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Form 990'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requiramente,

OMB No 1545-0052

2009

For caiengar

., mr hamiomo-
year 200Y, or taxX year veginning

, and ending

G Check all that apply: _

|:| Initiat return

Amended return

Address change

|:] Initial return of a former public charity

[__—l Final return

Name change

Use the IRS
label.
Otherwise,
print
or type.
See Specific
Instructions.

Name of foundation

HOEFER FAMILY FOUNDATION

A Employer identification number

36-6065404

P.O. BOX 7487

Number and street (or P O box number if mail is not delivered to street address)

Room/suite

B Telephone number

(650)347-8417

City or town, state, and ZIP code
BURLINGAME, CA

94010-7487

H Check type of organization;

[X] section 501(c)(3) exempt private foundation

I:I Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

| Fair market value of all assets at end of year
(from Part ll, col. (c), hne 16}

J Accounting method:

[X] cash
D Other (specify)

!:] Accrual

(Part I, column (d) must be on cash basis.)

C exemption application i1s pending, check hera >D

D 1. Foreign organizations, check here »[ ]

2. Foreign organizations meeting the 859 test,
check here and attach compugtauon > D

E If private foundation status was terminated
under section 507(b)(1)(A), check here P[:]

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here )l:l

(The total of amounts In columns (b), (c), and (d) may not

(a) Revenue and

(b) Net investment

| 3 5.,326,969.
Part 1]
necessarily equal the amounts (n column (a))

expenses per books

income

(d) Disbursements
for charitable purposes
{cash basis only)

(c) Adjusted net
income

Analysis of Revenue and Expenses
Contributions, gifts, grants, etc., received
Check P f the foundation is not required to attach Sch 8

N/A

Interest on savings and temporary
cash investments

Dividends and interest from securities
5a Gross rents

b Net rental income or (loss)

WD N -

92,555. 92,555.

STATEMENT 1

Gross sales price for all
assets on line 8a

b

6a Net gain or (loss) from sale of assets not on line 10

873,556.

-29,085.

7 Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain

9 Income modifications
Gross sales less returns
102 and allowances

Revenue

b Less Cost of goods sold

¢ Gross profit or (loss)
11 Other income
12 Total. Add Ines 1 through 11

63,470. 92,555.

w

ension plans, eniployee bengfits
)
10

15

164] Legal fees A

:Jb Acc@ﬂﬁh’ng PE&? 2010 J /
cLOther_professional fees____| &

7 EEEN, UT

18 Taxes

19 Depreciation and depletion

20 Occupancy

21 Travel, conferences, and meetings

22 Printing and publications

23 Other expenses

24 Total operating and administrative

expenses. Add lines 13 through 23

Contributions, gifts, grants paid

Total expenses and disbursements.

Add lines 24 and 25

25
26

Sc%ﬂg\gé%gap\%m%igtr; 1le[%xpenses

ees, etc
100t bnfifeeiegpomad

HETMT 2
STMT 3

STMT 4

STMT 5

0. 0-

4,800. 2,400.

2,400.

95. 95.

0.

1,922. 1,922.

0.

1,840. 0.

550. 0.

550.

2,131. 1,236.

895.

11,338. 5,653.

3,845.

255,250.

255,250

266,588. 5,653,

259,095,

27 Subtract ine 26 from line 12:

¢ Adjusted net income (if negative, enter -0-)

8 Excess of revenue over expenses and disbursements
b Netinvestment income (f negative, enter -0-)

-203,118.

86,902.

N/A

923501
02-02-10

16140510 758226 01-4002

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
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Form 990-PF (2009)

HOEFER FAMILY FOUNDATIO

N

36-606540

Page 2

Attached schedules and amounts in the description
Part ] Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

W N -

8
9

Assets

11
12
13
14

15

b Investments - corporate stock
¢ Investments - corporate bonds

Cash - non-interest-bearing
Savings and temporary cash mvesiments

Accounts recevable P

- Aa
1,432,

a7 A

A ™
A 1 LD

e =
il’,z‘;:’.

1,252,913,

405,084,

405,084.

Less: allowance for doubtfu! accounts P>

Pledges recewable P>

Less: allowance for doubtful accounts P

Grants receivable
Recewvables due from officers, directors, trustees, and other
disqualfied persons

Other notes and loans receivabie >

Less: allowance for doubtful accounts P

Inventories for sale or use

Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

STMT 6

3,445,734.

4,079,514.

4,882,261.

Investments - iand, bulldings, and equipment: basis | g
| 4

Less accumulated depreclation

Investments - mortgage loans

STMT 7

Investments - other

21,078.

21,078.

21,078.

Land, buildings, and equipment: basis P> 4,322,

Less accumutated deprecaton STMT 8 b 3,021.

383.

1,301.

1,301.

Other assets (describe P> )

16 _Total assets (to be completed by all filers)

4,727,340,

4,524,222,

5,326,969.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persors

Mortgages and other notes payable

Other liabilities (describe b )

Total liabilities (add lines 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

» ]

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Captal stock, trust principal, or current funds

Pard-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [xX]

Total liabilities and net assets/fund balances

1,747,419.

1,747,419.

0.

0.

2,979,921.

2,776,803.

4,727,340.

4,524,222,

4,727,340.

4,524,222,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part II, column (a), kne 30

(must agree with end-of-year figure reported on prior year's return)

D N W N

Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) »

4,727,340.

-203,118.

0.

Add lines 1, 2, and 3
Decreases not included in hine 2 (itemize) p

4,524,222,

0'

Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), ne 30

D (N [ (W [N |-

4,524,222,

923511

02-02-10

16140510 758226 01-4002
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Form 990-PF (2009)

HOEFER FAMILY FOUNDATION 36-6065404 Page 3
[Part IV]| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b)_.,'f%“n f(?,ﬂalﬂged (c) Date acquired {d) Date sold
2-story brick warehouse; or common stock. 200 she. MLC Co.) D Danston (mo_ gay vr) Gimia., day, yi.)
b SEE ATTACHED STATEMENTS
c
d
€
(f) Depreciation allowed (0) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e 873,556. 902,641. -29,085.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
. (i) Adjusted basis (k) Excess of col. (1) col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h))
a
b
c
P :
e -29,085.
If gan, also enter in Part |, fine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- i Part |, line 7 2 -29,085.
8 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
If {loss), enter -0- in Part | line 8 3 N/A
Part V | 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? |:| Yes m No
It "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see structions before making any entries.
Base pce(ﬁcgd years (b) (c) Dlstnblggzm ratio
Calendar year (or tax year beginning in) Adjusted quahfying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2008 256,208. 5,592,347. .045814
2007 298,324, 5,932,126, .050290
2006 229,635, 5,146,906. .044616
2005 220,271, 4,955,788. .044447
2004 220,122. 4,912,252, .044811
2 Total of Ime 1, column (d) .229978
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 less than 5 years .045996
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4,656,155,
5 Multiply line 4 by line 3 214,165.
6 Enter 1% of net nvestment income (1% of Part |, ine 27b) 869.
7 Addlings 5and 6 215,034.
8 Enter qualifying distibutions from Part XII, line 4 259,0095.

If ine 8 15 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.

923521 02-02-10

16140510 758226 01-4002
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Form 990-PF (2009)  HOEFER FAMILY FOUNDATION 36-6065404  Page4

|Part VI| 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 D and enter *N/A" on line 1. ]
Date of ruling or determination letter: {aftach copy of ieiier if nereceanr-ses instructions) !
n Domeste foundations that meei ihie secuon 4940(e) requirements in Part V, check here P @ and enter 1% 1 869.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and 2 3 869.
4 Subttle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5§ Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 869.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 7,448.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Toftal credits and payments. Add lines 6a through 6d 7 7,448,
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 9
w Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid > | 10 6,579.
Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 6,579 .I Refunded > | 11 0.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene 1n Yes| No
any political campaign? 1a X
b Didt spend more than $100 during the year (either directly or indirectly) for pohitical purpases (see instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year:
(1) On the foundation. > $ 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes," attach a detailled descnption of the actwities.
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? /f “Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction during the year? 5 X
If *Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any ime during the year? 7 X
If °Yes," complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see mstructions) P>
ca
b if the answer I1s "Yes” to hine 7, has the foundation furmshed 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 gb | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(j)(5) for calendar
year 2009 or the taxable year beginning n 2009 (see instructions for Part XIV)? If “Yes, * complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i =yes.* attach a scheduls listing therr names and addresses 10 X
E— Form 990-PF (2009)
923531
02-02-10
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Form 990-PF (2009) HOEFER FAMILY FOUNDATION 36-6065404  Pages5
| Part VII-A [ Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(h)(13)? If Vg * attach schedule (5c¢ instructions) 11 X
12 Did the founaanon acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application® 13 | X

Website address p» _NONE

14 Thebooksareincareof p ALAN R. HOEFER

Telephone no.p»> (650) 347-8417

Locatedat » PO BOX 7487, BURLINGAME, CA 2iP+4 »94010-7487

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here

>

and enter the amount of tax-exempt interest received or accrued during the year | = | 15 | N/A
| Part VII-B | 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. Yes| No
1a Duning the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:] Yes m No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? CI Yes IE No
{(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person? l:] Yes D_L—I 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 or use of a disquakified person)? D Yes @ 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 official for a period after
termination of government service, if terminating within 90 days.) D Yes LY_‘ No
b Ifany answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? 1b X
Organtzations relying on a current notice regarding disaster assistance check here > |:]
¢ Did the foundation engage 1n 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 20097 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning
before 2009? [ ves DZ] No
If "Yes," list the years p» , . s
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4342(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4342(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(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 at any time
during the year? |:] Yes @ No
b If "Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4343(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 determine if the foundation had excess business holdings in 2009.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20097 4b X
Form 990-PF (2009)
023541
02-02-10
5
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Fotm 990-PF (2

09) HOEFER FAMILY FOUNDATION

36-6065404 Page 6

Part.Vil-B

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))?

(2) influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

imdor vneminbeabiam e

dlly VOIET sywuauuit uIiVGl

(3) Pravide a grant to an individual for travel, study, or other similar purposes?

{4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)?

(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to chiidren or animals?

b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

section 53.4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained

expendrture responstbility for the grant?
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 benefit contract?

DYes IK] No

==
an I X | Ria
To Lahd WU

EYes ENO
|:|Yes D_L—]No
DYes [__X—]No

N/A 5b
»[]

N/A CJves [_Ino

[:]Yes IK]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 Forrn 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:J Yes IXI No
b Ifyes, did the foundation receve any proceeds or have any net income attributable to the transaction? N/A 7b

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

Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

(b) Title, and average

{c) Compensation H Cantnbutions fo (e) Expense

(a) Name and address hours per week devoted (If not paid, oyee Benefitplans | account, other
to position enter -0-) compensauon allowances
SEE STATEMENT 9 0. 0. 0.

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

b) Title, and average (d) Contrbutions to e) Expense
(a) Name and address of each employee paid more than $50,000 ¢ )hours per week (c) Compensation | MP3yee heneipians agc%un , other
devoted to position compensation allowances
N/A
0.00 0. 0. 0.
Total number of other employees paid over $50,000 » [ 0

923551
02-02-10

16140510 758226 01-4002
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Form 930-PF (2009) HOEFER FAMILY FOUNDATION 36-6065404  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl | paid Employees, and Contractors (continued)

3 Five highest-paid independent contractars for professional services. i nong, snter "NONE."

{a) Name and addiess of each person paid more than $50,000 (b) Type of service

{c) Compensation

N/A

0.

Total number of others receving over $50,000 for professional services
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 beneficianies served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through3 . . >

0.

9823561
02-02-10
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Form 990-PF (2009) HOEFER FAMILY FOUNDATION 36-6065404  Pages

Part X | Minimum Investment Return (ai domsstic foundations must complete this part. Foreign foundations, see instructions.)

1 Far market value of assets not used {or held for use) directlv in carrving out charitable. etc.. purposes:

a Average monthly fair market valug of secunties ia 3,582,017,

b Average of monthly cash balances 1b 698,966.

¢ Far market value of all other assets 1c 46,078.

d Total (add lines 1a, b, and c) . 1d 4,727,061.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) I 1e | 0.
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 4,727,061.
4 Cash deemed held for charitable actities. Enter 1 1/2% of line 3 (for greater amount, see nstructions) 4 70,906,
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 4,656,155.
6__Minimum investment return. Enter 5% of line 5 6 232,808.
Distributable Amount (see instructions) (Section 4942())(3) and (})(5) private operating foundations and certain
foreign organizations check here p» [:] and do not complete ths part.)

1 Mimmum investment return from Part X, line 6 1 232,808.
2a Tax on nvestment income for 2009 from Part VI, hine 5 2a 869.

b Income tax for 2009. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b 2c 869.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 231,939,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlnes3and4 5 231,939,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1 7 231,939,
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), line 26 1a 259,095.

b Program-related investments - total from Part IX-B ’ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, efc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) Ja

b Cash distribution test (attach the required schedule) 3b
4 Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIlI, ling 4 4 259,095.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part I, line 27b 5 869.

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 258,226,

Note. The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation quahfies for the section

4940(e) reduction of tax in those years.

923571
02-02-10

16140510 758226 01-4002
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Form 990-PF (2009) HOEFER FAMILY FOUNDATION 36-6065404  Page9

Undistributed Income (see instructions)

T
{2} i) e 1}

Corpus Years prfof to 2008 2008 2009

1 Distnbutable amount for 2009 from Part XI,
line 7 231,939.

2 Undistributed income, If any, as of the end of 2009
a Enter amount for 2008 only 258,404.

b Total for prior years:
» 1 0 Ld

3 Excess distributions carryover, If any, to 2009:
aFrom 2004
b From 2005
¢ From 2006
d From 2007
e From 2008
f Total of ines 3a through e 0.

4 Qualfying distributions for 2009 from
Part XIl, line 4: > $ 259,095,
a Applied to 2008, but not more than line 2a 258,404.
b Applied to undistributed income of prior
years (Election required - see instructions) 0.

¢ Treated as distributions out of corpus
{Election required - see instructions) 0.
d Apphed to 2009 drstributable amount 691.

e Remaining amount distributed out of corpus 0.
5§ Excess distributions carryover applied to 2009 0 . 0 .

(If an amount appears tn column (d), the same amount
must be shown in cotumn (a).)

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 31, 4c, and e Subtract line 5 0.
b Prior years' undistnbuted income. Subtract
line 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed 0.

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions 0.
¢ Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see Instr. 0.
f Undistributed income for 2009. Subtract

lines 4d and 5 from line 1. This amount must
be distributed n 2010 231,248.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) 0.
8 Excess distributions carryover from 2004
not applied on line 5 or fine 7 0.
9 Excess distributions carryover to 2010.
Subtract Iines 7 and 8 from hne 6a 0.
10 Analysis of line 9:
a Excess from 2005
b Excess from 2006
¢ Excess from 2007
d Excess from 2008
e Excess from 2009

Form 990-PF (2009)

023581
02-02-10

9
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Form 930-PF !2609) HOEFER FAMILY FOUNDATION 36-6065404  Page10

Part X1V | Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling »
b Check box o indicate whether the {oundation s a private operabing foundation desciibed n section L__J 4942(0(3) or 11 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 (b) 2008 (c) 2007 {d) 2006 (¢) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualfying distributions from Part XII,
line 4 for each year listed

¢ Amounts included n line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 33, 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 4842(j)(3)(B)(1)

b “Endowment” aiternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support® alternative test - enter:

(1) Total support other than gross
investment income {interest,
dividends, rents, payments on
secunties loans (sectton
512(a)(5)), or royalties)

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(n1)

(3) Largestamount of support from
an exempt organization

{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 the 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).)
NONE
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.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » lf_l if the foundation only makes contributions to preselected chanitable 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 tems 2a, b, ¢, and d.

a The name, address, and telephone number 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 imitations on awards, such as by geographical areas, charnitable fields, kinds of institutions, or other factors;

923601 02-02-10 Form 990-PF (2009)
10
16140510 758226 01-4002 2009.03051 HOEFER FAMILY FOUNDATION 01-40021



Form 990-PF (2009) HOEFER FAMILY FOUNDATION 36-6065404  Page 11

[ Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recinient if recipient is an individual.
* abates amis ealabiamabon ba Criindatian Niirnmnn ~Af meacd ne
OHUYY anly 1GIULAH DI RU LY 1] \Junuuu\%ll 1 uluuo;,;f)lu‘.ﬁg;‘“ w Amount
Nam i any foundation manager status o con
e and address (home or business) or substantial contributor recipient

a Paid dunng the year

SEE_STATEMENT 10

Total » 3a 255,250,
b Approved for future payment ’

NONE

Total » 3b 0.

923611 02-02-10 Form 990-PF (2009)
11
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Form 980-PF {2009) HOEFER FAMILY FOUNDATION

36-6065404 Page12

Part XVI-A Analysis of Income-Producing Activities

Enter aross amounts unless otherwise indicated. Unrelated business income {E|_;):'cluded by section 512, 513, or 514 (e)
{a} i} Excfu- id} Reigied or exeimm
1 Program service revenue: Bucs(;r&gss Amount Sodo Amount function income
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dvidends and interest from securities 14 92,555.
5 Net rental income or (loss) from real estate;
a Debt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than inventory ) 18 -29,085.
9 Net income or (loss) from specal 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) 0. 63,470, 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 63,470.
(See worksheet in hine 13 instructions to venify 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 accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
g23ez] Form 990-PF (2009)
12
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Form 990-PF (2009) HOEFER FAMILY FOUNDATION

36-6065404 page13

[Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the fallowsng with any Gther orgaiuzation tescnbeq in section 501} of Yaesi Ng
e Coge (Cther 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:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
| (3) Rental of facilities, equipment, or other assets 1b(3) X
i (4) Reimbursement arrangements 1b(4) X
1 (5) Loans or loan guarantees 1b(5) X
| (6) Performance of services or membership or fundraising solicitations 1b{6) X
{ ¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e X
i 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 organization (d) Description of transfers, transactions, and sharing arangements

N/A

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

in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?
b _If "Yes," complete the following schedule.

|:| Yes |Z| No

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
/
Under penalties ry, | declare tha | have exafmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

Signature of officer or trustee! Date Title

and compiet: 1on of prep: tr7han axpayeg or fiduciary) 1s based on all information of which preparar has any knoyledge
/%ll | 5 / 710 ’Ma ,l

Sign Here

Preparer's » Jé/ Date
signature M AN 5 ﬁ/ /ﬂ

Check if Preparer's identifying number

self-
employed D C]

Paid
Preparer’s
Use Only

Arm's name (or yours BBR LLP
i seftemployed), 1340 TREATCBSLVD ., SUITE 525
address.and ZIPcode 7 WAT,NUT CREEK, CA 94597

END 94-2824470

Phoneno. 925-954-0100

923622
02-02-10

13

Form 990-PF (2009)
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CONTINUATION FOR 990-PF, PART IV

HOEFER FAMILY FOUNDATION 36-6065404 PAGE 1 _OF 2
I’Lart.lv I Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold, .g., real estate, (b) How acquired (t? Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | {mo. day,yr.) | (mo., day, yr.)
ta AMERICAN INTL GROUP INC 15 02/16/0709/21/09
b AMERICAN INTL GROUP INC P 02/16/07112/31/09
¢ BANK OF AMERICA P 11/03/0810/15/09
d BANK OF AMERICA P 11/03/0810/15/09
e BANK OF AMERICA P 11/04/0810/15/09
t BANK OF AMERICA P 11/05/0810/15/09
_g BANK OF AMERICA P 12/11/0810/15/09
h BANK OF AMERICA P 12/15/08/10/15/09
I BANK OF AMERICA P 01/08/0910/15/09
_) BANK OF AMERICA P 02/12/0910/15/09
k BANK OF AMERICA P 03/19/0911/05/09
| BANK OF AMERICA P 03/23/09]11/09/09
m BANK OF AMERICA P 03/23/09]11/19/09
n BANK OF AMERICA P 03/24/0911/19/09
o BERKSHIRE HATHAWAY A P ARTOQUS [03/03/09
(o) o e e ™™ | ot s R

a 4,880. 8,357. -3,477.
b 158,781. -158,781.
c 17,518. 23,158. -5,640.
d 17,518. 22,808. -5,290.
e 17,518. 22,818. -5,300.
f 17,518. 23,478. -5,960.
g 17,518. 17,028. 490.
h 17,687. 16 ,258. 1,429.
i 17,687. 14,389. 3,298.
i 17,687. 13,589. 4,098.
k 45,470. 13,327. 32,143.
| 29,990. 14,326. 15,664.
m 16,156. 7,163. 8,993.
n 16,156. 7,073. 9,083.
0 159,990. 57,105. 102,885.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from cal. (h))

() M. s of 12731/68 () Adpsted basis () Excess of col. () e et not iss thanoy oo+ 1
a -3,477.
b -158,781.
c -5,640.
d -5,290.
e -5,300.
f -5,960.
p 490.
h 1,429.
1 3,298.
] 4,098.
k 32,143.
I 15,664.
m 8,993.
n 9,083.
0 102,885.
2 Capital gain net income or (net capital loss) ” ﬂ?,'s"s')"j"g,?tZP team ,,l,) ?:2,'{ ||'"|1,?,Z 7 )
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter in Part |, line 8, column (c).

If (loss), enter -0-"in Part |, line 8
8a2e-00

14
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CONTINUATION FOR 990-PF, PART IV

HOEFER_FAMILY FOUNDATION 36-6065404 PAGE 2 OF 2
,_P_al't W_[ Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, “’w%?‘ccr?a“s'{fd (? Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.) | (mo., day, yr.)
12 BURLINGTON NTH SANTA FEE D 09/20/0712/7/14/09
y HOME DEPQOT INC P 10/25/06/08/21/09
¢ HOME DEPOT INC P 02/16/0711/19/09
d MOODYS CORP P 11/06/08/09/16/09
e MOODYS CORP P 11/06/08/09/21/09
f SAFEWAY INC. P 07/29/0210/21/09
_g SAFEWAY INC. P 10/23/0210/22/09
h SAFEWAY INC. P 10/23/02(10/22/09
I TARGET CORP P 10/22/0808/10/09
| TARGET CORP P 10/22/0808/10/09
k TARGET CORP P 10/22/0808/10/09
| TARGET CORP P 10/22/0808/10/09
m TEVA PHARM INDS P 11/09/0601/30/09
n TEVA PHARM INDS P 11/09/06/01/30/09
o ADJUSTMENT FOR ROUNDING P VARTOUS VARIQUS
@Gossstespres | O0cpecmondowd | (g)Gonoraer s e (ess

a 98,890. 81,708. 17,182.
b 53,692, 72,837, -19,145.
c 55,232, 77,7717. -22,545.,
d 25,201, 25,845. -644.
e 50,372. 51,400. -1,028,
f 46,354. 55,5189. -9,165.
g 16,405. 16,289. 116.
h 30,466. 30,199. 2617.
| 8,332. 7,901. 431.
] 4,166. 3,950. 216.
k 8,334. 7,899. 435,
| 20,831. 19,756. 1,075.
m 8,398. 6,381. 2,017,
n 33,593. 25,523. 8,070.
0 -3. -1. -2,

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. {h))

. ns (ex l. ! . (k),

(i) F.M.V. as of 12/31/69 (';),: g}uf %%’ 132318 ('(‘){/E: E?J?.S(Bf :;0?11}19) ans ¢ c:lfts noc:tﬁgss(ma%aﬂo?'v)er oL 0
a 17,182,
b -19,145.
c -22,545.
d -644.
e -1,028.
f -9,165.
g 116.
h 267,
I 431.
| 216.
k 435.
i 1,075.
m 2,017,
n 8,070.
0 -2.
2 Capital gain net income or (net capital loss) ( :; ﬂ%‘_i,‘g)‘j"j,‘,’tgf team ,,F,’ ?:r;rif |l,"|‘§1: 7) -29,085.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): }

if gain, also enter in Part |, ne 8, column (c).

If (loss), enter "-0-"in Part |, line 8 N/A
0424-09

15
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HOEFER FAMILY FOUNDATION

36-6065404

FORM 9390-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
CHARLES SCHWAB 92,555. 0. 92,555.
TOTAL TO FM 990-PF, PART I, LN 4 92,555. 0. 92,555.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 4,800. 2,400. 2,400.
TO FORM 990-PF, PG 1, LN 16B 4,800. 2,400. 2,400.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 3

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FINANCIAL CUSTODIAN
FINANCIAL FEES 95. 95. 0.
TO FORM 990-PF, PG 1, LN 16C 95. 95. 0.
FORM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX 1,922. 1,922. 0.
TO FORM 990-PF, PG 1, LN 18 1,922, 1,922. 0.
17 STATEMENT(S) 1, 2, 3, 4
16140510 758226 01-4002 2009.03051 HOEFER FAMILY FOUNDATION 01-40021




HOEFER FAMILY FOUNDATION

36-6065404

FORM 990-PF

OTHER EXPENSES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
POSTAGE 201. 100. 101.
SAFE DEPOSIT BOX/BANK FEES 45. 23. 22.
TELEPHONE/FAX 828. 414. 414.
INVESTMENT PUBLICATIONS 425. 425. 0.
MISC 547. 274. 273.
STATE FILING FEES 85. 0. 85.
TO FORM 990-PF, PG 1, LN 23 2,131. 1,236. 895.
FORM 990-PF CORPORATE STOCK STATEMENT 6
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
BIOWIRE.COM 25,000. 25,000.
CORPORATE STOCK- SEE STMT AT F-27 TO F-29 4,054,514. 4,857,261.
TOTAL TO FORM 990-PF, PART II, LINE 10B 4,079,514. 4,882,261.
FORM 990-PF OTHER INVESTMENTS STATEMENT 7
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
FINE ARTS CcosT 21,078. 21,078.
TOTAL TO FORM 9950-PF, PART II, LINE 13 21,078. 21,078.
18 STATEMENT(S) 5, 6, 7
16140510 758226 01-4002 2009.03051 HOEFER FAMILY FOUNDATION 01-40021



HOEFER FAMILY FOUNDATION

36-6065404

FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 8

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
DELL COMPUTER 790. 714. 76.
HP 7200 324. 293. 31.
DELL COMPUTER 450. 358. 92.
COMPUTER 969. 582. 387.
COMPUTER 1,789. 1,074. 715.
TOTAL TO FM 990-PF, PART II, LN 14 4,322. 3,021. 1,301.
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 9

TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ALAN HOEFER PRESIDENT
PO BOX 7487 2.00 0. 0. 0.
BURLINGAME, CA 940117487
CRAIG HOEFER DIRECTOR
PO BOX 7487 2.00 0. C. 0.
BURLINGAME, CA 940117487
KURT HOEFER TREASURER
PO BOX 7487 2.00 0. 0. 0
BURLINGAME, CA 940117487
GLADYS HOEFER SECRETARY
PO BOX 7487 2.00 0. 0. 0.
BURLINGAME, CA 940117487
ALAN HOEFER, JR. DIRECTOR
PO BOX 7487 2.00 0. 0. 0.
BURLINGAME, CA 940117487
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

19 STATEMENT(S) 8, 9
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HOEFER FAMILY FOUNDATION 36-6065404

FORM 990-PF GRANTS AND CONTRIBUTIONS STATEMENT 10
PAID DURING THE YEAR
RECIPIENT RELATIONSHIP RECIPIENT
RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT
AMERICAN CANCER SOCIETY NONE 200.
1600 S AMPHLETT BLVD SAN MATEO, GENERAL OPERATIONS
CA 94402
BURLINGAME COMMUNITY FOR NONE 1,000.
EDUCATION GENERAL OPERATIONS
P.O. BOX 117730 BURLINGAME, CA
94011
BURLINGAME HIGH SCHOOL ATHLETIC NONE 750.
BOOSTERS GENERAL OPERATIONS
1 MANGINI WAY BURLINGAME, CA
94010
BURLINGAME HIGH SCHOOL PARENTS NONE 7,000.
GROUP GENERAL OPERATIONS
1 MANGINI WAY BURLINGAME, CA
94010
CALIFORNIA ACADEMY OF SCIENCE NONE 103,200.
GOLDEN GATE PARK SAN FRANCISCO, GENERAL OPERATIONS
CaA 94118
CALIFORNIA FUTURE FARMERS OF NONE 250.
AMERICA GENERAL OPERATIONS
P.O. BOX 834 ELK GROVE, CA
95759-0834
CALIFORNIA STATE PARKS NONE 2,000.
FOUNDATION GENERAL OPERATIONS
800 COLLEGE AVENUE KENTFIELD,
CA 94914
CATHEDRAL SCHOOL NONE 5,000.
1275 SACRAMENTO ST. SAN GENERAL OPERATIONS
FRANCISCO, CA 94108
20 STATEMENT(S) 10

16140510 758226 01-4002
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HOEFER FAMILY FOUNDATION

CHINESE AMERICAN INTERNATIONAL
SCHOOL
50 OAK STREET SAN FRANCISCO. CA

COMMUNITY GATEPATH
875 STANTON ROAD BURLINGAME, CA
94010

COMMUNITY HEALTH CHARITIES OF
CALIFORNIA

675 ALMANOR AVE.
94085

SUNNYVALE, CA

COYOTE POINT MUSEUM
1651 COYOTE POINT DRIVE SAN
MATEO, CA 94401-1097

CRYSTAL SPRINGS & UPLAND SCHOOL
400 UPLAND DRIVE HILLSBOROUGH,
CA 94010

COFAM
50 HAGIWARA TEA GARDEN DR SAN
FRANCISCO, CA 941184502

EDGEWOOD CENTER FOR CHILDREN AND
FAMILIES

ONE RHODE ISLAND ST. SAN
FRANCISCO, CA 94103

FAMILY SERVICE AGENCY OF SAN
MATEO COUNTY

24 SECOND AVENUE SAN MATEO, CA
94401

HEIFER INTERNATIONAL
1 WORLD AVE. LITTLE ROCK, AR
72202

HELPERS OF MENTALLY RETARDED
2626 FULTON ST. SAN FRANCISCO,
CA 94118

16140510 758226 01-4002

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE

" GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

21

2009.03051 HOEFER FAMILY FOUNDATION

36-6065404

500.

1,000.

500.

500.

2,000.

2,000.

500.

1,000.

250.

10,000.

STATEMENT(S) 10
01-40021



HOEFER FAMILY FOUNDATION

HILLSBOROUGH BEAUTIFICATION
FOUNDATION

1600 FLORIBUNDA AVENUE
HILLSBOROUGH, CA 54010
HILLSBOROUGH SCHOOLS FOUNDATION
300 EL CERRITO BLVD
HILLSBOROUGH, CA 94010

HOSPITAL DE LA FAMILIA
FOUNDATION

P.O. BOX 12981 BERKELEY, CA
947123981

INSTITUTE OF MYELOMA AND BONE
CANCER

9201 SUNSET BLVD, SUITE 300
WEST HOLLYWOOD, CA 90069

KEI KONNECTIONS
18 WINDSOR DRIVE HILLSBOROUGH,
CA 94010

LEUKEMIA & LYMPHOMA SOCIETY
P.O. BOX 4072 PITTSFIELD, MA
01202

LINCOLN DADS CLUB
1410 PALOMA AVE BURLINGAME, CA
94010

LINCOLN PTA
1801 DEVEREUX DRIVE BURLINGAME,
CA 94010

MILLS-PENINSULA HOSPITAL
FOUNDATION

1783 EL CAMINO REAL BURLINGAME,
CA 94019

PARCA

1650 sS. AMPHLETT BLVD.
BURLINGAME, CA 94402

16140510 758226 01-4002

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS
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36-6065404

1,000.

15,000.

15,000.

500.

1,000.

1,250.

500.

1,500.

5,000.

500.

STATEMENT(S) 10
01-40021



HOEFER FAMILY FOUNDATION

PENINSULA GIRLS CHORUS
1443 HOWARD AVENUE BURLINGAME,
CA 94010

SAMCAR FOUNDATION
850 WOODSIDE WAY SAN MATEO, CA
94401

SAN MARIN YOUTH FOOTBALL
CONFERANCE - SMYFC
P.O. BOX 1767 NOVATO, CA 94948

SAN RAMON PTA
45 SAN RAMON WAY NOVATO, CA
94945

SANTA ROSA HOSPITAL FOUNDATION
2227 CAPRICORN WAY SANTA ROSA,
CA 95407

SHELTER NETWORK
1450 CHAPIN AVE BURLINGAME, CA
94010

SOCIETY FOR PRESERVATION OF
CARTER RAILROAD
P.O. BOX 783 NEWARK, CA 94560

SPARKSEED
2730 COREY PLACE SAN RAMON, CA
94583

STANFORD UNIVERSITY FUND
326 GALVEZ ST. STANFORD, CA
94305-6105

UNIVERSITY OF CALIFORNIA REGENTS
1111 FRANKLIN ST. 12TH FLOOR
OAKLAND, CA 94607

16140510 758226 01-4002

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

NONE
GENERAL

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS

OPERATIONS
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2,000.

500.

1,000.

6,000.

1,050.

1,000.

10,000.

5,000.

1,000.

2,500.
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HOEFER FAMILY FOUNDATION

36-6065404

UNIVEﬁSITY OF CALIFORNIA LOS NONE 2,000.

ANGELES FOUNDATION GENERAL OPERATIONS

10920 WILSHIRE BLVD., SUITE 1400

,OS ANGELES, CA 50094-651i6

UNIVERSITY OF NEVADA REGENTS NONE 5,000.

2601 ENTERPRISE RD RENO, NV GENERAL OPERATIONS

89512

UNIVERSITY OF NEVADA RENO NONE 25,000.

FOUNDATION GENERAL OPERATIONS

MAIL STOP 0007 RENO, NV

895570007

UNIVERSITY OF SAN FRANCISCO NONE 11,000.

2130 FULTON ST. SAN FRANCISCO, GENERAL OPERATIONS

CA 941171080

VOLUNTEER CENTER OF SONOMA NONE 800.

COUNTY GENERAL OPERATIONS

153 STONY CIRCLE SANTA ROSA, CA

94501-9516

WATER EDUCATION FOUNDATION NONE 1,000.

717 K STREET SACRAMENTO, CA GENERAL OPERATIONS

95814

WILLIAMS COLLEGE BASKETBALL NONE 500.

75 PARK ST. WILLIAMSTOWN, MA GENERAL OPERATIONS

01267

YMCA - PENINSULA NONE 1,000.

1877 SOUTH GRANT STREET SAN GENERAL OPERATIONS

MATEO, CA 94402-2647

TOTAL TO FORM 990-PF, PART XV, LINE 3A 255,250.
24 STATEMENT(S) 10
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Form ‘I 562
Department of the Treasury

Internal Revenue Sarvica (B0} ]

> Se

ee separate instructions.

Depreciation and Amortization 990-pPF
(Including Information on Listed Property)

0 canarabsa irne

# Atiach to your tax return,

Namaele) chown on retum

HOEFER FAMTILY FOUNDATION

Business or activity to which this form retates

FORM 990-PF PAGE 1

ldentifying number

36-6065404

[ Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation. Subtract ine 3 from hne 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-_If marmied fiing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Lssted property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 i . ]
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . » I 13 I
Note: Do not use Part Il or Part 1ll below for listed property. Instead, use Part V.
| Part 1l ] Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14 1,380.
15 Property subject to sectlon 168(f)(1) electlon 15
16 _Other depreciation (including ACRS) 16
[ Part Il | MACRS Depreciation (Do not include listed property.) (See xnstruct.ons)
Section A
17 MACRS deductions for assets placed tn service in tax years beginning before 2009 17 ] 184.

18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here

|

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for deprectation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method (@) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property 1,378.] 5 YRS. HY |200DB| 276.
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM SAL
/ MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a___ Class life S/L
b 12.year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[Part IV] summary (See instructions)
21 Listed property. Enter amount from line 28 21
22 Total, Add amounts from line 12, lines 14 through 17, Imes 19 and 20 In column (g) and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 1,840.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
$1%te LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
25
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Form.4562 (2009) HOEFER FAMILY FOUNDATION 36-6065404 Page 2
| Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are usmg the standard mileage rate or deducting lease expense. completeonly 24a, 24k, columns (a)
through (c) of Section A, all of Secticn B, and Section C i apniranie

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger autormnobiles)

24a Do you have evidence to support the business/investment use claimed? | | Yes |:| No | 24b If "Yes," is the evidence written? [ ] Yes El No
b) (c) (e) f (i)
(a) [() - (d) (9) (h)
te Business/ Basis for depreciation Elected
Type of property laca Cost or P Recovery [ Method/ Depreciation ecte
; aced in investment . (business/investment
(list vehicles first ) pservuce use percentage|  Other basis use only) period Convention deduction sectéggtﬂg

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 . e . 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), ines 25 through 27. Enter here and on line 21, page 1 L . 28
290 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . .- [ 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 vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b} (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven _
33 Total mlles drniven dunng the year,
Add lines 30 through 32 L
34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? i
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

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

38 Do you mantain a wrltten pohcy statement that prohibits personal use of vehlcles. except commutmg, by your
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? .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you mest the requirements conceming qualified automobile demonstratlon use?

Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered veh/cles
Part VI | Amortization

(a) (b) {c) (d) (e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year

43
44 Total. Add amounts in column (f). See the instructions for where to report . . 44
916252 11-04-00 Form 4562 (2009)

26

16140510 758226 01-4002 2009.03051 HOEFER FAMILY FOUNDATION 01-40021




tio}

Alwed
pue O} U
1l SLHVc - INOIHIS YZ0ig 00 [ oL G 10/60
¥2 552 008 [ o 60710/60
1268 00¢ S9Z L3 6010760
¥Z 020 ooy 020 oor 60/10/60
€5 0£5 009 §90£S oo 60/10/60
1264991 005" 1Z629'81 052 60/10/60
$6 809'2¢ 000" $6 8092 wos €0/10/60
S6808'8E 000" 6 €06 8¢ 0005 60/20/60
SLYILSY 001" 9L ¥ILS) 001 2 60/T0/60
06 €812 006" 06 €8.'1Z [ 60/£0/60,
§6 850'9¢ 000" $6 850°5T 00 60/12/60
0007082 $6 800°0¢C 000" 66 800'0¢€ o0t 60/627Z8
50072 00 00005 000'S 00 000°05 000'S 90/21/E0
0zsotl 00 029'¥Z1 000y 00 029'vZ1 000'Y 10091120
90/51/1 T
80/60/L 1
68 1€€ [ ] S 68 I£¢ 008 B0/LL/
62 19901 4 6219901 00Z 60/20/
[T 15 T2EIE oL L5 2T 001 60/20/
- 90/12120
06 95Z'¥ 00 06 692 [i] 6/YZT0
69z 00 08 6827 00 60/P2/C0
682 00 18682F 00 60/72/X0
682y 00 29682 00 60/PZX0
8tLSe 009 SiecLse 009 [T
0007176 000'C 00 0vi'6¥ 000°¢ VOIS0
095922 00 0¥0'0€ 0002 00 0¥0'0¢ 0002 /91N
- - 0/L01
0/90/
§6 987 1T 600 $698Z'1€ 000 60/81/50 ]
0z5'161 S6 697851 0009 §6 697951 000'9 |
086'¢S T 00 595521 0002 00 595'521 0002 50/61/60 ]

80/11/10 YOV PIJoSuodg Juj uoued

0z9's8 S8 €559 0000 66 Y5559 000'¢ GO/E0/Y0 933 QS Y uaiBopg
- - [ 9018 069'86 000'¢ 607121 SLZ0L18 000'% 10/02/60 993 QRS WU uaiBung
009'96¢ €E60Z Vi1 ooy §88'z01 | S01'4S 086651 00Z 60/ 00 FIT 1LY 009 Viemege oRyTHeg
- - - VAGMEgRH SHyTiiag
66 800°1S 00't 56 800'16 000'¢ 60/62/60
011269 08 18" 009 6075
€0 L5CY 505 X 00§ 60/
¥0 15Ty 00¢ ¥0 ISC 00§ 60T
6c 1.8 00 6€ 120 0ol BO/ETYC
[T} 00 [T 00V 6O
S68622Z 000°C ] S6 86222 000 60/YZIT0
009051 IR 0007 €906 €20, ETD 000'L___| 60/6W/11 | S681Z'2 000°C 60/YZ/T0
- - €669 €8l 55191 7000) [N
- v9'St 82" 086'62 0007___| 60/e/t) |56 esy 000" 607CUT0
I¥3 2% oLY'Sy 000C | 60/5/11 | 66 RC 000’ 60/61/°0
¢60 [T 139 000t | 60/51/01 | 56 885" 000" 6021120
862" 68¢" 99 0001 60/51/01_| 56 99E'¥| 000" 60/80/
62y 14 99" 000 60/ 66 16291 000 S0/517 eIy jo Yug
06¥ 920’ ¥ 500" 60/5 L1 66 L20'21 000 ©0/1172 B3pauny jo yurg
1096'S) sirez 007L | 60/SIN S6 LI¥tE 00" [T SIpIUNY O Yrg
(00£'S) sigzz 500" 6O/5IN S6 11822 300" [0 SR O YuRg
{06z’ 0822 00t | 60/5 1 66 10822 00" [V e3uuny J0 yeg
Tove's) 9512 000"} 6O/S 1N 56 iS1'sZ 000" 80/E0/] woduly jo yueg
Qisl’sst) [ 182981 08ZZ | 60/1E/ZE
{00 0 - (22v'e) 0 [TT%2 ozL [8 ] €0 8E17Z01 00Y'Z 10/91120 901 dNorH pH) WY
SO/IZL 5u; dnoIS eIl
61 @9Z'0C 00Z'4 S1 892 0T 00Z'L 802204 staxdrg STy
080'Z91 1Z 09L¥91 0092 12 092'¥9) 008'C 10/91720 €523 aopaly|
AW 156D 284S Tss07) L] $pess0id PIoS PoS () [T (L) sawyg | painboy N3RS §O SUN
Koyuaau Buipug L) savysy | ewa Kioiiaau) Buiuubog ]
T _eontme | $3IvS S3SVHIENd 80/L/L
I ] ] ] ] I I
6007
$OUNIS JO NNPIYIS

YOY$909-9€ NI 3d-066 ULoy
uogepuno Ajjuiey isjeoy

£F27



tiez

F28

Atirg
pue goi sun
I SLYvd - 1N IHOS 0Zres [ 0001 00 C2C 15 0001 10/02/60 WIGHoS PPN
00Z 65 56 9025 Sw_N 56 90€ 25 0002 60/51/20 aﬂ_
Se ¥IL'ST 000°% SWIO/Y 405 skpoo
¥19.9%¢ 05 [T 165 84poon
02 Y857 00 S0/0L o5 €hpoon
820'1) 00V'15 Z1805 0002 60/12/6 S6 Y8952 0001 S0/90/1 @05 wkpoon
() Sre'se 102’52 0007k 60/91/8 11 €8T 61 3 80/507% —_dioD $Apoop
00 6¥5'6¢ 000" 00 6¥5'6¢ 000 Vy1/R0 55 055 Ko
00 ¥61'6L 000" 00 ¥81'6L 000’ 2/90/8! 403 90 kRN
or0'z51 00 200°EC 000" 00 £00°€E 000 L. diog mao Knosan
- - - DO/VZL di03 (R0 ATORN
00/l dicg 90 Anaian
6&/B1/20 90 Kioion
86/X0/60 053 a0 Koy
169TI0 D 9 knoRn
96/5204 diod (35 Ko
CO/9IIT [al _..-s__
(3 00 11€02 0006} 00 LIt 00061 [ yreuadng enquer)
S20'191 66 800'Y91 0052 66 800'F91 0052 1091720 UOSULOr § VoSO
S66v0'92 0002 S6 Y002 0002 60221 o3RUD ¥ URBIOW dr
S»06Z° 001 TG40 001 SO/IEZE 9sey) ¥ GBI dr|
68 005" 002 68 085 00Z BO/1E7Z1 95045 ¥ UsBOW dr
19 186 00 1926712 0021 [ OSaYD ¥ GRBIOW dr
00 82y 000 006115 000" 20/9V720 SR04D ¥ URDOW dr
[T 00 065'¥t 000 00 05576 0002 ST 9seyD § uebiow df
00 607'9¢C 000 00 60¥'8T 000' 90/8 L/ [T
00 82189 000 0062169 000" 37 ]
00Z'€81 00 ¥S1'69 000 00 ¥51'69 000" ¥O/B072 ]
§81:262 000} 66 1.Z76Z 000'L B0/ TRUORBUISIL [RMAIUOH
66 §25'9¢ 000'L 66 825'8C 0001 60/62/6 FUORTUILLI| RMAIUCH]
[TATIVH 006 SLISIIT 008 [T [PUOGILIT AMAIUsH
06 210" 001 08 210" [ SW/SI/T [PUORRLSI] RMASUSH
06 886" 00t 06 986" 001 [T TRUOGRUISWI [AMKUCH
86 £80'S1 00§ €8 £30'S 00§ ] TRUORTUI AMAIUOH
6166992 008 1 669'5C 008 0/ TRUORTUIAW (RMAIUOH
08910C 001 6 510'T 001 [ RUORRUIINI| 3MABUCH
961 17101028 00y 2010728 00r 0IYO/ WUONRUI| (AMAIUOH
(5¥s'22) Ll (AT 000'C 60/61/1E A 000" 10793720 1od3Q owoH
[N 2 Z69'C6 0002 60/\2% 00 952604 000'C EEY dag oy
081’09 §6 8r9°09 0007 S6 69'09 0007 60/0E/ZY 03 Bp1H 03 USIngTIeH
6LI9TY 00Y 67190 00 (] SIPIF RRUIS
E 009" 95 SYYiL 009" 60/%0/70 31893[3 |RIIUIY
§6989'2Z 000" 5698922 000" /21750 I RIS
s68la cr 000" sealgey 000" Y150 JUPIA RIPUID
S6 81" 000 saerlee 000" W6UBY DI RIPUFD
§¥ 292, 005 [T A 00§ /SIZ) AN 1R
§6 159’ 000" 66 159 000 SWILZ 399 [BRUD
S612'61 000" [T 000 RO/SO/E SUPS3 RREO
00 66Z°€S 005" 00 692" 00§ (Y4 IW3IF RIIRY
012252 006267101 000" 006267101 000’ SO/E0/1 AUPIF RRUID)
orsezy 004 b SET 001 60/BO/¥ 105 SauRLAQ RPUFD
6L0LY 00Z oLy’ 002 60/80/¥ dicy soruzukg RAUD
8L LY [ VY 002 60/80/¥¢ 00 SpTUAG RO
[TV 00§ 84112 00§ 60780/ di0g Sopeukg RRWID
00 9¥Y¥eT 000'¢ 00 SYY'Et 000'¢ 2 400 SRUBUAG RIILIO!
00 11692 002 00 1169 002 208110 &0 MTUAG RRUID
015'¥0Z 00 DESHL [ 00 9eS" 11 00¢ 208110 Wog SomIsuAq [RRUID)
6055 001 €0 55 [ 60/10/60
6055 001 6065 oo 60/10/60
116 001 1156 001 60/10/60
800150 00z 800151 ooX 60/10/60
ZZ0I5'Y 002 ZZ015 | oo 60/10/60
AN 150D sairyg 8501 sieg Speszalg PIoS FoS 1500 Taivys | () Saivys_ | painboy R39S JO SURN
Kiopssu; Bulpug ARY sawyss | =eq Kicyu3au) Bujuibed wEq
[ eonemy | §31V6 53svHouNd 60/171
I I I I L I 1
600Z
$ORUNOS JO HNPIYDE

POY5909-9¢ NI3  4d-066 unod
UOEPUND 4 Ajjure sajeoH




cio¢

Alved

pue qgy eun

‘Il SLYVd - T NAFHIS

W jsue] eg um_u.t_
19Z 1SSV | C¥ VIS VYSOP | SZEPiE Tio seo'sz] 8ZLY9'206 | 5¥ 555 €19 gog'te 20 22¥'905°) 00§'c6 | s9cEL0ZYE | gzOChL smot
FETAH 000° S698Y'82 00" 60/98/1 AUadiuog uowun US|
S8 9Y5'62 000" 56 9Y50Z 00" 60/4V/¥0 | KAusdwod uomn wankam
052 r6 56 120YY 000" S6 L2871 200" 60/Z2 Kundiiog UORliR) USISIM|
§692Z ¢t 000° §6 82Z'€C 000" 60/t 1720 MaN 00 ¥ 0B S|
G6030°0¢ 000" 56 888°0¢ 000" 60/E2/C0 MIN 0 7 o SRM
§6191'9 000 §6 2919 000" 60/¥2/€0 N3N 0 ¥ 004 ST
S6 LY 000" S6 211 000 60/5220 MIN 0D ¥ 3 SO
66 £Z8" 000" S6 128 000" B0/9ZN0 W3N 09 ¥ 0B 3 S|
66 B2¢" 000" §6 B¢ 000" 601250 #3N 0D ¥ 0B d STaM|
006692 56 850" 000" §6 §50' 000" 60/51/r0 MaN 00 e
SR 091'S 00t BE09L'S 001 60701780 VR
Siirror 008 AN 606 60791700 VRUIRM|
008°CIZ 00 £2Z'8E1 000°C 00 tzz eth 000'C S0/L210) UG
[V €9 055911 SZ0'Y 89 055'01 SZ0'Y 10/61/90 wRaBEMm|
0000007 G00'L 60 000'0Y 000'L 9002 d05 9SA
001'6Z 1y y2881 000t Ly ¥Z6'81 0001 00/Y0RZ1 di53 oSN
[TIAE) 66 910€9 000"} S6920¢€9 000'8 60/52/60 | 10D $3010WPaL paun
008 €25'52 €65 CC 008 60/08/1
09tZ11 19 908'¢9 0002 110 ) [T 00Z 60/0€/L 0001266 000'C 90/6071 | SPUf ULRY eA3 L
05 156" 00} [Tr=2)
v10'l 951'61 1£8°0Z 005 600178 05 068" 00} 8072210
6Y ¥SQLE 00¢C $0/2210
St 669'L e’ 00Z 60K 66 868" 002 §0/2210
[ 0%6'C 9L’y 001 60N 8y 056" 00} 807221
icr 106'L 2¢e¢ 00Z [ 66 008" 00Z 807220
192 66170C 89Y0¢ 00’} 60220 00 661°0¢ [ 20/620
[ 68291 SoY'oL 00Z 60/22/0 00 662'91 00Z Z0/EZi0
S91'6 61555 vStor 0007 60/12/0 00 615'65 0002 20/62iL
0£9'09 66 LYR'0S 000°L 56 L¥8'0S 000"1 60/20/50
S0/E0/80
089'2Y 5692829 0001 60 9T6'LY 000"} - 60/1E71
6LiIgs [ 6L 1188 00 60/91/N
BLEITD_ 00t 6188 60 60791771
1Z6EY92 [ 1Z 6EY'52 00¢ 6O/B LN
096'811 0szizzZ 005 [X1t47 00§ YO/ 12T
5621259 000'% S6 L1259 000'% 10/61/90
009°1Z1 66 04589 600'L 66 02569 000 102250
60/02721
S8 1Y992 0008 S0 199’82 0001 60/L1iy0
08Z'l9 S8 Y¥'IZ 0001 S IyyiT 0001 60/22Y0
90/81170
AW 1500 sovig (3507 Siseg ] PO PIoS 1555 Sairys 1595 faiwys | paunboy OIS 10 SN
KopiAu) bapu3 L) sainysy | aeg Kiopaat) Bujcsbes ]
[__eoneme | $3IVS S35VHOUNd so/i/L
| [ | | I [ 1
€002
SORUNISE JO ANPOYRE

Y075909-9€ 'NI3  34-066 ULIOj
UOHEPUNG ] AU J0)00H

Fa29



