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Form 99 O'T

For calendar year 2015 or other tax year heginning

* Information about Form 990-T and s instructions is available at www irs gov/form990t
* Do not enter SSK numbets on this form as 1t may be made pubdic if your organization ss 3 501(¢)}3).

Department of the Treasury
inlernal Revenue Service

7/01

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

2015, and ending

6/30 '

2016

| oM No 1545 0687

]

A EChECk box If Chieck box 1f name changed arnd see instruchions D Employe Idenhcaon number
address changed (Employees trust see

B Exempl under sec“on Pnnt FOURNIER FAMILY FOUNDATION ln5ll1.|dl0l'l5)
501C C ¥ 3) W égggﬂ Iéiﬁcgljug;ggE LOOP 93-1307301
a08(e) [ Jee0@e) | TYPE ‘ Uneelalad busmess actiry
408A 530(2)
529(a)

cC E.;"E‘.‘:; V;Ieuaer of all assets al F Group exemption number (See instructions )*

814,952, |G Check orgamzation type > [XI501(c) corporation [ ]501(c) rust [ ]401¢a) tust [ ]Other trust

H Describe the orgamzation's primary unrelaled business activity
»-

1 Dunng the tax year, was the corporation a substthary in an affiliated group or a parenl-subsidiary controlied group?

> DYes No

If *Yes," enter the name and 1dentifying number of the parent corporation >
J  The books are incare of » BRUCE FOURNIER Telephone number™> (503) 615-9410
[Paf172:{ Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross recepts or sales ‘“ﬁ; = by : 5 .?;*{
b Less refurns and allowances ¢ Balance* | 1¢ ed i el i
2 Cost of goods sold {Schedule A, line 7) 2 % $a
3 Gross profit Subtract ine 2 from line 1¢ 3 :
4 a Capital gain net income (attach Schedule D) 4a o
b Net gain (loss) (Form 4797, Part LI, hine 17) attach Farm 4797) 4h
¢ Capital loss deduction for trusts ac
5 Income (loss) from partnerships and S corporations
{attach statement) ST 1§ 5 7,536. r;
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedute E) 7
B Interest, annuities, royalties, and sents from controlled orgamzations (Schedue F) 8
9 Investment income of a section 501(c)(7), (9}, or (17} orgamzation (Sch G) 9
10 Exploited exempt activity income (Schadule I} 10
11 Advertising income (Schedule B 1
12 Other income (See inslructions, attach schedule) .
12 £
13 Tatal Combine lines 3 through 12 13 7,536, 0. 7.536
aftdliE% Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for
contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) ]—-————- P Tl a 14
15 Salanes and wages. ! RECE1VED (L 15
16 Repairs and maintenance im‘ %2 16
17 Bad debts 1%‘ NOV TA LU}G Ui." 17
18 Interest (attach schedule) o 18
19 Taxes and licenses ‘ - cm= ~lle
20 Charitable contributions (See instructions for limitation rules) _ _J_Q‘Q_L,_ M, .I,—_JI“.._..; 20
21 Depreciation (attach Form 4562) 21 @L
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 2b
23 Depletion 23
24 Contnbutions o deferred compensation plans 24
25 Employee benefl programs 25
26 Excess exermnpt expenses (Schedule I3 26
27 Excess readership costs (Schedule J) 27
28 Other deduchions (altach schedule) 28
29 Total deductions. Add hines 14 through 28 29
30 Unrelated business laxable income before net operating loss deduction Subtract ine 29 from line 13 30 7,536
31 Net operating loss deduction (lirted to the amount on hne 30) SEE STATEMENT 2 31 7,536
32 Unrelated business taxable income before specthc deduction Sublract ine 31 from fine 30 32 0
33 Speafic deduction (Generally $1,00C, but see hine 33 instructions for excepbions) 33
34  Unreiated business taxable income Subtract line 33 from lme 32 If hine 33 15 greater than line 32, enter the smaller of zere ar line 32, 34 0.

BAA For Paperwork Reduclion Act Notice, see instructions.
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Form 930-T (2015)  FOURNIER FAMILY FOUNDATION 93-1307301 Page 2
P 2anililcd Tax Computation - ‘

35 Orgamzations Taxable as Corporabions. See instructions for tax computation
Controlied group members (sections 1561 and 1563) check here » D See instructions and
a Enler your share of the $50,000, $25,000, and $9,925,000 taxahle income brackets (n that order)
mis ] @ | ®s |
b Enter orgamzation’s share of (1) Addtional 5% tax (not more than $11,750) 5
@) Addifional 3% tax (nol mare than $100,000) 5
¢ lncome tax on the amount on line 34 0.
36 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount
on line 34 from D Tax rate schedule or D Schedule D (Form 1041)
37 Proxy tax. See instructions
3B Alternative micumum tax
39 Total. Add lines 37 and 38 to line 35c or 36, whichever apphes 0,
[RaAVE Tax and Payments
40 a Foreign tax credil (corporations attach Form 1118, trusls attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit Aitach Form 3800 (see instructions) Abc
d Credil for prior year minimum tax {attach Form 8801 or 8827) 40d
e Total credits Add hnes 40a through 40d. 0.
41 Sublract ltne 40e from line 39 - - .- —— - T, 0.
42 Other taxes Check If from |:| Form 4255 E]Form 8611 DForm 8697 DForm 8866
D Other (attach schedule) 42
43 Total tax Add lines 41 and 42 43 0.
44a Payments A 2014 overpayment credited to 2015 4a :;-5 ¥
b 2015 eslimated tax payments 44b e
¢ Tax deposited with Form B86B 8¢ i
d Foreign organizations Tax paid or withheld at source (see instructions} 44d o %
e Backup withholding (see nstructions) 4e s
f Credit for small employer health insurance premiums (Attach Form 8947) 44¢ %
g Other credits and payments |:|Form 2439 e
[[JForm 4136 [Jother Total ™| 44g il
45 Total paymenis Add hnes 44a through 44g 45 0.
46 Estimated tax penalty (see instructions) Check f Form 2220 is atlached » D a6
47 Taxdue If ine 45 s less than the iotal of Iines 43 and 46, enter amount owed > 47
48 Overpayment. If ine 45 is larger than the total of ines 43 and 48, enter amoun! overpaid »| 48
49 Enter the amount of line 48 you wanl Credited to 2016 estimated tax > l Refunded ™ | 49
[Rﬁﬁ»ﬂ?ﬁ Statements Regarding Certain Activities and Other Information (see instructions)

1 At any tme duning the 2015 calendar year, did the organization have an snterest in or a signature or other authorily over a Yes ; No
financial account (bank, securties, or other) In 2 foreign country? If YES, the organization may have to file FinCEN Form 114, Tl
Report of Foreign 8ank and Financial Accounts If YES, enter the name of the foreign country here» _ . . _ _ _ _ _| X

2 During the tax year, did the organization receive a distnibution from, or was it the grantor of, or transferar to, a foregn trust? X
If YES, see instruchions for other forms the organrzation may have to file PR &

3 Enter the amount of lax-exempt interes! recerved or accrued-dunng the tax year = - §- 0 - 3 ﬁ‘; R

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ®

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold Subtract ?‘5&;

3 Cost of labor 3 line 6 from Wne 5 Enter here &,2:“}

and in Part |, ine 2 7
4 a Addibionzl seclien 263A costs (attach schedule)
4a Yes Ni
b Other costs 20 8 Do the rules of section 263A (with respectto [ =E"
{atlach sch) property produced or acguired for resale) apply RS
5 Total. Add ines 1 through 4b 5 to the organization?
Unter penailtes of perjury, | deflake that | have examined this return including accompanying schedules and stalemenls and to the besi of my knawledge and
Slgn behe!, it ¢s true _correct. and ccmpFle De‘damhon of preparer (olher ihan taxpayer) 15 based on all infarmation of whuch preparer has any hnow:dgle — : -
iore P s~ £/ e b st R
\s ~ P _ Yes Dﬂo
Pard PrinbType preparer s name Prepa({r's \luna M Date / / é Check D i N
Pre- |CARL W FOSTER AN ITARA sef empiyed | PO0009266
arer |Fmsnane ™ FOSTER & ASSOCIATESY CPAY LIC Frms EIN > 46-1881127
s Fims adoress ™ 9011 SW BEAVERTON-HILLSPALE HWY #1A
Only PORTLAND, OR 97225 Phoero  (503) 297-2610

BAA TEEAO202. 10/12/15 Form 980-T (2015)



Form 990-T (2015)

FOURNIER FAMILY FOUNDATIQON

93-1307301

Page 3

Sthedute C — Rent income (From Real Property and Personal Property Leased With Real Property) (see mstrucons)

1 Deslcrxphon of property

)

@

&)

@

2 Rent received or accrued

(a) From personal property
(:f the percentage of rent for personal
property 1s mare than 10%
more than 50%)

ut not

(b) From real and personal property
(1f the percentage of rent for personal
property exceeds 50% or If the rent 15

based on profit or mcome)

3(a) Deductions

directly connected with

the income 1n columns 2(a) and 2(b)
(attach schedule}

a

@

€)]

@

Total

ITotal

{¢) Total income. Add lotals of columns 2(a) and 2(b) Enter

here and on page 1, Fart 1, ine 6, column (A)

»

tiere and on page 1, Part
j, hne 6, column {B)

(b) Total deductrons Enter

>

Schedule E — Unrelated Debt-Financed Income (see nstructions)

1 Description of debt-tinanced property

2 Gross income from
or allocable to debt-
financed property

3 Deduchions directly connecled with or allocable to
debt-financed property

(a) Straighit line
depreciation (attach sciv}

{h) Cther deductions
(attach schedule)

a

@

&)

4

4 Amounl of average
acquisition debt on or
allocable to debt-financed
property (altach schedule)

5 Average adjusted basis of 6 Column 4 7 Gross Income
or allocable to debt-financed divided by reportable (column 2 x
property ¢atlach schedule) column b column 6)

8 Allocable deductions
(column 6 x total of
columns 3¢a) and 3¢b))

M %
@ %
)] %
@ %
Enter here and on page 1,/Enter here and on page 1,
Part I, ine 7, column (A) |Part |, ine 7, column (B)
Totals >

Total dividends-received deductions included 1n column 8

L

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlied
organization

Exempt Controlled Organizations

2 Employer 3 Net unrefaled 4 Total of specihied
identification income (loss) payments made
number {see mstructions) the controlling

organization's
gross ncome

5 Part of column 4
that 1s included 1in

6 Deduchions directly
connecled with
income i column 5

¢}

@

3

)

Nonexempt Controlled Organizations

7 Taxable incame

8 Net unrelated

9 Total of spectfied
income (loss)

payments made

10 Part of column 9 that 15
included in the controliing

11 Deductions directly
connected with income

(see msiructions) organizalion’s gross iIncome n column 10
)
(2)
&)
@
Add columns 5 and 10 Enter Add columns 6 and 11 Enter
here and on page 1, Part |, ine | here and on page 1, Part |, ine
8, colurnn (A) 8, column (B)
Totals
BAA TEEACZO3L 10012115 Form 990-T (2015)




Form 990-T (2015) FOURNIER FAMILY FQUNDATION

93-1307301

Page 4

Schedule G — Investment Income of a Section 501{cX7), (9), or (17) Organization (see instructions)

3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of Income directly connected (attach schedule) sel asides (column 3
{attach schedule} plus column 4)

(1)
(2)
(3)
&) _ g

Enter here and on page 1, E# Werh TR R L SRR Enter here and on page 1,

Part [, ine 9, column (A) : 4C T s 2 Part |, ine 9, column (B)
Totals > s s ;;f» T

T

han Advertising Income (see Instructions)

Schedule | — Exploited Exempt Activity Income, Oth
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
urwelated connected with ~ | from unrelated trade | actwity that1s not | attnbutable to | expenses (column &
1 Description of exploted actiity business production or business (cofumn | unrelated business column 5 minus col#mn 5, hut
income from of unrelated 2 minus column 3} ncome not more than
trade or business income | If a gain, compute column 4)
business tolumns 5 through 7
(n
@
3) - - N B 5
&) - I — _
Enter here and | Enter here and ;*g-grf H"‘-‘ﬁ%ﬁﬁ’}f@ﬁ&‘ A Enter here and
on page 1, on page 1, |eiheyiael ﬁ‘;@}‘%} S on page 1,
Part|l, hine 10, } Parl], fine 10, a3 ‘i‘ STt %3«“}"’ et Part I, line 26
column (A) column (B) sl SR wf

Schedule J — Advertising Income (See instructions)

[Partl%] Income From Periodical

s Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readershup | 7 Excess readership

advertising advertising (oss) (cot 2 minus income costs costs {cok § minus cal

1 Name of periodical ncome cosls col 3) If a gain, 5, but not more than

campute cat 5 cal 4)
through 7

m P TR o PRt i
b e Gy =
@ SO T g’ﬁ*@-ﬁffgﬁ, ar,
(3) 2 ¥ e z % ~_@$ﬁ“n‘ﬂ;’ \‘;s
@ Mo % R

Totals (carry to Part [l, hne (5)) Ll

Partdl:|income From Periodical

7 an a hne-by-lne basis }

s Reported on a Separate Basis (For each periodical histed in

Part 1, fill n columns 2 through

2 Gross 3 Direct 4 Adverbsing gain or] 5 Circulabion 6 Readersiup | 7 Excess readership

advertising adverhising {loss) (col 2 punus Income costs costs {tol 6 munus cof

1 Name of perodical Income costs cal 3Y If a gan, 5, but not more than

compute cols 5 cal
— - - - through 7 - — - -

m
2)
3
@)

>

Totals from Part]

Totals, Part Il {ines 1-5)

TS s : . y
Enter here and | Enter here and gﬁ:ﬂv;% *.«ﬁ‘;{zi‘;}ﬁt%f.
on page 1, on page 1, ;%g&,m g :@&%
Part |, line 11, | Part 1, ing 11, {228 E“}J r@"!{v?%'»
A SRS & 7
column (A) column (B) M@ﬁ;f £ Ag%ﬁ.ﬂ?-f-ﬁ Lo
b BN A S e

Enter here and

Schedule K — Compensation of

Officers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation atinbutable
1 Name 2 Title time devoted to urrelated business

to business
%
[
a
%
o
a

Total Enter here and on page 1, Part ll, line 14 >

BAA

TEEAQ204 L 1012/15

Form 990-T (2015)



2015 FEDERAL STATEMENTS PAGE 1
CLIENT FOU21455 FOURNIER FAMILY FOUNDATION 93.1307301
11/04/16 12 54PM
STATEMENT 1
FORM 990-T, PART I, LINE 5
INCOME (LOSS) FROM PARTNERSHIPS AND S CORPORATIONS
— — T ~ GROSS o INCOME
NAME INCOME DEDUCTIONS (LOSS)
EV ENERGY PARTNERS, LP & 9,739. % 2,203, § 7,536,
TOTAL § 7.536
STATEMENT 2
FORM 990-T, PART II, LINE 31
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY 1OSS
ENDING LOSS USED AVAILARLE
6/30/11 s 6,906 & 0 6,906
6/30/12 13, 661. 0 13, 661.
6/30/13 18,324. 0 18,324,
6/30/14 9,838 0 9,838,
6/30/15 4,854, 0 4,854
NET OPERATING LOSS AVAILABLE g 53,5683
TAXABLE INCOME $ 7,536.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) 5 7,536.




