See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_10_PF:27-2664584_990PF_201412.pdf
https://public.resource.org/privacy?2015_10_PF:27-2664584_990PF_201412.pdf

| 4
'. ¥,

. 990:PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www irs gov/form990pf

| OMB No 1545-0052

2014

Qpen to Public Inspection

For calendar year 2014 or tax year beginning

, 2014, and ending

. 20

Name of foundation

JOHN N HANNA CHARITABLE FOUNDATION

A Employeridentification number

27-2664584

Number and street {or P O box number if mailis not delivered to street address)

4233 SE 182ND AVE PMB 261

Room/suite

B Telephone number {see instructions)

503-256-3754

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

GRESHAM, OR 97030-5082

C If exemption application 1s
pending, check here

G Check all that apply

Initial return
Final return
Address change

Ame

Iniuial return of a former public chanty

nded return

Name change

»[]

D 1 Foreign organizations, check here « «

2 Foreign organizations meeting the
85% test, check here and attach

H Check type of orgamzation:

Other ta

X [ Section 501(c)(3) exempt private foundation
Section 4947(a){1) nonexempt chantable trust

xable private foundation

computation « «

E i pnivate foundation status was terminated
under section 507(b}{1)(A), check here . P>

I Fair market value of all assets at
end of year (from Part I, col (c), line

Other {specify)

J Accounting method:l )_<] Cash | Accrual

F 1t the foundation 15 1n a 60-month termination

under section 507(b)(1)(B),check here , P D

16} » $ 566,542. {Part I, column (d) must be on cash basis )
: d} Dishbursements
ﬁ)rt‘;%sf'{asmzfugg\fr?gzﬁr::sd{ls,x(‘c’:igieds(ds.rhe (agXRpeevnesr;L;epir:d {b) Net investment {c) Adjusted net ( )for charitable
may not necessartly equal the amounts in books income income purposes
column (3} (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) . 118 7 0 0 O J
2 check p-[] fihe qundanonis not requredio.
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities « « . . 12,105 12,105. STMT 1
B2 GroSSrents + + « = « « o o o » o o s = o o s
b Net rental income or (loss)
F\@ g 6a Net gain or {loss) from sale of assets not on line 10 20 . 727
B g b S 124,627
D 2| 7 Capital gain net income (from Part 1V, ine 2} , 20,727, PN T =
S e 8 Netshort-termcapitalgain., . . .+ . . . .. HE@@ vy
[ 9 Income modificalions « « + + « « v« 0 0 . . 7
S | anasiiowanees T Sl QcT 0B 201 S
/4@ b Less Cost of goodssold , g
I Gross profit or {loss) (attach schedule) .. @G@F N UT
> 11 Other income (attach schedule} ., . ... . . ?_*t 3
‘Z 12 Total. Add lines 1through 11 . . . . . . . . 150,832 32,832.
‘q 13 Compensationof officers, directors, trustees, etc 3 ‘ 201 2L4 0l. 800.
‘@ § 14  Other employee salaries and wages . . . . - NONE NONH
‘?J@ g 15 Pension plans, employee benefits , . . . . . NONE NONE
1 Si16a Legal fees (attach schedule) . . .STMT 2, 159 NONE NONE 159.
t b Accounting fees (attach schedute)STMT, 3 . 1,000 NONH NONH 1,000.
E ¢ Other professional fees {attach schedule} . . .
‘ g 17 Interest « « o o v+ » o s e e e e e
| g 18  Taxes (attach schedule) (see instruBIMT. 4 . 299
E 19 Depreciation {attach schedule) and depletion .
2 20 OCCUPBNCY « + + » + o v o s o o v o o s o »
|21 Travel, conferences, and meetings - . . . . « NONE NONH
Sl22  Prnting and publications . . . .. .. ... NONE NONE
g’ 23  Other expenses (attach schedule) STMT 5. 12 I 034 124 034.
‘w|24 Total operating and administrative expenses.
'g Add hnes 13 through 23. « « « ¢+ v ¢ ¢ o & 16,693 2,401. NONH 13,993.
O|25 Contnbutions, gifts, grants paid < « « « . . . 30,000 30,000.
26 Totalexp and disbur Add lines 24 and 25 46,693 | 2,401. NONH 43,993.
27 Subtract line 26 from hne 12
3 Excess of revenue over expenses and disbursements . . 1 04 s 1 3 9 J
b Net investment income {if negative, enter -0} 30,431.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.
4E1410 1000
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Form 990-PF (2014} 27-2664584

4E1420 1000

DNY270 L701 08/03/2015 14:33:54

Page 2
Balance Sheets ﬁé‘s"’c‘i’.‘:,‘.’oiffﬂ‘?fff :hn:u?c;n bc;ufnc:rs :e:clitl:f-year Beginning of year End of year
amounts only (See instructions } {a) Book Value (b) Book Value (c) Fatr Market Value
1 Cash -non-interest-bearing . . . . . . « v v ¢ v v« o . e
2 Savings and temporary cash investments _ , ., , . ., . . ,
Accounts receivable > ___ _ _____________________
Less allowance for doubtful accounts » _ _____________
4 Pledges receivable ™ ___ _ _ __ __ __ __ ___ _________]
Less allowance for doubtful accounts » _ __
5 Grantsrecevable , ., , ..., e e e e e e e
Receivables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » __ ___ _
Less allowance for doubtful accounts » _ __ _______ I_\_]QN_E
@&l 8 Inventories forsaleoruse | . . ... ... .. .. ...
¢3 9 Prepaid expenses and deferredcharges . . . . ... .. ...
< 10a Investments- U S and state government obhigations (attach schedule), .
b Investments - corporate stock (attach schedule) , , , . . ., . .
¢ lInvestments - corporate bonds (attach schedute), ., , , . .
11 Investments - |and, buildings, >
and equipment basis P e e
Less accumulated depreciation P
(attach schedute) @ = e oo
12  Investments -mortgage loans « « « « + « s o« 4 00 0 ..
13 Investments - other (attach schedule) ... STMT 6, . 406,656. 507,183. 566,542.
14 Land, buildings,and »
equipment basis ¥ e
Less accumulated depreciation »
{attach schedule) =0 Lo —e
15  Other assets (descrtbe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,1item 1) . . . . . ... ... .. 406,656, 507,183. 566,542
17  Accounts payable and accrued expenses | | ., ., . ... ...
18  Grantspayable ., , ..., ...........
$|19 Deferredrevenue ., ., ., . ... ... ... ... ..
:L_f 20 Loans from officers, directors, trustees, and other disqualifiedpersons
:@ 21 Mortgages and other notes payable (attach schedule) , , , , .
=22  Other liabilities {describe » _______ )
23  Total liabilities (add ines 17 through 22) . . . . . . .« . . . . NONEH
Foundations that follow SFAS 117, check here , >
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted =+ v ¢ v ¢ o v v 4 0 e 0 s e e e e PR
% 25 Temporanly restricted . e e e e e e e e .
: 26 Permanently restricted « « + ¢ « - 2 o 0o 0. Ve e e e e o
g Foundations that do not follow SFAS 117, . . .
s check here and complete lines 27 through 31,
: 27 Capnal stock, trust principal, orcurrent funds |, _ . |, ., . . 406,656. 507,183,
§ 28 Paid-in or capital surplus, or land, bidg , and equipmentfund |, | | | .
2 29  Retained earnings, accumulated income, endowment, or other funds ,
®]/30 Total net assets or fund balances (see instructions}, . . . . . 406 ; 656. 507 4 183.
= 31 Total liabilities and net assets/fund balances (see
iNStruCtions) « + « « « s o et e e e e e e e . . 406,656. 507,183.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . e 1 406,656.
2 Enter amountfrom Partl, line 27a e 2 104,139.
3 Other increases not included in line 2 (itemize) DC_)IIT_S'I_‘A_N_QI_N_G_GMN_T _________________________ 3 20,000.
8 ADAINES 1,2,800 3 | . e 4 530,795.
5 Decreases notincluded in hine 2 (itemize) »__ SEE_STATEMENT 7 5 23,612.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b}, line30 . . .. | 6 507,183.
Form 990-PF (2014)
JSA




Form 990-PF (2014)

27-2664584

Page 3

CuAVA Capital Gains and Losses for Tax on Investment Income

(a2) List and descrbe the kind(s) of property sold (e g, real estate, PS,E),J}:’:; a(gaeﬁ':z% (d) Date sold
-story brick warehouse, or common stock, 200 shs MLC Co ) B Ruchasel (mo., day, yr ) {mo ., day, yr}
1a_ PUBLICLY TRADED SECURITIES

b

c

d

e

{e) Gross sales price {f) Depreciation allowed (g} Cost or other basis {h} Gain or {loss)
{or allowable) plus expense of sale (e) plus {f) minus (g}

a 124,627. 103,900. 20,727.
b

c

d

e

C let ly {
omplete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 {1} Gains (Co! (h) gain minus
. (j) Adjusted basis (k) Excess of col (i} col (k), but not less than -0-) or
Il FMV as of12/31/69 as of 12/31/69 over col {)), if any Losses {from col. (h))

a 20,727.
b

[

d

e

i . If gain, also enter in Part |, line 7
2 Capital gain net income or {net capital loss) ! . .
pital g { p If (loss), enter -0- in Part |, line 7 2 20,727.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column {(c) {see instructions). If (loss), enter -0- In }
Part |, INE 8 v v v v v v it e v e s v e e e e a e s e e s et e e ae e e e e e e 3

Quatification 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 hable for the section 4942 tax on the distnibutable amount of any year in the base period?

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

DYes @ No

1 Enter the appropnate amount in each column for each year,

see the instructions before making any entries.

{a)

(b) ) (d)
Calendar sfasj::?;:‘ofezre:;;nnmgm) Adjusted qualifying distributions Net value of noncharitable-use assets {col ?Q?‘J:S.Lgé%nb'f‘c'& ch
2013 11,166, 390,377, 0.028603
2012 30,536. 370,235, 0.082477
2011 15,583. 214 ,702. 0.072580
2010 NONE 174,444. NONE
2009
2 Totalofline T,column(d) . . . . . .. it ittt e e e e e e 2 0.183660
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 iflessthan5years . . . . . ... ... 3 0.045915
4 Enter the net value of nonchantable-use assets for 2014 from Part X, hne5 . . . .. ... .. 4 452,997.
5 Multiplylined by lin@ 3 . . v v v v v v v i e v e o i e i e e s s e e e s e e e e e s e e s 5 20,799.
6 Enter 1% of net investment income (1% of Parth, line27b) . . . . . . . .. v v v vt oo 6 304.
7 ADAINES S AN 6 v v v v v e et e e e e e e e e 7 21,103.
8 Enter qualifying distnbutions from Part Xli,lined . .. ..... ... ... .......... 8 43,993.

If hne 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part VI instructions

part using a 1% tax rate. See the

JSA
4E1430 1000

DNY270 L701 08/03/2015 14:33:54

Form 990-PF (2014)
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Form 990-PF (2014) 27-2664584

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> I_] and enter "N/A*online1 , , .
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ ____ __ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 304.
here » andenter 1% of Part L lne 27b . . . . . . . . . .. L e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-} , . . 2
3 Addhinesland2. ., ... .. .. 4o ooo. S et e e h e s e s e 3 304.
4 Subttle A {income) tax {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) , , . 4 NONE
5 Tax based on investment income. Subtract ine 4 from line 3 If zerooridess, enter-0- . . . v . v v v 2 o o v & 5 304.
6 Credits/Payments
a 2014 esumated tax payments and 2013 overpayment credited to 2014 . . . . | 6a 188.
b Exempt foreign organizations - tax withheld atsource, . . . . . v 4 4 o o o . 6b NONE|
¢ Tax paid with application for extension of time to file (Form 8868)_ , . . . . . 6¢c 420.
d Backup withholding erroneously withheld , . . . . . . ... .. ... ... 6d
7 Total credits and payments. Add lines 63 through 6d « + =« ¢ v vt e v v v v v v e b e o s v e e v n e ... 7 608.
8 Enter any penalty for underpayment of estimated tax Check here l:] f Form 2220 isattached . . ., . . . . 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed , . . . . . . 4
10 Overpayment. If line 7 Is more than the total of lines 5 and 8, enter the amount overpaid _ . . . . . . ... pl 10 304.
Enter the amount of line 10 to be Credited to 2015 estimated tax » NONE Refunded p-| 11 304.
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?. . . . . . . .. .. S e e e s e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear {either directly or indirectly) for political purposes {see
Instructions for the defimition)?, . . . . . . . .. e e s e e e e e e e e b e e e e e r s ee e e c e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description 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? | e e e e e et e e e et e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:
{1) On the foundation P $ {2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers, P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?, . . . . . & v v v v o 0 v+ o 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? If “Yes," attach a conformed copy of thechanges , ., . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . ¢ « v + ¢ s 4 = v s o o & 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . , . . ... ... e e e e e e e e e e e e e e e P 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?, . . , . v e e e s e e e 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the governing Instrument? . . . . . . . . . e r e s s e s e s e s e PO .. 6 X
7 Did the foundation have at least $5,000 tn assets at any time during the year? If "Yes,” complete Part ll, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t Is registered (see instructions) P
e OR e -
b If the answer I1s "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 . . . . . . . . v . o v v v o .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(}{3) or
4942(j)(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes”
complete Part XIV., . . . . . 9 X
10 Did any persons become substantial contributors during the tax vyear? I/f "Yes,” attach a schedule listing therr
NAamMes and a00reSSES « « v « o« o o o o o 4 s e 8 s o 4 s s n v v e e e e e e eweeee s DANNEO 10 X
Form 990-PF (2014)
JSA
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Form 990-PF (2014)

27-2664584 page 5
Statements Regarding Activities (continued)
11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes," attach schedule {s€e INSITUCHONS), . . . . & & v i 4 v v o v v v v v e v n o e o 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a d|squallf|ed
person had advisory privileges? If "Yes," attach statement (see instructions) ., . . . . . . . ¢ ¢ v u v v v o v J . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address >________________________-_N_/_A_ _________________________________________________
14 Thebooksareincareof »__JOHN N HANNA __ Telephone no. »(503)256-3754 ______
Located at »_ 4233 SE_182ND AVE PMB 261, GRESHAM, OR______ ____ . ziP+a »__97030-5082 __
15 Section 4947(a){1}) nonexempt charitable trusts filng Form 990-PF n lieu of Form 1041 - Check here « « « v « v v « v v o .+ »
and enter the amount of tax-exempt interest received or accrued durtngtheyear, . . . . . . v v v v v v v v e > l M
16 At any tme during calendar year 2014, did the foundation have an interest in or a signature or other authomy Yes | No
over a bank, secunties, or other financial account in a foreign country?, _ | ., . . . e e e e S I [ -1 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1) If
“Yes," enter the name of the foreign country p
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 During the year did the foundation (either directly or indirectly)
(1} Engage in the sale or exchange, or leasing of property with a disqualified person? ., . . . . . . . . D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualified Person? , . . . . v . vt e e e e e e e e e e e e e . Yes No
{3) Furnish goods, services, or facihties to (or accept them from) a disqualified person? e e e e e Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . . ... . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?, , . . .. . .. s e b e e et e e e e e e e DYes ENO
(6) Agree to pay money or property to a government official? (Exception. Check "No" f the
foundation agreed to make a grant to or to employ the offictal for a period after
termination of government service, If terminating within 90 days ). . . . . . . . . . . v v o v v . D Yes E No
b If any answer s "Yes" to 1a(1)-{6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? . . . . . . I T T 1b
Organizations relying on a current notice regarding disaster assistance check here, . . ., . ., . . . . ... .. > D
¢ Did the foundation engage n 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 1n 20147 | | . . . . . i v i i v e v o o v o o o o o ewseel1e X
2 Taxes on faillure to distnbute income (section 4842} (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 494 2(}}(5))
a At the end of tax year 2014, did the foundation have any undistributed income (hines 6d and
6e, Part Xlll) for tax year(s) beginning before 20142, _ , ., , . .. .. e e e e e e e e e e e e [:]Yes ENo
If "Yes," ist the years P __ __ _______ e e e e
b Are there any vyears listed in 2a for which the foundation Is not applying 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 ) e e e e e . R A < X
¢ If the provisions of section 4942(a){2) are being applhed to any of the years listed in 2a, Ilst the years here
» o ___ e e e e .
3a Did the foundation hold more than a8 2% direct or indirect Interest in any business enterprise
3t any time duning the Year? « . o o v v v v o v oo e [ ves KN
b If "Yes,” did 1t have excess business holdlngs in 2014 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 4943(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 perod? (Use Schedule C, Form 4720, to deterrne f the
foundation had excess business holdingsin 2074 ) . . v v v v v v 4t o o o o o o 2 5 o o s v o o o s o o o o o e e e..l3b
4a Did the foundation Invest during the year any amount in a manner that would jeopardize its charntable purposes? 4a X
b Did the foundation make any investment 1n a prior year (but after December 31, 1969} that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax _year beginning in 20147 4b X
Form 990-PF (2014)
JSA
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Form 990-PF (20 14) 27-2664584

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 atiempt to influence legislation {section 4945(e}}?. . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4955}, or to carry on,

directly or indirectly, any voter registration drive?. . . v v v v v ¢ e 4 4 b e e .0 .. e e e e BYGS No
(3) Provide a grant to an individual for travel, study, or other simitar purposes? « « « + « « . . [N Yes No

(4) Provide a grant to an organization other than a charitable, etc, organization described 1n

section 4945(d){(ANA)? (see INStruUCtioONS). + v « v v v & v v v & & v s o o e e e e e e s e D Yes No

{5} Provide for any purpose other than religious, chantable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children oranimals? . . . . . . ... .. e e D Yes No

If any answer 1s "Yes" to 5a{1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orin 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 1t maintained expenditure responsibility forthe grant? . . . . . . . . . .. c e e e e e DYGS D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

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

on a personal benefit contract? , . . . . .. .. ... |:]Yes N°

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If "Yes" to 6b, file Form 8870

7a At any ume during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
b If "Yes[“ did the foundation receive any proceeds or have any net income attributable to the transaction? . . .

Page 6
5b
6b X
7b

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

and Contractors

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

(b) Title, and average {c) Compensation {d) Contributions to
{a) Name and address i

hours per week {If not paid, employee benefit plans {e) Expense account,
devoted to position enter -0-} and deferred compensation other allowances
SEE STATEMENT S 3,201.

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions).

“"NONE."

If none, enter

(d) Contributionsto
employee benefit
plans and deferred
compensation

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

{a) Name and address of each employee patd more than $50,000 (¢} Compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . . e e e e n e e e aee e . . NONE

Form 990-PF (2014)
JSA
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DNY270 L701 08/03/2015 14:33:54




. 27-2664584
Form 990-PF (2014)

cUAI[[B Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

Page 7

3 __Five highest-paid independent contractors for professional services {see instructions). If none, enter "NONE."
(a) Name and address of each person patd more than $50,000

(b) Type of service {c} Compensation

NONE

Total number of others receiving over $50,000 for professional services

..... .. > NONE
m 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 Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P

Part IX-B Summary of Program-Related Investments (see instructions)

i Describe the two largest program-related tnvestments made by the foundationduring the tax year on lines 1 and 2 Amount

Form 990-PF (2014)

! JSA

‘ 4€1465 1000

| DNY270 L701 08/03/2015 14:33:54 13




Form 990-PF (2014)

27-2664584

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes:
a Average monthly fair market value 0f SECUNILIES |, . . . . . v v v v v e e e e e e e e e e 1a 459,895.
b Average of monthly cash balances . . . . v v v v v v v v e e e e e e e e e e e e b NONE
¢ Fair market value of all other assets {see instructions), _ . . . . . . .. .. . . . .. 1c NONE
d Total (add 11N€S 18, 05,800 C) . . v v vt v vt e e e et e e e e e 1d 459,895.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | | | . . ... .. ......... l le |
2 Acquisition indebtedness applicable toline 1 assets | . . . . .. . . ... 2 NONE
3 Subtractline 2 fromine 10 . . . . .. ... .. 3 459,895,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStTUCHONS) L e e e e e e e e e e e 4 6,898.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 452,997,
6 Minimum investment return. Enter 8% ofline 5 . v . v . v ¢t L v i L il L e s e e e e e e e e 6 22,650.
Distributable Amount (see instructions) (Section 4942(j)(3) and {(j)(5) private operating foundations
and certain foreign organizations check here » m and do not complete this part.)
1 Minimum investment return from Part X, INe 6 « «+ v ¢ v v v v i v i e e e e e e e e e e e e e 1 22,650.
2a Tax on investment income for 2014 from Part VL, ine % _ . . . . .. 2a 304.
b Income tax for 2014 (This does not include the tax from Part VI.), , [ 2b
€ AddINes 28 8nd 2B . L . i i e e e e e e e 2¢ 304.
3 Distributable amount before adjustments Subtract line 2c fromline 1 . . . . .. ..o v v ... 3 22,346.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . ..ttt 4 NONE
5 AddINes 3and 4, | . . e e e e e e e e e e e e e e 5 22,346.
6 Deduction from distributable amount {(see Instructions), . . . . . . . . . . . L e e e e e e e .. 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlll,
1T T 7 22,346.
m Qualifying Distributions {see instructions)
1 Amounts paid {including admmistrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc -total from Part |, column (d),ne 26 _ , . . . ... ........ 1a 43,993.
b Program-related investments - total from Part IX-B | L L 1b
2 Amounts paid to acquire assets used {or held for use) directly In carrying out charitable, etc.,
PUIDOSES | L L L Lt it e e et e e e e e e e e e e e e e e e e e e e e 2 NONE
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approval required) L L L L L e e e e 3a NONE
b Cash distribution test (attach the required schedule) |, . . . . ... ... ... . @ .. .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlli, line 4 4 43,993.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b {see iNStruCtioNS) | . . . . . 0 0 v v v s e e e e e e e e e e e e 5 304.
6 Adjusted qualifying distributions Subtract hne 5 fromhned | ... ... .. ... ... 6 43, 689.
Note. The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2014)
JSA

4E1470 1000
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Form 990-PF (2014)

27-2664584

Page 9
Undistributed Income (see instructions)
(a) (b} (c) (d)
1 Distributable amount for 2014 from Part Xl, Corpus Years priorto 2013 2013 2014
hme7 ... ..., 22,346.
2 Undistnbuted income, if any, as of the end of 2014
a Enteramountfor2013only ., . ... ..... NONH
b Totalforproryears 20_12 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2014
a From 2009 _ ., ... NONE
b From 2010 , , ., ... NONE
¢ From 2011 e e e NONE
d From 2012 e 5,184.
e From2013 _ ., ... NONE
f Total of lines 3a throughe , , , ... ... .. 5,184
4 Qualtying distributions for 2014 from Part XU,
lined » $ 43,993,
a Applied to 2013, but not more than line 2a , , ., NONE
b Applied to undistributed income of prior years
(Election required - see instructions) , . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see Iinstructions) , , . . . ... ... NONH
d Applied to 2014 distributable amount . 22,346.
Remaining amount distributed out of corpus 21,647
5 Excess distributions carryover applied to 2014 | NONH NONE
(If an amount appears in column (d), the same
amount must be shown tn column (a] )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract line § 26 ! 831
Prior years’ undistributed income Subtract
line 4b fromhne 2b _, ., ., . ... .. e NONE
¢ 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 . . . . . . . . NONE
d Subtract line 6c¢ from line 6b Taxable
amount - see Instructions |, , |, e e . NONE
e Undistributed income for 2013 Subtract line
4a from lhne 2a Taxable amount - see
INSITUCHIONS &+« &« ¢« v & v s ¢ v s « o o o = o NONH
t Undistributed income for 2014, Subtract lines
4d and 5 from line 1 This amount must be
distnbuted 2015 . . .. ... . e .. NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)1)(F) or 4942(g}{3} (Election may be
required - see instructions) | ., ., ., . . « . NONH
8 Excess distnbutions carryover from 2008 not
applied on line 5 or line 7 (see instructions) _ , | NONH
9 Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromhne6a , , . ., ., . 26,831,
10  Analyssis of line 9
a Excess from 2010 NONE
b Excess from 2011 . . . NONE
¢ Excess from 2012 . . . 5,184.
d Excess from 2013 . . . NONE
e Excess from 2014 . . . 21,647.
Form 990-PF (2014)
JSA

4E1480 1000
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Form 990-PF (2014)

27-2664584 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that 1t I1s a private operating

foundation, and the ruling 1s effective for 2014, enter the date of the ruling . . » .

b Check box to indicate whether the foundation 1s a private operating foundation described In section ] I 4942{j)(3) or l I 43842{)(5)

2a Enter the lesser of the ad- Tax year Prior 3 years te) Total

justed net income from Part (a) 2014 (b) 2013 {c) 2012 (d) 2011

| or the mimymum investment

return from Part X for each
year hsted

b 85%ofine2a .., ...

€ Qualfying distributions from Part
Xil, hne 4 for each year histed

d Amounts included 1n line 2c not
used directly for active conduct
of exemptactivities » o & = o

€ Qualhfying distnbutions made

directly for active conduct of

exempt activities Subtract line

2d fromline2c , , . . . .

3  Complete 33, b, or ¢ for the
alternative test relied upon

a8 “Assets” alternative test - enter

{1} vatue of all assets .

{2) Value of assets quahfying
under section

agaz()izani‘i). . . . .

b -Endowment® alternative test-

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

€ "Support” alternative test - enter

(1) Total support other than
gross investment income
{snterest, dividends, rents,
peyments on securities
loans (section 512{a}{5]},
orroyalties)s « .« o+ o o

{2) Supponnt from general
pubic and 5 or more
exempt organizations as
provided in section 49842
[F)16c11: 31 CT]) I

(3) targest amount of sup-
port from an exempt
Organization, . . .« o . 2

{4} Gross investment income ,

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

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). {See section 507{d}{2})

N/A

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

N/A

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

Check hereblf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines.

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

4514;§Al 000 Form 990-PF (2014)
DNY270 L701 08/03/2015 14:33:54 16




Form 99Q-PF (2014)

Supplementary Information (continued)

3 Grants and Contributions Paid Durin

Reciplent

Name and address (home or business)

a Paid during the year

GOOD SAMARITAN FOUNDATION
PO BOX 4484 PORTLAND OR 97208

Watchtower Bible and Tract Society
25 COLUMBIA HTS Brooklyn NY 11201

Total

b Approved for future payment

27-2664584
Page 11
the Year or Approved for Future Payment
If recipient 1s an individuat, Foundation
hi ny relationshi P f t

s | e eoninbdion Amoun
NONE PUBLIC GENERAL 10, 000.
NONE PUBLIC UNRESTRICTED 20,000,

.............................. » 3a 30,000.
................................................. » 3b

JSA
4E1497 1000

DNY270 L701 08/03/2015 14:33:54

Form 990-PF (2014)
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. 27-2664584

Form 880-PF (2014)

Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by sectton 512, 513, or 514 (e}
Related or exempt
{a) (b) e) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount

{See instructions )

-~ 0o o O U o

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities |, | . | 14 12,105.
Net rental income or (loss) from real estate

N & W N

a Debt-financed property ,

b Not debt-financed propeny .

6 Net rental income or (loss} from personal property
7 Other investment income , ., ., . . . . ...
8 Gain or {loss) from sales of assets ather than inventory 18 20 / 727,
9 Net income or {loss) from special events , . ,
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b
¢
d
e
12 Subtotal Add columns (b}, (d), and (e) .. 32,832,

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

B Relationship of Activities to the Accomplishment of Exempt Purposes

... 13 32,832,

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

4E1492 1000

DNY270 L701 08/03/2015 14:33:54 18




Form 990-PF (2014) 27-2664584 Page 13

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

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes_ | No

in section 501(c) of the Code (other than section 501(c)(3} organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
L 1a(1) X
(2) Other @ssets. . . . . . Lo i it e e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt Organization . . . . . . v v v v v b o v v e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization., . . . . . . . . . . . v v i i e e e 1b(2) X
(3) Rental of facilities, equipment, or other @ssets . . . . . . . . . . . 0 i i it e e e e e e e 1b(3) X
(4) Rermbursement arrangements | . . . . . . i v it ittt e e e e e e e e e e 1b(4) X
(5) Loans or 10an guarantees , | . . . . i i it ittt e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . . . . v v o v o v e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . v v v v v v v v .. 1c X

d If the answer to any of the above Is "Yes," complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount involved {c} Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described in section 501(c) of the Code (other than section 501(c)(3}) orinsection 5277 , . . .. ........ L__l Yes Ij No
b_If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties/of perjury, | decljre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and cogplet Vecl ation o\ preparer {other than taxpayer) s based on all information of which preparer has any knowledge

Sign } —_ *-’} May the IRS discuss this return
H X V | q 2" ‘ 15 PRES IDENT with the preparer _shown below

ere Signature of offl bl or trustee Date Title {see instructions)? Yes I____INo
JOHN N./HANNA

. Print/Type preparer’s name Prepdter's signatifte 3 Date Check u | PTIN
Paid MARY ELLEN ESTRADA %AA%\/W, B-4 - 19 |seiremploved | P00378814
Preparer |7 crame B KEYBANK N A i A - Frm'sEN B 34-0797057

Use Only |rrm'saddress » 1950 S REYNOLDS RD, 2ND FL
TOLEDO, OH 43614 Phoreno  419-861-6463

Form 990-PF (2014)

JSA
4E1493 1000

DNY270 L701 08/04/2015 08:18:48 19 -




Schedule B

Schedule of Contributors OMB No 15450047
{Form 990, 990-EZ,
g;:ai?n'::l) of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. @@ 1 4
Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs gov/form990
Name of the organization

Employer identification number

JOHN N HANNA CHARITABLE FOUNDATION
Organization type (check one)

27-2664584

Filers of: Section:

Form 990 or 990-EZ 501(cH } (enter number) organization

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

Form 990-PF 501(c}{3) exempt private foundation

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

O0KOOO

501(c)(3) taxable private foundation

Check 1f 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.

Genera! Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions

Special Rules

l:l For an organization described in section 601(c}(3) filing Form 8990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 5093(a){(1) and 170(b)(1)}(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part II, ine
13, 1643, or 16b, and that received from any one contnbutor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (1)) Form 990-EZ, line 1 Complete Parts | and Il.

D For an organization described in section 501(cH7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and il

[:‘ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnibutor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because 1t received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 or more during the year > $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF Schedule B {(Form 990, 990-EZ, or 930-PF) (2014)

JSA
4E1251 2000

DNY270 L701 08/03/2015 14:33:54




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

Page 2

Name of organization

JOHN N HANNA CHARITABLE FOUNDATION

Employer identification number

27-2664584

lm] Contributors {see instructions}. Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

John N Hanna

Person
Payroll -

Noncash

{Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Patricia Hanna

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part il for
noncash contributions )

{b}

(c)

Total contributions

(d)
Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions )

(a)

No.

(b)

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)

No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contnibutions }

JSA

4E1253 1000

DNY270 L701 08/03/2015 14:33:54

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

21 -




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

Page 3

Name of organization

JOHN N HANNA CHARITABLE FOUNDATION

Employer identification number

27-2664584

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

{a) No. (b) (c)
from Description of noncash property given FMV (or estimate) Date ::t):eived
Part | (see instructions)
180._SHS ISHARES S&P MIDCAP 400/BARRA GR ___
T S S
T T S _25,143 .| _12/26/2014 __
(a) No. {¢c)
(b} . (d)
from L X FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
300_shs Ishares Midcap 400/Barra____________
N
T $ oo 38,053. | _12/26/2014 __
(a) No. (c}
(b) . (d)
from L. ) FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
115._SHS ISHARES RUSSELL MIDCAP INDEX FD ___
S U
T 8 iieiiil1119.829.| _12/26/2014__
(a) No. {c)
from b ot f (b) h or ven FMV (or estimate) D (d) ived
Part | escription of noncash property give (see instructions) ate receive
{a) No. {c)
from b L f (b} h . FMV (or estimate) D (d) ived
Part | escription of noncash property given {see instructions) ate receive
{a) No. (c)
from L. " (b) h . FMV (or estimate) D (d) ived
Part | Description of noncash property given (see instructions) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1254 1000

DNY270 L701 08/03/2015 14:33:54
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JOHN N HANNA CHARITABLE FOUNDATION 27-2664584

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX PAYMENT - PRIOR YE 111.
FEDERAL ESTIMATES - PRINCIPAL 188.
TOTALS 299.

STATEMENT 4
DNY270 L701 08/03/2015 14:33:54 26
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JOHN N HANNA CHARITABLE FOUNDATION 27-2664584

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

ROUNDING 5.

DIFFERENCE BETWEEN COST BASIS AND FMV OF DONATED ASSETS 23,607
TOTAL 23,612.

STATEMENT 7

XD576 2000
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JOHN N HANNA CHARITABLE FOUNDATION 27-2664584

FORM S990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

John N Hanna
4233 SE 182nd Ave PMB 261
Gresham, OR 97030

JOHN N HANNA
4233 SE 182ND AVE PMB 261
Gresham, OR 97030

STATEMENT 8
XD576 2 000 DNY270 L701 08/03/2015 14:33:54 30




JOHN N HANNA CHARITABLE FOUNDATION

27-2664584

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

OFFICER NAME:
John Hanna
ADDRESS:
4233 SE 182nd Ave PMB 261
Gresham, OR 97030
TITLE:
President/Director

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

COMPENSATION

........................................

OFFICER NAME:
Patricia Hanna

ADDRESS:
4233 SE 182nd Ave PMB 261
Gresham, OR 97030

TITLE:

Secretary/Treasurer/Director

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
Matthew Hanna
ADDRESS:
4233 SE 182nd Ave PMB 261
Gresham, OR 97030
TITLE:
Director

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
Rebecca Bargas
ADDRESS:
4233 SE 182nd Ave PMB 261
Gresham, OR 97030
TITLE:
Director

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD5768 2000

DNY270 L701 08/03/2015 14:33:54

3,201.

STATEMENT
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JOHN N HANNA CHARITABLE FOUNDATION

27-2664584

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

OFFICER NAME:
Nathan Bargas
ADDRESS:
4233 SE 182nd Ave PMB 261
Gresham, OR 97030
TITLE:
Director

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
Emily Bargas
ADDRESS:
4233 SE 182nd Ave PMB 261
Gresham, OR 97030
TITLE:
Director

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
Tyler Bargas
ADDRESS:
4233 SE 182nd Ave PMB 261
Gresham, OR 97030
TITLE:
Director

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

TOTAL COMPENSATION:

XD576 2000

DNY270 L701 08/03/2015 14:33:54
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. Do, CHARITABLE TRUSTS HOLDINGS REPORT
RUN DATE 2015-01-21
$K~-RG-OFF-ACCOUNT ACCOUNT NAME

TAX ANALYST/NAME BUS DATE 2015-01-20
$1720-400-10440-1758606 JOHN N HANNA CHARITABLE FDN M/AG Mary Ellen Estrada PAGE 948
‘ISCAL YEAR CODE 1231 AS OF 12-31-2014
CUSIP ASSET NAME FRINCIPAL MY INCOME MV TAX COST UNITS
08568187 BLACKROCK FLOATIHNG RATE a,105 2 0 0y 10,000.u0 3568 510
TNCOME OPEN-ERD FYND INGTI, (L
2s50UN1406 CULLEN HIGH DIVIDEND EQUITY 19, 408.0% v.u0 26,815 99 2,792 Q72
FUND OPRN-FND FURI CI, L
3140000W} FEDEPATFD PRIMEF CGELIGATIONS L1,.%% 6w 1,7712.45% 16,034 11 16,0484 110
FURD IHSTITUTIONAL SRARES
411511306 HARBUR INTEFNATIOUAL FD OPEN- Tu, 116 67 0 00 15,162 53 258 0.2
FMND FUND
454286843 ISHARES MSCT TAPAN INDLY FI Lo 680 8B 0 Ny 7,028 0% Suh 00
CLOSED-ERD rUND
464247200 ISHARED Cu=2kE L2 Y00 B''F 53, I8¢ 20 0,00 16,992 05 760,009
CLOS=ED-ERD - UMD
40128722% TSHARES CORE TOTL US 2D MRPD 51,205 Py [ D} 5>0,247.%0 165 Qan
ETF CLOSED-END FUIID
164287234 ISHAPES MSCT EMEFGING FPTPS 16,12, 82 ¢ no 11,037 21 258 0oy
INDEY CLURERN-END FUND
AGA 287242 ISHARRS THOLA STNVE UIT™M=-alY BD 31, LU 19 u.00 31,773.4% 289 000
FD CLOSFD-END FUNDLs
164287465 ITSHARES MSCT FAFE 1WD®E» FUND Z1,%37 26 Qo Qo 23,072 52 G4 Q00
CLOSED-END FUND
164228749y ISHARES PUSSELL MIDCAY INDEY 75,108,900 U.u0 61,93 24 45Q.000
FD CLOSFD-FNDL FUND
464287506 ISHARES 389 MIDCAP A00/BARFA 9%, 121.21 n 00 70,094,459 cu2 009
GP CLOGEDL-END PUHD
464287655 ISHARES PUSGELL #0000 INDFY B,612 @i U Vo 5,532 20 7..000
FUND CLOSFD~-END FUMD
46428353° ITSHARES BARCLAYS INTER CRELLT 16,570 07 a Nno 19,912.86 179 nQO
BD CLOSED-END FUND
4164289511 ISHARES 10+ YEAR CRFDIT BOLD 20, 609,20 0.00 18,802 21 335,000
CLOSFD=-FHND FUND
47804M8728 JOHN HANCO( h 2 GLF ABS RET 1,063 5 0 09 2,000.00 722 87
STRAT OFFN-EMD FUNH CL T
641221415 NEUBERGEP BERMAN FMEPG MKTS 7,334,041 ¢ 00 6,335 Mo 452 102
EQT: UPEN-EHD EUMID INSTL L
631 28BRO0P NEUBZZRGER BEPMAN LONG SHURT $,546 95, 0.00 2,000,040 6h2 . 974
FUND OPEN-END FOND INSTL CL
$8381K408 OPPENHEIMER SR FLOATINSG RA'T: 19,037 € ¢ Do 11,000 Q¢ 1,314 217
FD QFEN-=ND FUMND CL 1
§724071012 TES MARKFT NEUTEAL FUND QI EN- 8,192 14 0 VY 3,431 714 51T 73
END kUMD
280202400 TEMPLETON GLOBAL BOND FUMNMD 11,5643 Qy c.00 15,601 ug 1,165 a)
UPEN-END FUND ADY CI,
e TOTAL e 911,773 a7 £ 1,718 15 487,183.34 ze, 186 74
1 “11E 4>

——— d0,050.00 CHECKLNG RecT
4o oso.ws CWEOKVG $»1,183.3%

Az eorwiwr
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Form 8865 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P File a separate application for each return,

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part landcheck thisbox , , , . ... .. ... ..... » | X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructtons). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P L ONlY | L e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Name of exempt organization or other filer, see instructions.

Enter filer’s identitying number, see instructions

Employeridentification number (EIN) or
Type or
f":‘ JOHEN N HANNA CHARITABLE FOUNDATION 27-2664584
tle by the

Number, street, and room or suite no if a P O box, see instructions
due date for

filing your 4233 SE 182ND AVE PMB 261

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

mereerens | GRESHAM, OR 97030-5082

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

Socual security number {SSN)

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » JOHN N HANNA

Telephone No. » _(503)256-3754 ___________ FAXNo.®» __
e [f the organization does not have an office or place of business in the United States, check thisbox , , ., .. ... ... ... > [___I
o |[f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this is
for the whole group, check thisbox _ ., . .. > [:I . If it1s for part of the group, check thisbox _ . | . . . . > {_l and attach
a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 390-T) extension of time

until
for the organization’s return for.

» | X | calendar year 2014 or

| | taxyear beginning .20 ____.andending

2 If the tax year entered in ling 1 is for less than 12 months, check reason: [:] Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

3a($ 304.

3b(s 188.

3c|$ 420.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EOQ for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

JSA

Form 8868 (Rev 1-2014)

4F8054 1000

DNY270 L701 05/12/2015 09:38:42



Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . ... > l X I

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic_3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, ses instructions Employer idsntification number {EIN) or

Type or
print JOHN N HANNA CHARITABLE FOUNDATION 27-2664584
File by th Number, street, and room or suite no. If a P.O box, see instructions Social securnity number (SSN)

ile by the
due date for 4233 SE 182ND AVE PMB 261
ﬁ"t"‘g VOSU’ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return cee

instructions GRESHAM, OR 97030-5082
Enter the Return code for the return that this application is for (file a separate application for each return)

............ lol4l
Application Return | Application Return
Is For Code Is For
Form 990 or Form 990-EZ 01 | ol
Form 990-BL 02 Form 1041-A
Form 4720 {individual) 03 Form 4720 (other than individual)
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » JOHN N HANNA

Telephone No. » (503)256-3754 Fax No. »
e |f the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN)

. If this is
for the whole group, check thisbox . . . ... > I:] . If it is for part of the group, check thisbox. . . .. .. > Uand attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 11/16 ,20 15
5 For calendar year 2014 , or other tax year beginning , and ending , 20

, 20
6 If the tax year entered I1n hine 5 is for less than 12 months, check reason: I | Initial return | Final return
Change in accounting period

7  State 1n detail why you need the extension MORE TIME IS NEEDED TO DETERMINE OFFICER INFORMATION.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 304.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$ 188.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl|$ NONE

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t 1s true, correct, and complets, and that | am authorized to prepare this form

Signature B> Title P> Date >

Form 8868 (Rev 1-2014)

JSA
4F8055 1000

DNY270 L701 08/06/2015 09:31:51



