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Form §90-PF

l:;apanment of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

. as a Private Foundation . )
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

Treate

OMB No. 1545-0052

2011

For calendar year 2011 or tax year beginning

, and ending

Name of foundation

THE MARK HEIMAN FAMILY FOUNDATION

A Employer identification number

91-1825292

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

C/0 EDWARD FRANKEL P.O. BOX 371805

Room/sute  |B Telephone number

513-761-9255

City or town, state, and ZIP code
CINCINNATI, OH

45222-1805

G Check all that apply:

L1 inital return
l:] Final return

L__] Address change

[ Amended return
(] Name change

[__1 Initial return of a former public charity

2. check here and attach computation

H Check type of organization;

ngecﬁon 501(c)(3) exempt private foundation

[ section 4947(a)(1) nonexempt charitable trust ] other taxable private foundation

| Fair market value of all assets at end of year

(from Part I, col. (c), ine 16)
8

X cash

J Accounting method:

L—___] QOther (specify)

L__I Accrual

3, 276 .|(Part!, column (d) must be on cash basis.)

D 1. Foreign organizations, check here

Foreign organizations meeting the 85% test,

Cu exemption application is pending, check here ’I_]

»[]
»[]

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

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

»L]

»$
| Partl| I Analysis of Revenue and Expenses
(The total of amounts in columns (b}, (c), and (d) may not
necessarly equal the amounts in column (a).)

(a) Revenue and
expenses per books

(b) Net investment

(c) Adjusted net

income income

(d) Disbursementa
for chantable purposes
{cash basis only)

Check ' D

cash investments

5a Gross rents

b Net rental income or (loss)

b Gross sales pnce for alf
assetsonhneba ..

Contributions, gifts, grants, efc., received

1

2 If the foundation Is not required to attach Sch 8
3 Interest on savings and temporary
4

8a Net pain or (loss) from sale of agsets not on line 10

192,954

N/A

Dividends and interest from securities . 56

56.

STATEMENT 2

1,432

STATEMENT 1

192,987.

Revenue

9 Income modifications
Gross sales less returns
102 and allowances

D Less. Cost of goods sold
¢ Gross profit or (loss)
11 Other income

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

12 Total. Add lines 1 through 11 .. ...

136,757.

194,442

136,813,

SCANNED NOY g 6 2012

16a Legalfees .

b Accounting fees

¢ Other professional fees
17 Interest
18 Taxes _

20 Occupancy

23 Other expenses

Operating and Administrative Expenses

Add lines 24 and 25

14 Other employee salaries and wages
15 Pension plans, employee benefits

19 Depreciation and depletion

21 Travel, conferences, and meetings
22 Printing and pubhcations

24 Total operating and administrative
expenses, Add lines 13 through 23

25 Contributions, gifts, grants paid

26 Total expenses and disbursements.

13 Compansation of officers, directors, trustees, etc. . 0

0.

STMT 3 1,425

0.

25,

e

D=

e

STMT 4

) P, oS
_NNELRIVEN
50011 =

T

/
!

0.

1,47

] MOV 53549

%]
Fi

25,

113,85¢

o e~

=

]

&

113,854.

2
115,32?%

113,879.

27 Subtract line 26 from line 12;
@ Excess of revenue over expenses and disbursements
b Netinvestment income (f negative, enter -0-)
¢ Adjusted net income (i negatwve, enter -0-) .

79,113

136,763,

N/A

156211 LHA For Paperwork

09471102 099907 91-1825292

Reduction Act Notice, see instructions.
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Form 950-PF (2011)

THE MARK HEIMAN FAMILY FOUNDATION

91-1825292

Page 2

Attached schedules and amounts In the description
Ba|ance Sheets column should be for end-of-year amounts only.

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Farr Market Value

Assets

1 Cash - non-interest-bearing .
2 Savings and temporary cash investments
8 Accounts recevable P>

4,162.

83,276.

83,276.

Less: allowance for doubtful accounts P>

4 Pledges receivable D>

Less: allowance for doubtfu! accounts »>

5 Grants receivable . R

6 Receivables due from officers, directors, trustees, and other
disqualified persons R

7 Other notes and loans recetvable >

Less: allowance for doubtful accounts »

8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges _ X
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 investments - land, bulldings, and equipment basis

>
Less accumulted depreciation . . . . »

12 Investments - mortgage loans
13 Investments -other = = .
14 Land, bulldings, and equipment: basis »

Less accumulated depreciation A

15 Other assets (describe P>

16 Total assets (to he completed by all filers) .... ... ..

4,162.

83,276.

83,276.

Liabilities

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue i i
20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabilities (describe p

23 Total llabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted .
25 Temporarily restricted
28 Permanently restricted R .
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds i .
28 Paid-in or capital surplus, or fand, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances ..

4,162.

83,276.

» 1

4,162.

83,276.

4,162.

83,276.

Analysis of Changes in Net Assets or Fund Balances

1

DO N

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)
Enter amount from Part |, ine27a =~~~ = == L
Other increases not included in line 2 (itemze) » ROUNDING

Addlines 1,2,and3 =
Decreases not included in fine 2 (itemize) »>

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

Dl || N]|—

83,276.

123511
12-02-11

09471102 099907 91-1825292
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Form 990-PF (2011) THE MARK HEIMAN FAMILY FOUNDATION 91-1825292 Page 3
| Bart IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, "’EH“ﬁ'ﬂfccqa“s'éed (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) {mo., day, yr.)
1a
b SEE ATTACHED STATEMENT
c
d
(3
. {f) Depreciation allowed {g) 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
¢
d
e 192,987. 56,230. 136,757,
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
j) Adjusted basis k) Excess of col. (i col. (k), but not less than -0-) or
(1) FM.V. s of 12/31/69 () Adjustod has s e Losses (from col. (h))
a
b
¢
d
e 136,757.
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capdal loss) I (loss), enter -0- in Part |, ling 7 2 136,757.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0-inPart L, N 8 .. . .. ... ... e e ... 3 N/A
|l PartV | Uualmcailon Under Section 4940(e) Tor Reduced Tax on Net Investment Income
(For optionat 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? . [:l Yes DT_] 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 instructions before making any entries.
{a) {b) {c) o )
Calendar ygaars(eo?g;f’ge’;?aﬁgmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. 8)')5 E:Si‘é‘;?,“b'yaﬂg,, )
2010 176,906. 8,047. 21.984093
2009 155,760, 18,157. 8.578510
2008 153,298. 40,248, 3.808835
2007 144,058, 57,175. 2.519598
2006 139,433. 72,518, 1.922736
2 Total of ling 1, column (d) . . 2 38.813772
3 Average distribution ratio for the §-year base penod dw|de the total on Ilne 2 by 5 or by the number ot years
the foundation has been in existence if less than 5 years 3 7.762754
4 Enter the net value of nonchanitable-use assets for 2011 from Part X, line 5 4 53,420.
5 Multiply line 4 by line 3 5 414,686.
6 Enter 1% of net investment income (1% of Part |, line 27b) 8 1,368.
7 Add lines 5and 6 7 416,054.
8 Enter qualifying distributions from Part XII, ine 4 8 113,879.
It tine 8 is equal to or greater than fine 7, check the box in Part VI, fine 1b, and complete that pan usinga 1% fax rate.
See the Part VI instruchons.
123521 12-02-11 Form 990-PF (2011)

09471102 099907 91-1825292
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Form 990-PF (2011 THE MARK HEIMAN FAMILY FOUNDATION 91-1825292 Page 4
| Part VI | Excise Tax Based on Investment Income (Section 4840(a), 4940(b), 4940(e), or 4948 - see instructions)

" 1a Exempt operating foundations described 1n section 4940(d)(2), check here P> L] and enter "N/A" an line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B> (] and enter 1% 1 2,735.
of Part 1, line 27b _
¢ All other domestic foundanons enter 2% of hne 27b. Exempt forelgn orgamzatrons enter 4% of Partl Irne 12 col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlines 1and2 - 3 2,735.
4 Subtitle A (income) tax (domestic sectron 4947(a)(1) tmsts and mxable foundatrons only Others enter -0 ) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 2,735.
8 Credits/Payments:
a 2011 estimated tax payments and 2010 overpayment credited to 2011 ) | 6 1,353.
b Exempt foreign organizations - tax withheld at source | L 6b
¢ Tax paid with application for extension of time to file (Form 8868) L | 6c 5,000.
d Backup withholding erroneously withheld . . .| 6d
7 Total credits and payments. Add lines 6a through 6d R 6,353.
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 . . L | 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpard [ . p ] 10 3,618.
11_Enter the amount of line 10 to be: Credited to 2012 estimated tax P> 3,618 .|Retundedp | 11 0.
[Part VII-A T 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 in Yes| No
any political campaign? . | 1a X
b Did it spend more than $100 durlng the year (erther dlrectly or mdrrecﬂy) for polmcal purposes (see mstructrons tor deflnmon)? L. 1b X
If the answer is "Yes" to 14 or 1p, attach a detailed descnption of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . . L 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year
(1) On the foundation. P> $ 0. (2) Onfoundation managers.p» $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for poittical expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . I . 2 X
If "Yes, " attach a detailed 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? /f "Yes, * attach a conformed copy of the changes | i L L 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . 4a X
b 1f*Yes," has it filed a tax return on Form 990-T for this year? _ . . L oL N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year? o L 5 X
If “Yes, " attach the statement required by General Instruction T.
8 Are the requirements of section 508(e) (relating 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 time durlng the year” . . L. . . 71X
If "Yes, " complete Part ll, col. (¢), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
OH
b If the answer is "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 .. .. . .. . . .. .. ... .... . 1l | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(;)(5) for calendar
year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete Part XIV . L 9 X
10 Did any persons become substantial contributors during the tax year? i =ves,” attach a scheduls listing thelr names and addresses . 10 X
Form 990-PF (2011)
123531
12-02-11
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Form 990-PF (2011) THE MARK HEIMAN FAMILY FOUNDATION 91-1825292 Page 5
| 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(b)(13)? If "Yes," attach schedule (see instructions) . 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundahon ora drsqualmed person had advrsory prwrleges?
If “Yes," attach statement (see instructions) . 12 X
13 Did the foundation comply with the public inspection requlrements for its annual returns and exemptron apphcatlon? 13X

Website address p» N/A

14 Thebooks areincareof p» EDWARD FRANKEL
Locatedat p»P.O. BOX 371805, CINCINNATI, OH ZIP+4 5

Telephone no.p513-761-9255

05

15 Section 4947(a)(1) nonexempt charrtable 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 . A | 15 |

L]
N/A

16 Atany time during calendar year 2011, did the foundation have an interest in or a srgnature or other authorrty over a bank,
securities, or other financial account in a foreign country? .. .
See the instructions for exceptions and filing requirements for Form TD F 90 22 1. If "Yes," enter the name ot the forelgn
country P>

16

Yes

No
X

| 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.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . [ ves (X1 %o
(2) Borrow money from, lend money to, or otherwise extend creds to (or accept 1t from)
a disqualified person? | L. [ ves (XTI No
(3) Furnish goods, services, or facilities to {or accept them from) a drsqualmed person? . e (7 Yes X1 No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . [:I Yes DL—| No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? = . . . . . L1 Yes (X1 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.) .. . .. X D Yes IX] No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptlons descrrbed in Regulatrons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . | . ... _N/A
Organizations relying on a current notice regarding disaster assistance check here . . . » ]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acls that were not corrected
before the first day of the tax year beginning in 20117
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate operatmg foundatron
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2011, did the foundation have any undstributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning
before 20117? L . L. e .. [ Yes [X] No
If "Yes," list the years p» . , ,
b Are there any years fisted in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No* and attach
statement - see instructions.) o N/A
¢ [f the provisions of section 4942(a)(2) are being applled to anyof the years Ilsted in 2a, lrst 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? = . . O ves XTI o
b If “Yes," did it have excess busmess holdlngs in 2011 asa result of (1) any purchase by the foundahon or drsqualmed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the apse 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 2011.) . i N/A .

Yes

No

1b

1c

2b

3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable 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 2011? .

4b

X

mF.orm 990-PF (2011)

123541
12-02-11
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Form 990-PF (2011 THE MARK HEIMAN FAMILY FOUNDATION 91-1825292  pagse
| Part VII-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))? l:] Yes Dﬂ No
(2) Influence the outcome of any specific public election (see section 4955); or fo carry on, directly or indirectly,
any voter registration drive? £ ves [X] No
(3) Provide a grant to an individual for travel study, or other snmllar purposes? D ves [X] No
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed in sectlon
509(a)(1), (2), or (3), or section 4940(d)2)? . ... . . . .. . .. .. ... . ,D Yes [X] No
(5) Provide for any purpose other than rehgious, charitable, sclentlf ic, hterary, or educatlonal purposes or 1or
the prevention of cruetty to children or animals? [:] Yes - No
b If any answer is "Yes™ to 5a(1)-(5), did any of the transactions fail to quallfy under the exceptlons descnbed in Regulatlons
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? ... N/A 5b
Organizations relying on a current notice regarding disaster assistance check here B ]
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because n mamtamed
expenditure responsibility for the grant? N/A l:] Yes |:| No
If "Yes, " attach the statement required by Regulations sectlon 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? [:] Yes IX] No
b Did the foundation, during the year, pay premlums dlrecﬂy or |nd|rectly, ona 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 shetter transaction? . . [ Yes [X] Ne
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? i 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.
i e naeieate s |C onatoaid, | oo | o{ShEpense
(a) Name and address 0 posttion (enterqo-) e Zlowanges
MARK J. HEIMAN PRESIDENT/TRUSTEE
LOVELAND, OH 45140
1.00 0. 0. 0.
PAUL L. HEIMAN VICE-PRESIDENT/TRUSTEE
MASON, OH 45040
1.00 0. 0. 0.
EDWARD FRANKEL SECRETARY/TREASURER
CINCINNATI, OH 45222
1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). f 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 | emelcyes benefitpians | - aecount, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 .| 0
Form 990-PF (2011)
123551
12-02-11
6
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09471102 099907 91-1825292

Form 990-PF (2011) THE MARK HEIMAN FAMILY FOUNDATION 91-1825292  page7

Information About Officers, Directors, Trustees, Foundation Managers, Highl
Paid Employees, and Contractors (continued) g anty

3 Five highest-pald independent contractors for professional services. if none, enter “NONE.*

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

(c) Compensation

NONE

Total number of others receiving 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 beneficiaries 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 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add fines 1 through 3 e e N . >

0.

123561
12-02-11

7
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Form 980-PF (2011) THE MARK HEIMAN FAMILY FOUNDATION

91-1825292  Pages8

Minimum Investment Return (Al 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 charrable, etc., purposes:
a Average monthly fair market value of securities 1a 0.
b Average of monthly cash batances 1b 54,233.
¢ Fair market value of all other assets 1c
d Total(add lines 1a,b,andc) .. . . . . . .. ... ... .. 1d 54,233,
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) = = . L L1e | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractime2fromlinetd. . . . . . 3 54,233,
4  Cash deemed held for charitable actrvmes Enter 1 1/2% of tlne 3 (for greater amount, see mstructrons) 4 813.
§ Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line 4 5 53,420.
6 Minimum investment return. Enter 5% of line 5 [ 2,671.
- Distributable Amount (see Instructions) (Sectron 4942(])(3) and (|)(5) prrvate operatrng foundatrons and certain
foreign organizations check here p» |::] and do not complete this part.)
Minimum investment return from Part X, line 6 ] ] ) B 2,671.
2a Tax on investment income for 2011 from Part Vl, line 5 . . . 2a 2,735.
b Income tax for 2011. (This does not include the tax from PartVi.) | .| 2
¢ Add lines 2a and 2b .. 2 2,735.
3 Distributable amount before adjustments. Subtract line 2c from line 1 3 0.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 0.
6 Deduction from distributable amount (see mstructions) o 6 0.
7 Distributable amountas adjusted. Subtract line 6 from Ilne 5 Enter here and on Part XIII lrne 1 ............. 7 0.
[Part XIT'] Qualifying Distributions (ses 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 113,879.
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 chantable etc purposes X 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII Irne 4 4 113,879.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ne 27b o 5 0.
6 Adjusted qualifying distributions. Subtract line 5 fomfined 6 113,879.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the toundatron qualifies for the section

4940(e) reduction of tax in those years.

8

Form 990-PF (2011)
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Form 990-PF (2011).

THE MARK HEIMAN FAMILY FOUNDATION

91-1825292

Page 9

Undistributed Income (see instructions)

(a)
Corpus

(b)
Years prior to 2010

(e)
2010

(d)
2011

1 Distributable amount for 2011 from Part Xi,
line 7

2 Undistnbuted income, if any, as of the end of 2011
a Enter amount for 2010 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2011:
aFrom 2006 136,596.
b From 2007 143,243,
¢ From 2008 151,940.
dFrom 2009 156,846.
e From 2010 178,073.
f Total of hnes 3athroughe == = . .

766,698,

4 Qualifying distributions for 2011 from
Part XII, line 4: > § 113,879.
a Applied to 2010, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

0.

d Applied to 2011 distnbutable amount

e Remaining amount distributed out of corpus

113,879.

5 Excess distributons carryover applied to 2011

0'

(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:

8 Corpus Add lines 31, 4c, and 4e Subtractne 5

880,577.

b Prior years' undistributed income. Subtract
line 4b from line 2b _

¢ 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 R

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions

e Undistributed income for 2010. Subtract tiné
4a from line 2a. Taxable amount - see instr.

f Undistributed income for 2011. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2012

7 Amounts treated as distrlbutions' out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)

0.

8 Excess distributions carryover from 2006
not applied on line 5 or ine 7

136,596.

9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

743,981.

10 Analysis of line 9:

8 Excess from 2007 143,243,

b Excess from 2008
¢ Excess from 2009
dExcess from 2010

e Excess from 2011 .

151,940.

156,846.

178,073.

113,879.

123581
12-02-11

09471102 099907 91-1825292
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Form 990-PF (2011)
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Form 990-PF (2011)

THE MARK HEIMAN FAMILY FOUNDATION

91-1825292

Page 10

[Part XIV [ 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 2011, enter the date of the ruling

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

2 a Enter the lesser of the adjusted net
| income from Part | or the minimum
investment return from Part X for
each year listed
b85%ofline2a . . .. . . . . .
} ¢ Qualifying distributions from Part XII,
line 4 for each year listed
‘ d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities | e e
e Qualifying distributions made directty
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 4942(j)(3)(B)(1)
b "Endowment® alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
hsted = . .. ..
¢ “Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents. payments on
securities loans (section
512(a)(5)), or royalties)

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

{3) Largest amount of support from
an exempt organization

(4) Gross investmentincome . . .

»
. L1 4942()3) or ] 4942(j)(5)
Tax year Prior 3 years
{ay 2011 [6y2070 {cY2000 {32008 (e) Total

| Part XV_| Supplementary Information (Complete this part only

at any time during the year-see instructions.)

f the foundation had $5,000 or more in assets

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax

year (but only if they have contnibuted more than $5,000). (See section 507(d)(2).)

MARK J. HEIMAN

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 ® [X] if 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 tetephone 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 limitations on awards, such as by geographicat areas, charitable fields, kinds of institutions, or other factors:

123601 12-02-11

09471102 099907 91-1825292
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Form 930-PF (2011) THE MARK HEIMAN FAMILY FOUNDATION

91-1825292  Page 11

{ Part XV| Supplementary Information (continued)

‘8 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, .
show any relationship to Fo‘tg;ﬂatlt;n PurlmStter %f g.rant or Amount
i any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
a8 Paid during the year
SEE STATEMENT 5 FOR A LIST OF NONE 501(C)(3) CENERAL PURPOSE
CONTRIBUTIONS PAID DURING THE YEAR 113,854,
Total e . P 3a 113,854,
b Approved for future payment
NONE
Total . ... . .. .. ... . P> 3 0

123611 12-02-11

09471102 099907 91-1825292
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Form 990-PF (2011)
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Form 990-PF (2011)

THE MARK HEIMAN FAMILY FOUNDATION

91-1825292

Page 12

Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated.

1 Program service revenue:
a

Unrelated DUSINESS income

Excluded by section 512, 5§13, or 514

(a) {b)
Bucs(;r&%ss Amount

3
e
slon
code

(9)

Amount

(e)
Related or exempt
function income

o a O o

t

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments | .
4 Dwidends and interest from securities .
§ Netrental 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 e
8 Gain or (loss) from sales of assets other
than inventory L
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

56.

18

1,432.

a o o o

12 Subtotal. Add columns (b), (d), and (e} .
13 Total. Add line 12, columns (b), (d), and (e} .
(See worksheet in line 13 instructions to verify calculations.)

0.

1,488.

13

1,488.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the accomplishment of

N/A

55821
12-02-11

09471102 099907 91-1825292
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Form 930-PF (2011) THE MARK HEIMAN FAMILY FOUNDATION 91-1825292 Ppage 13
| Part X!ll | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations
1 Did the organization directly or :ndirectly engage in any of the following with any other organzation described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash L 1a(1) X
(2) Otherassets _ . ... . ... . .. ... 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
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . L. . 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 ic X

d |f 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.

O' i uar

(a)Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Descrip

and shaning arrangements

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 5277
b |f“Yes," complete the following schedule.

. L—__lYes

X1 no

(a) Name of organization (b) Type of organization

{c) Description of relationship

N/A

Under penalties of ury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge
Sign and belef, # i , correct, and 0070. Declaration of preparer (other than taxpayer) is basgtl on afl information of which preparer has any knowledge reta:!m :,m mal?;:;s::ruls
. shown below (see instr )?
Here &/V/Zr ’ I//é//b ’ ﬁl/.{éf - Yes No
Signaturelof officer gf tfiste¥ Datt Title v ]
Print/Type ppéparer's name Preparer's signature Date Check T_J T [PTIN
self- employed
Paid JACQUELYN C. OTTO Q@kﬁ,— ///&}40 JR_ P00366544
Preparer [Fim'sname » DELOITTE TAX LLP Firm'sEIN > 86-1065772
Use Only
Firm's address p» 250 EAST FIFTH, SUITE 1500
CINCINNATI, OH 45202 phoneno. (513)784-7100
Form 980-PF (2011)
123622
12-02-11

09471102 099907 91-1825292
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2011

Name of the organization

THE MARK HEIMAN FAMILY FOUNDATION

Employer identification number

91-1825292

Organization type(check one):

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

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

Form 990-PF

501(c)(3) exempt prnvate foundation

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

00X OO0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[K] For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,0600 or more (in money or property) from any one

contnbutor. Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v]) and received from any one contnbutor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on ()) Form 990, Part VilI, ine 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, I, and lil.

l:] For a section 501(c)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng the year,
contnbutions for use exclusively for religious, charitable, etc., purposes, but these contnbutions did not total to more than $1,000.
If this box Is checked, enter here the total contributions that were received dunng the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

>3

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

123451 01-23-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

THE MARK HEIMAN FAMILY FOUNDATION

Employer identification number

91-1825292

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MARK HE IMAN Person D
Payroll |:|
6443 LEWIS ROAD 20,361. Noncash [X]

LOVELAND, OH 45140

{Complete Part Il if there
is a noncash contribution.)

{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MARK HEIMAN Person [
Payroll
6443 LEWIS ROAD 121,937. Noncash [X]

LOVELAND, OH 45140

(Complete Part Il if there
is a noncash contnbution.)

(a)

(o)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARK HEIMAN Person L]
Payroll [}
6443 LEWIS ROAD 49,256. | Noncash [X]

LOVELAND, OH 45140

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person [:]
Payrol  [_|
Noncash [ ]

(Complete Part Il f there
1s a noncash contribution.)

{a)

{b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:I
Payroll

Noncash [ |

(Complete Part ll if there
is a noncash contnbution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

123452 01-23-12

09471102 099907 91-1825292

15

Person [__—l
Payrol [ ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011.04040 THE MARK HEIMAN FAMILY FOUN 91-18251




09471102 099907 91-1825292

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization Employer identitication number
THE MARK HEIMAN FAMILY FOUNDATION 91-1825292
Part ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. (b) : {d)
FMV timat:
::tnl Description of noncash property given (see I(:;:zt:tr?on:; Date received

100 BRUNSWICK CORP $2,549; 38 FMC
1 | TECHNOLOGY §$3,749;

39 SHS STRATASYS

$6,571; 210 VERINT §7,493

20,362, 03/31/11
o (b) () @
. . FMV (or estimate) .
l1;r;;'>rrtnI Description of noncash property given (see Instructions) Date received

326 AMAZON.COM $69,604; 334 CEPHEID

21$11,984; 93 INTUITIVE SURGICAL

$40,349;
121,937, 10/31/11
{a)
{c)
No. (b) . (d)
FMV (or estimate)
:::| Description of noncash property given (see Instructions) Date recelved

634 NATIONAL INSTRUMENTS CORP.

31]1%16,934; 371 PARTNERRE LTD BERMUDA

23,084; 310 VERINT SYSTEMS $9,238

49, 256. 10/31/11
(a)

(c)
:oor;i Description of norfz)ash roperty given FMV (or estimate) Dat “ ived
Part! P prop: 9 (see instructions) ale recelve
(a)

(c)
:oor;i Description of nors:)ash roperty given FMV (or estimate) Dat - ived
Part | P prop 8 (see instructions) ate recelve
(a)

{c)
No. (b) . (d)
:::l Description of noncash property given ::: I(:;::::\:r::; Date received

123453 01-23-12 Schedule B (Form 890, 990-EZ, or 990-PF) (2011)
16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

THE MARK HEIMAN FAMILY FOUNDATION

Part il Exclu
year.

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. gt tis information ance )

Employer identification number

91-1825292

ively, TENgious, charitable, etc., indivigual contributions fo section 50T(CN7J, (8], or_('lti!orga'n"nz"aﬁons altotal more than $ 1,000 Tor the
omplete columns (a)through (e) and the following line entry. For organizations completing Part fil, enter s

Use duplicate copies of Part lll if additional space is needed.

{a) No.
'f,rat;ﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 890-EZ, or 990-PF) (2011)
17
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THE MARK HEIMAN FAMILY FOUNDATION

CONTINUATION FOR 990-PF, PART IV

91-1825292

PAGE 1

OF 1

[Part VT Capitai Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, (bll_,ff%"l’"?cc#a“;g"d {c) Date acquired| (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.) | (mo., day, yr.)
1a BRUNSWICK CORP. D 06/11/09(03/31/11
b FMC TECHNOLOGIES D [1/10/0803/31/11
¢ STRATASYS INC D 06/05/09(03/31/11
d VERINT SYSTEMS INC. D 06/05/0903/31/17
¢ AMAZON COM INC. D 10/03/08010/31/11
t CEPHEID INC. D 06/05/70910/31/1T
g INTUITIVE SURGICAL INC. D 01/29/09010/731/11
h NATIONAL INSTRUMENTS CORP D 06/05/0910/31/11
i PARTNERRE LTD BERMUDA D 09/05/0700/31/711
j VERINT SYSTEMS INC. D 06/05/09010/31/11
k
|
m
n
0

. f) Depreciation allowed ost or of i

(e) Gross sales price 0 (gr allowable) (g}fs ex;enos: zrf ts):ﬁals (egt:z)h?sa I(r;)nr;\i(rlﬁjsss()g)
a 2,502, 441. 2,061.
b 3,609, 1,121. 2,488.
c 6,573. 1,706. 4,867,
d 7,463. 1,841, 5,622,
e 70,213, 22,467. 47,746,
f 12,165. 3,361. 8,804,
0 40,842, 14,436. 26,406.
h 17,248. 6,604. 10,644,
i 22,959, 1,535, 21,424,
i 9,413, 2,718. 6,695,
k
|
m
n
0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1} Losses (from col. (h))
p : Gains (ex X A
(1) F.M.V. as of 12/31/69 O o b 23?5(3' ﬂhg) S nogtclgés(ma%a!?o‘.’-‘;er col. (k)

a 2,061,
b 2,488.
C 4,867.
d 5,622,
e 47,746,
t 8,804,
g 26,406,
h 10,644,
i 21,424,
i 6,695.
k
|
m
n
0
2 Capttal gain net income or {net capital loss) . I{ ?,E,'s[‘s'f'g,?tg;‘ E%.'-n i:: %r;rlf ::T:,Z 7 136,757.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter *-0-" in Part |, line 8

N/A

123591
05-01-11

09471102 099907 91-1825292
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THE MARK HEIMAN FAMILY FOUNDATION

91-1825292

FORM $90-PF

GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 1

(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
BRUNSWICK CORP. 06/11/09 03/31/11
(B) (Cc) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
2,502. 2,549. 0. 0. <47.>
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
FMC TECHNOLOGIES DONATED 11/10/08 03/31/11
(B) (c) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
3,609. 3,749. 0. 0. <140.>
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
STRATASYS INC DONATED 06/05/09 03/31/11
(B) (C) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
6,573. 6,571. 0. 0. 2.
19 STATEMENT(S) 1

09471102 099907 91-1825292
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THE MARK HEIMAN FAMILY FOUNDATION

91-1825292
. (a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
VERINT SYSTEMS INC. DONATED 06/05/09  03/31/11
(B) (c) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
7,463. 7,493. 0. 0. <30.>
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
AMAZON COM INC. DONATED 10/03/08 10/31/11
(B) (C) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
70,213. 69,604. 0. 0. 609.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
CEPHEID INC. DONATED 06/05/09  10/31/11
(B) (C) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
12,165. 11,984. 0. 0. 181.
(n) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
INTUITIVE SURGICAL INC. DONATED 01/29/09  10/31/11
(B) (c) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
40,842. 40,349. 0. 0. 493.
20 STATEMENT(S) 1

09471102 099907 91-1825292
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THE MARK HEIMAN FAMILY FOUNDATION 91-1825292
: (A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
NATIONAL INSTRUMENTS CORP DONATED 06/05/09 10/31/11
(B) (c) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
17,248. 16,934. 0. 0. 314.
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
PARTNERRE LTD BERMUDA DONATED 09/05/07 10/31/11
(B) (c) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
22,959. 23,084. 0. 0. <125.>
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
VERINT SYSTEMS INC. DONATED 06/05/09 10/31/11
(B) (Cc) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
9,413. 9,238. 0. 0. 175.
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A 1,432,

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

GOLDMAN SACHS

SOURCE

TOTAL TO FM 990-PF, PART I, LN 4

09471102 099907 91-1825292

CAPITAL GAINS COLUMN (A)
GROSS AMOUNT DIVIDENDS AMOUNT
56. 0. 56.
56. 0. 56.
21 STATEMENT(S) 1, 2
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THE MARK HEIMAN FAMILY FOUNDATION

91-1825292

FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAXES 1,400. 0. 0.
OHIO FILING FEE 25. 0. 25,
TO FORM 990-PF, PG 1, LN 18 1,425, 0. 25.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TRANSFER FEE 50. 50. 0.
TO FORM 990-PF, PG 1, LN 23 50. 50. 0.

09471102 099907 91-1825292
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THE MARK HEIMAN FAMILY FOUNDATION

EIN 91-1825292
DECEMBER 31, 2011

2011 ]
Organization Amount
Congregation Beth Adam 1,550.00
Congregation Beth Adam 100.00
American Jewish World Service 20,000.00
Israel Guide Dog Center 1,000.00
Miracles in Action 100.00
The Seven Hills School Critical Assets Campaign  10,000.00
The Seven Hills School Annual Giving 6,000.00
Walnut Hills High School Alumni Foundation 250.00
Friends of Cedar Village 250.00
Sierra Club Foundation 100.00
American Cancer Society 100.00
Jewish Family Service 250.00
American Heart Association 100.00
Artswave 1,100.00
Partners in Health 250.00
World Wildlife Fund 25.00
Oxfam 35.00
Doctors without Borders 100.00
ARMDI 250.00
Cincinnati Public Radio 144.00
Special Olympics Ohio 100.00
Center for Respite Care 300.00
American Jewish Committee 5,000.00
Hospice of Cincinnati 250.00
Jewish Federation 20,000.00
United States Holocaust Mem'l Museum 1,000.00
OSU Fund 250.00
CHHE 1,000.00
Jewish Family Service 250.00
Hillel 100.00
Freestore Foodbank 100.00
The Leukemia & Lymphoma Society 100.00
HUC-JIR 1,000.00
Congregation Beth Adam 26,000.00
Lighthouse Youth Services 500.00
Jewish Fed. Of Greater Atlanta 15,000.00
Congregation Or Hadash 200.00
Hadassah _1,000.00
Total Contributions 113,854.00

STATEMENT §

STATEMENT 5



. May.15.2012 12:31 PM PAGE. 1/

Fom 8868 Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return OMB No. 15451709
:'w n-::u‘:' Sorvioo | P Flio & separate application for each retumn.

® It you are fling for an Automatic 3-Month Extonaian, compiets onty Part fand chockthisbox » X
¢ If you are fling for an Additisnal (Not Automatic) 3-Manth Extanslan, complete onty Part (I (oh paga 2 of thia farm),

Do nat compist Part i uness  you have aleady bean granted an automatic 3-month exterision on a praviously filed Form 8868,

Elactronto filing g.gi) . You Gen electranically file Form 8368 If you nead 4 3month automatia axtenslon of time to e (8 montis for & corporation
recuired to file Form 880-), or an addltional (not automatic) S-month extension of tima. You can alectranicatly fils Form 8868 to request an axtension
oftlmetofioanyolhhnmllatodlnPwtlorPartlIMMWGmapﬂonormeo,mmmRathmmmwwmw
Persomummmmm.mmmtbesennohmelnpaperfonnm(seelnsmm).Fotnmdatalaonmudaworicﬂnmoﬂhishm
visit www./3.90 mwwckono-momonmma%

[PREtEY  Automatic 3-Month Extension of Time. Only submit origina! (no coples needed).
Aoorpomtlmraqu!nedtoﬁlaFonnSBl}demqmeﬂngmmnmc&monmmnsbn-d\eckmbboxweonm

PIEDOMY  1v1vvs 1201041t 5406881081188 RAAARS b 8550800 ettt et oo » 3

All other coiporations (nclucing 1120-C filers), pattnerships, REMICS, and trusts must use Form 7004 to request an axtension of thne
o file income tax retums,

Typo or | Neame of exampt onganization or other filer, see Instructiona, Employer ldantification number (EIN) or
nt
:., .. | THE MARK HEIMAN FAMILY POUNDATION X 91-1825292
cum dusefor | Number, street, and room or sults no. If a P.O. box, 666 Inetructions. 8oclal security number (SSN)
fingyos | C/O EDWARD FRANKEL P.O. BOX 371805 i
newactiona. | Clty, town or post office, state, and 2IP code, For a forulgn addrass, see instructions.
CINCINNATI, OH 45322-1805

Entar the Retum code for the retum thet this application Is for (fle a saparate applcation for each retum) . [014]
Application Retum ] Application Return
s Foy Cods jis For Code
Form 990 01__] Form 800-T (corpomation) o7
Form 890-8L g2 | Form 1041-A 08
Form 000-E7 01__IForm 4720 09
Form 980-PF 04 | Fom 8227 10
Form 980-T (sec. 401(a) or 408(a) trust) g5 | Form 8080 14
Form 980-T (trust other than above) 08 Form 8870 12
EDWARD FRANKEL

® Thebooks areInthecareof p» P.O, BOX 371805 -~ CINCINNATI, OH 45222-1805

Telephane No.»» 513-761=9255 FAX No, p»
® I the organkation doas not have an office of piace of business b the United States, check this box ] » ]
® 1 this Is for a Group Retum, enter the orgenization'a four diglt Group Exemnption Number (GEN) . f this Is for the whola group, check this
bax pr 1. it ia tor part of the check thia box and attuch a fist with the names and EiNs of all membears the extension is for.
1 Irequest an automatic 3-month (8 months for a corporation required to fle Form 880-T) extension of time unti}
AUGUST 15, 2012 + to file the exempt organization retum for the organization named above. Tha xtension

I for the organtzation’s retum for:

meu\daryw2°11or

] eax year beginning - , and ending

2 It the tax year entered In lIno 1 ls for lesa than 12 monthe, check reason: DWUaIra‘Iurn ':]Hnalmmm
{1 change In accounting period

3a  If this appiication Is for Form 820-8L, 990-PF, 990-T, 4720, or 6089, enter tha tamativa tax, loas any

nonrefundabile credits, See Instructions. 3 ]9 6,353,
b It this application 1a for Form 980-FF, 890-T, 4720, or 6068, anter any refundabis cradits and

estimated tax payments mada. Inciuge any prior year ovsrpaymant aiowed as a crecit. ah| g 1,353,
¢ Balence dua. Subtract line 3b from line 3a. Includa your payment with this form, if required,

EFTPS (Elactronic Fadaml Yax . See | , $ 5.000.

Cantios. if are going to make an electronic withdrawal with this Form 8868, see Form 8453-E0 and £ 79-£0 tor Instiuctions.
LHA  For Privacy Act and Paparwork Reduction Act Notice, 800 Instructions. Form 8888 (Rev. 1-20112)
e
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . ... » | Z l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part 1] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's Identifying number, see Instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Febytme [THE MARK HEIMAN FAMILY FOUNDATION X1 91-1825292
g:::;'" Number, street, and room or suite no. if a P.O. box, see instructions. Soclal security number (SSN)

eum.ses /O EDWARD FRANKEL P.O. BOX 371805

Instructions. | ity town or post offics, state, and ZIP code. For a forelgn address, see instructions.

CINCINNATI, OH 45222-1805

Enter the Return code for the return that this application is for (file a separate application for each retumn)

Application Return } Application Return
Is For Code {IsFor Code
Form 990 N i

Form 990-BL 02 Form 1041-A 08
Form 990-EZ [0} Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of P> P.0. BOX 371805 - CINCINNATI, OH 45222-1805

Telephone No.p» 513-761-9255 FAX No. P>
® |f the organization does not have an office or place of business In the United States, checkthisbox ...~~~ > ]
® If this is for 2 Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> L. #itis for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti  NOVEMBER 15, 2012,
5  For calendar year 2011 , or other tax year beginning , and ending
8  If the tax year entered in line 5 is for less than 12 months, check reason: LI tnitial retum D Final retum
Change in accounting period :
7  State in detail why you need the extension
ADDITIONAL THIRD PARTY INFORMATION IS REQUIRED IN ORDER TO PREPARE A
COMPLETE AND ACCURATE RETURN

8a If this application is for Forrm 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al|$ 6,353.

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

‘previously with Form 8868. 8b| $ 6,353.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declars that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> M wm C. Oy wme» cA Date B> X//o /229_1&_4
v DELOITTE TAX LLP Form (Rev. 1-2012)

220 E MONUMENT AVE
SUITE 500
DAYTON OH 45402-1223

123842
01-06-12
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