RECIPIENT NAME:
BOYS & GIRLS AID SOCIETY OF OREGON
ADDRESS:
018 SW BOUNDARY COURT
PORTLAND, OR 97232
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt s taan e tnee s aanaeean 3,000.

STATEMENT 19

XD576 2000
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

" RECIPIENT NAME:
CAMP FIRE COLUMBIA
ADDRESS:
619 SW 11TH AVE, SUITE 234
| PORTLAND, OR 97205
; RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..t ittt ittt it e ittt i ettt it neeenanas 2,000.

RECIPIENT NAME:
‘ GROWING GARDENS
| ADDRESS:
| 2203 NE OREGON STREET
| PORTLAND, OR 97232
RELATIONSHIP:
NONE
i PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID .+ttt ettt te et et e e e e e e e e e e e 2,000.

RECIPIENT NAME:
PORTLAND YOUTH PHILHARMONIC ASSOC.
ADDRESS:
! 520 SW SIXTH AVENUE, SUITE 820
i PORTLAND, OR 97204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
| GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t it ittt ittt it tte st tnnene et eennsesenneesan 3,000.

STATEMENT 20

X0D576 2000
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN

93-1067941

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

RECIPIENT NAME:
YOUNG AUDIENCES OF OREGON
ADDRESS:
1220 SW MORRISON ST, STE 1000
PORTLAND, OR 97205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .... ..o vnn.

RECIPIENT NAME:
IMPACT NORTHWEST
SUSAN STOLTENBERG

ADDRESS:

10055 E BURNSIDE ST

PORTLAND, OR 97216
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........ccuviuinnvnnn

RECIPIENT NAME:
CALDERA
ADDRESS:
224 NW 13TH AVE, STE. 304
PORTLAND, OR 97204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........¢0oviieunnn

XD576 2000

FOI855 P27J 02/07/2017 09:00:55

STATEMENT 21



HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
. FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

" RECIPIENT NAME:
OREGON SYMPHONY ASSOCIATION
ADDRESS:
923 SW WASHINGTON ST, STE 200
PORTLAND, OR 97205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt it ittt ettt it ittt e et et e e 2,000.

RECIPIENT NAME:
ELEVATE OREGON
ADDRESS:
12730 NW MARX STREET
PORTLAND, OR 957230
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt ittt it it i eee e 5,000.

RECIPIENT NAME:
FRIENDS OF THE CHILDREN
ADDRESS:
44 NE MORRIS
PORTLAND, OR 97212
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt i it ittt ittt tte it ittt siaeaeeenas 5,000.

STATEMENT 22

XD576 2000
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN

. FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

" RECIPIENT NAME:
NEIGHBORHOOD HOUSE, INC.
ADDRESS:
7780 SW CAPITOL HWY
PORTLAND, OR 97219
| RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..t iiiiiiiianeenns

| RECIPIENT NAME:
BRADLEY ANGEL HOUSE
ADDRESS:
5432 N ALBINA AVENUE
PORTLAND, OR 97217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ........tiiiinnnnnenren

RECIPIENT NAME:
PORTLAND WOMEN'’S CRISIS LINE
ADDRESS:
PO BOX 42610
PORTLAND, OR 97242
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ... . ¢t ittt ennnnnnn

XD576 2000

FOI855 P27J 02/07/2017 09:00:55

= B

93-1067941
GIFTS, GRANTS PAID

STATEMENT 23
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

" RECIPIENT NAME:
LITERARY ARTS, INC.
ADDRESS :
925 SW WASHINGTON
PORTLAND, OR 97205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID & ittt ittt e ettt et e e e e e e e e e e e 3,000.

RECIPIENT NAME:
FRIENDS OF SATURDAY ACADEMY
ADDRESS:
5000 N WILLAMETTE BLVD
PORTLAND, OR 97203
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t iitt ittt ittt e it ittt 5,000.

RECIPIENT NAME:
METROPOLITAN YOUTH SYMPHONY
ADDRESS:
4800 SW MACADAM AVE, SUITE 105
PORTLAND, OR 97239
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt it ee ittt eenanes 3,000.

STATEMENT 24

XD576 2000

FOI855 P27J 02/07/2017 09:00:55 47 -




HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

" RECIPIENT NAME:
PACIFIC YOUTH CHOIR
ADDRESS:
1012 SW KIG AVE, SUITE 10
PORTLAND, OR 97205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt it ittt e et e e e e e et e e e e e s 3,000.

RECIPIENT NAME:
TRILLIUM FAMILY SERVICES
ADDRESS:
3415 SE POWELL BAVD
PORTLAND, OR 97202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt ettt ettt e et e e 3,000.

RECIPIENT NAME:
CHESS FOR SUCCESS
ADDRESS:
2701 NW VAUGEN, SUITE 101
PORTLAND, OR 97232
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .. it ittt it ettt e ettt 2,000.

STATEMENT 25

XDS576 2000
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
~ FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

"RECIPIENT NAME:
WRITE ARQUND PORTLAND
ADDRESS:
133 SW 2ND AVE, SUITE 304
PORTLAND, OR 97204
RELATICONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .ttt ittt ettt et e et e e e et e e e e e i, 2,000.

RECIPIENT NAME:
NORTHWEST DOCUMENTARY ARTS
AND MEDIA
ADDRESS::
115 SW ASH STREET, SUITE 620
PORTLAND, OR 97204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .ttt ittt ittt et et e e e e e e e e e e s, 2,000.

RECIPIENT NAME:
DRESS FOR SUCCESS OF OREGON
ADDRESS::
1532 NE 37TH AVENUE
PORTLAND, OR 97232
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt ittt e et e e et e e e e e e e, 3,000.

STATEMENT 26

XD576 2000
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN

FORM 9S0PF, PART XV,

" RECIPIENT NAME:

LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

PORTLAND YOUTH BUILDERS

ADDRESS:
4816 SE S2ND AVE
PORTLAND, OR 97266
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:

RECIPIENT:

HADLEY SCHCOL FOR THE BLIND

ADDRESS:
700 ELM STREET
WINNETKA, IL 60093
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
PORTLAND COMMUNITY
FOUNDATION

ADDRESS:

PO BOX 19000

PORTLAND, OR 97280
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF
PC

AMOUNT OF GRANT PAID

XD§76 2000

RECIPIENT:

COLLEGE

RECIPIENT:

93-1067941

STATEMENT 27

FOI855 P27J 02/07/2017 09:00:55
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

" RECIPIENT NAME:
ROSE HAVEN
ADDRESS:
PO BOX 10405
PORTLAND, OR 97296
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .ottt ittt ittt ittt et et e ettt ettt eneaeeennn, 3,000.

RECIPIENT NAME:
COMMUNITY TRANSITIONAL SCHOOL
ADDRESS:
6601 NE KILLINGSWORTH
PORTLAND, OR 97218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. it ittt it ittt ittt et e e e e e ettt e e 5,000.

RECIPIENT NAME:
DE LA SALLE NORTH CATHOLIC
HIGH SCHOOL
ADDRESS:
7528 N FENWICK AVENUE
PORTLAND, OR 97217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. ittt ittt i i et e e e e 5,000.

STATEMENT 28

X0576 2000
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067541
. FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

"RECIPIENT NAME:
MEALS ON WHEELS PEOPLE
ADDRESS:
7710 SW 31ST AVENUE
PORTLAND, OR 97219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt it ittt ittt e ettt e st ettt e s eaeeennnnns 4,000.

RECIPIENT NAME:
FINANCIAL BEGINNINGS
MELODY BELL
ADDRESS:
7327 SW BARNES ROAD #213
PORTLAND, OR 97225
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt et ittt et et i ettt i 3,000.

RECIPIENT NAME:
MY VOICE MUSIC
ADDRESS:
PO BOX 28043
PORTLAND, OR 97228
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ettt e it e st e i nas 3,000.

STATEMENT 29

XD576 2000
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
.. FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

" RECIPIENT NAME:
PORTLAND CENTER STAGE

ADDRESS:
128 NW 11TH AVE
PORTLAND, OR 97209

RELATIONSHIP:
NONE

PURPOSE OF GRANT:

GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt it ettt ettt anee e aeenaenaas 3,000.

RECIPIENT NAME:
SCHOOLHOUSE SUPPLIES
ADDRESS:
2735 NE 82ND AVE
PORTLAND, OR 97220
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt it ittt ittt it ettt ettt et ee et nannennnnan 2,000.

RECIPIENT NAME:
FRIENDLY HOUSE INC
ADDRESS:
2617 NW SAVIER ST
PORTLAND, OR 97210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . .. ittt it ittt it ettt sttt i e it en ey 2,000.

STATEMENT 30

XD576 2000
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
. FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

" RECIPIENT NAME:
OREGON HISTORICAL SOCIETY
ADDRESS:
1200 SW PARK AVE
PORTLAND, OR 97205
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt e e et ettt cainnnan 2,000.

RECIPIENT NAME:
PENINSULA CHILDREN'S LEANING CENTER
ADDRESS:
4720 N MARYLAND AVENUE
PORTLAND, OR 97217
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ettt ittt it et e it e e et e et naeanenn 3,000.

RECIPIENT NAME:
CONSTRUCTING HOPE
PRE-APPRENTICESHIP PROGRAM
ADDRESS:
405 NE CHURCH STREET
PORTLAND, OR 97211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt i e i e e e e e e e 3,000.

STATEMENT 31

XD576 2000
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
.. FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

"RECIPIENT NAME:
HARPER’'S PLAYGROUND
ADDRESS:
1477 NW EVERETT ST
PORTLAND, OR 97209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ittt ittt ittt it it et e ettt et e e i 2,000.

RECIPIENT NAME:
PORTLAND STATE UNIVERSITY FOUNDATION
ADDRESS:
PO BOX 243
PORTLAND, OR 97207
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
BAMOUNT OF GRANT PAID ...ttt ittt et ettt e et ettt e et ettt 2,000.

RECIPIENT NAME:
PORTLAND COMMUNITY TOOLBANK
ADDRESS:
6424 NE 59TH PLACE
PORTLAND, OR 97218
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. . ittt ittt it it ettt ittt et tene s 3,000.

STATEMENT 32

XD576 2000
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

"RECIPIENT NAME:
RAPHAEL HOUSE OF PORTLAND
ADDRESS:
4110 SE HAWTHORNE BLVD., #503
PORTLAND, 97214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt et ittt e ettt et et aineen e, 4,500.

RECIPIENT NAME:
CHELSEA HICKS FOUNDATION
ADDRESS:
PO BOX 755
TUALATIN, 97062
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt et et ettt ettt et e et e i et e 3,000.

RECIPIENT NAME:
SPOON FOUNDATION
ADDRESS:
135 SE MAIN STREET
PORTLAND, OR 97214
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... it ittt e ettt e s teenensnn 5,000.

STATEMENT 33
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XD576 2000

HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN

93-1067941

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

"RECIPIENT NAME:

SYCAMORE LANE THERAPEUTIC RIDING CTR
ADDRESS:
13921 CLACKAMAS RIVER DR
OREGON CITY, OR 97045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. ..t ittt ittt et ennn

RECIPIENT NAME:
UNION GOSPEL MISSION
ADDRESS:
3 NW THIRD AVENUE
PORTLAND, OR 97209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt it ettt ttte ittt e

RECIPIENT NAME:
SMART
ADDRESS:
101 SW MARKET ST
PORTLAND, OR 97201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

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

FOI855 P27J 02/07/2017 09:00:55

............. 2,000.

............. 2,000.

............. 3,000.

STATEMENT 34
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

"RECIPIENT NAME:
LIVING YOGA
ADDRESS:
5100 SW MACADAM #360
PORTLAND, OR 97238
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID .. it ittt ittt i et e e ettt e e 2,000.

RECIPIENT NAME:
NEW CITY INITIATIVE
ADDRESS:
1435 NE 81ST AVE., SUITE 500
PORTLAND, OR 97213
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ..ttt ittt e et ettt e s et s e e e e e 3,000.

RECIPIENT NAME:
PROJECT LEMONADE
ADDRESS:
355 6TH STREET
LAKE OSWEGO, OR 97034
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt it ittt ettt ettt ettt e et sttt ean 3,000.

STATEMENT 35
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

"RECIPIENT NAME:
CAMP UKANDU
ADDRESS:
601 SW 2ND AVE., #2300
PORTLAND, OR 97204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ettt ettt ettt e e 3,000.

RECIPIENT NAME:
PATHFINDERS OF OREGON
ADDRESS:
7800 SW BARBUR BLVD.
PORTLAND, OR 957219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ittt ittt e ittt et ettt 3,000.

RECIPIENT NAME:
NEW MOON PRODUCTIONS THEATRE CO.
ADDRESS:
1550 SE LAVA DRIVE, #22
PORTLAND, OR 97222
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... ittt ittt et ettt et ettt iee e 2,000.

STATEMENT 36

XD576 2000
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS

"RECIPIENT NAME:
SW COMMUNITY HEALTH CENTER
ADDRESS:
7754 SW CAPITOL HWY
PORTLAND, OR 97219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ........ ¢ ¢t vnann.

RECIPIENT NAME:
GALES CREEK CAMP FDN
ATTN: ERIC HANSON
ADDRESS:
6975 SW SANDBURG ST, SUITE 150
PORTLAND, OR 97223
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..... i iiiinennnn

RECIPIENT NAME:
GIRLS SCOUTS OF OR & SW WA
ADDRESS:
9620 SW BARBUR BLVD
PORTLAND, OR 97219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
BPC
AMOUNT OF GRANT PAID ..........0 ..

XD576 2000

FOI855 P27J 02/07/2017 09:00:55

93-1067941
, GIFTS, GRANTS PAID

STATEMENT 37
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN 93-1067941
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

" RECIPIENT NAME:
FRACTURED ATLAS
ADDRESS:
901 SE SPOKANE
PORTLAND, OR 97202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . .. ittt it ittt ittt et ies e ittt aens 2,000.

RECIPIENT NAME:
CHILDREN'S BOOK BANK
ADDRESS:
2680 SW RAVENSVIEW DRIVE
PORTLAND, OR 97201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ittt ittt ettt e e e e it es e 2,000.

RECTIPIENT NAME:
GLEANERS OF CLACKAMAS
ADDRESS:
13821 FIR STREET
OREGON CITY, OR 97045
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID .. ittt ittt ittt ettt e ettt e ettt e ane o 5,000.

STATEMENT 38
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HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN

93-1067941

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

“RECIPIENT NAME:
SISTERS OF THE ROAD
ADDRESS:
133 NW 6TH AVENUE
PORTLAND, OR 97209
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..........0i i,

TOTAL GRANTS PAID:

XD576 2000

FOI8S55 P27J 02/07/2017 09:00:55

STATEMENT
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