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ror 990-PF

Department of the Treasury
Intemal 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.

I OMB No 1545-0052

2014

Open to Public Inspection

For caléndar year 2014 or tax year beginning

, and ending

Name of foundation

ROBERT W HEMELGARN MEMORIAL FOUNDATION

A Employer identification number

93-1216871

B Telephone number (see instructions)

Number and street (or PO box number if mail i1s not delivered to street address) Room/suite
4725 SOUTH HOLLADAY BLVD, #210

City or town State ZIP code

SALT LAKE CITY uT 84117

Foreign country name

Foreign province/state/county

Foreign postal code

C If exemption application 1s pending, check here P D

G Check all that apply

[ intial return
[ Final return

(] Address change [ ] Name change

O Inttial return of a former pubtic charity
] Amended return

Check type of organization

Section 501(c)(3) exempt private foundation
[] Other taxable private foundation

H
[] section 4947(a)(1) nonexempt charitable trust
| Fair market value of all assets at
end of year (from Part Il, col (c),
line 16) » $

[J other (specify)

31,867

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

J Accounting method. Cash [] Accrual

D 1. Foreign organizations, check here » D
2, Foreign organizations meeting the 85% test,
check here and attach computation >
€ If private foundation status was terminated under
section 507(b)(1)(A), check here »
F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here » D

Analysis of Revenue and Expenses (The fotal of (a) Revenue and {d) Disbursements
amounts in columns (b), (c), and (d) may not necessarily expenses per (b) Nf{:;g‘::"“em (© ’:‘:’c‘;ﬁd net for ﬁha::::'e
equal the amounts in column (a) (see instructions) ) books (cas’;, ;25,5 only)

1 Contributions, gifts, grants, etc , received (attach schedule) 24,100 i
2 Check ®[] if the foundation is not required to attach Sch. B L ) _ ) .
3 Interest on savings and temporary cash investments |
4 Dividends and interest from secunties i
5a Gross rents |
b Net rental income or (loss) :
o | 6a Netgan or (loss) from sale of assets not on line 10 |
- b Gross sales price for all assets on line 6a i
Q| 7 cCapital gain net income (from Part IV, line 2) |
& | 8 Netshort-term capital gain 3
9  Income modifications .
10a  Gross sales less returns and allowances
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11 24,100 0 0 ‘
o | 13  Compensation of officers, directors, trustees, etc ’
3114  Other employee salaries and wages
) 5115 Pension plans, employee benefits
CD &|16a Legal fees (attach schedule)
'%?% l:: b Accounting fees (attach schgdule) 850 680 170
% 2 ¢ Other professional fees (attach schedule)
@ E 17  Interest .3; et 686 549 137
& w18 Taxes (attach schedule) (see |nstrﬂuct|ons)
E ‘€119 Depreciation (attach schedule)\and c?ep|et|on ?
= g 20  Occupancy e
e g 21 Travel, conferences, and meetmgs
e 'g 22  Printing and publications .
= ™| 23 Other expenses (attach schedule) 15 12 3
% g’ 24 Total operating and administrative expenses.
= Add lines 13 through 23 1,551 1,241 Y 310
g 25  Contributions, gifts, grants paid 9,800 9,800
O | 26  Total expenses and disbursements. Add lines 24 and 25 11,351 1,241 0 10,110
27  Subtract line 26 from line 12 - 1
a Excess of revenue over expenses and disbursements 12,749 !
b Netinvestment income (if negative, enter -0-) 0 '
¢ Adjusted net income (if negative, enter -0-) 0]

"7 For Paperwork Reduction Act Notice, see instructions.

HTA
N

Form 990-PF (2014) o .
fo



. Form 990-PF (2014) ROBERT W. HEMELGARN MEMORIAL FOUNDATION 93-1216871 Page 2
. ] nts in the descni lumn Beginning of year End of year
?alance Sheets Q;tglfge:esg:eedr::lff-ayldara;nn?gurtlsw only (Se: l?\tslg:cct?ol:is ) (S::) Boog Val:e {b) Book Value y(t:) Fair Market Value
1 Cash—non-interest-beanng . 19,118 31,867 31,867
2 * Savings and temporary cash investments
3  Accounts receivaple » | I !
Less allowance for doubtful accounts »
4 Pledgesreceivable » ] - _ R
Less allowance for doubtful accounts »
5 Grants receivable
6 Receivables due from officers, directors, trustees and other
disqualified persons (attach schedule) (see instructions)
7  Othernotes and loans receivable (attach schedule} ®» | o _ B ]
Less allowance for doubtful accounts
% 8 Inventories for sale or use
A 9 Prepaid expenses and deferred charges .
< | 10a Investments—U S and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
1 Investments—land, buldings, and equipment basis » | I T e
Less accumulated depreciation (attach schedule) »
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14 Land, buldings, and equipment basis » | o i
Less accumulated depreciation (attach schedule) >
15  Other assets (descnbe » . )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 19,118 31,867 31,867
17  Accounts payable and accrued expenses
«w | 18  Grants payable
2[19 Deferred revenue .
% 20 Loans from officers, directors, trustees, and other disqualified persons
Sl 21 Mortgages and other notes payable (attach schedule)
=122 Other habilities (descnbe » )
23 Total liabilities (add lines 17 through 22) 0 0
» Foundations that follow SFAS 117, check here . » [
3 and complete lines 24 through 26 and lines 30 and 31.
S124  Unrestricted
g 25  Temporarily restricted
o |26  Permanently restricted !
S Foundations that do not follow SFAS 117, check here » [x]
l: and complete lines 27 through 31.
O | 27 Capttal stock, trust principal, or current funds
% 28 Paid-in or capital surplus, or land, bldg , and equipment fund
3 29  Retained earnings, accumulated income, endowment, or other funds 19,118 31,867
f 30 Total net assets or fund batances (see instructions) 19,118 31,867 |
2 31 Total liabilities and net assets/fund balances (see |
Instructions) 19,118 31,867 !
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part |l, column (a), tine 30 (must agree with
end-of-year figure reported on prior year's return) 1 19,118
2 Enter amount from Part |, hne 27a . 2 12,749
3 Other increases not included In line 2 (itemize) B 3
4 Addlines1,2,and 3 4 31,867
5 Decreases not included inline 2 (itemize) B 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 6 31,867

Form 990-PF (2014)



Form 990-PF (2014)

ROBERT W HEMELGARN MEMORIAL FOUNDATION

93-1216871 Page 3

T m0agital Gains and Losses for Tax on Investment Income

. (a) List and descnbe the kind(s) of property sold (e g , real estate, (b,),H"';” a;‘qu:red (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) D:Dl::rn at? :r? (mo , day, yr) (mo , day, yr)
1a
b
c
d
e
(f) Depreciation allowed {g) Cost or other basi (h) Gain or (loss)
(e} Gross sales pnce (or allowable) glus expense of sales (e) plus I(f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
. col (k), but not less than -0-) or
() FMV as of 12/31/69 (’)a:?;’ :‘;gsg;'s (';)VS:( cczfsuc)a'f I(f::ln:,') Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part |, line 7 }
2  Capital gain net income or (net capttal loss) { If (loss), enter -0- in Part |, line 7 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) {see instructions) If (loss), enter -0-n }
Partl, ine 8 3 0
B Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes [] No
If "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 the instructions before making any entries
(a) (@)
(b) (c)
Calendar y':::?o‘:z‘::g::;gmnmg n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (lz')s::::gznb;aggl @)
2013 4,220 17,450 0241834
2012 3,816 14,178 0 269149
2011 9,389 12,316 0762342
2010 7,990 12,703 0 628985
2009 8,551 11,498 0 743695
2  Total of ine 1, column (d) 2 2.646005
3  Average distnbution ratio for the 5-year base penod—dmde the total on !lne 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0529201
4 Enter the net value of noncharitable-use assets for 2014 from Part X, ine 5 4 25,111
5  Multiply ine 4 by line 3 5 13,289
6  Enter 1% of net investment income (1% of Part |, line 27b) . 6 0
7 Addlines5and 6 7 13,289
8 Enter qualifying distnbutions from Part XII, hne 4 8 10,110

If ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

Form 990-PF (2014)



Form 990-PF (2014) ROBERT W HEMELGARN MEMORIAL FOUNDATION
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a

AN b WN

aocgo e

7
8
9
10
11

93-1216871

Page 4

Exempt operating foundations descnbed in section 4940(d)(2), check here B [ and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1‘

here » [] and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b Exempt foreign orgamzatlons enter 4% of

Part 1, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

(LA -SI[P RN

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

[=][=][=]]=]

Credits/Payments:

2014 estimated tax payments and 2013 overpayment credited to 2014 6a
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . . 6¢c
Backup withholding erroneously withheld . . . 6d
Total credits and payments Add lines 6a through 6d 7

Enter any penalty for underpayment of estimated tax. Check here [J if Form 2220 is attached 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed

(=}

(=}

»
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpand > | 10
>

Enter the amount of Iine 10 to be Credited to 2015 estimated tax > | Refunded

GELUAIR.Y  Statements Regarding Activities

1a

b

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

Did 1t spend more than $100 during the year {either directly or indirectly) for political purposes (see
Instructions for the definition)?

If the answer is "Yes" to 1a or 1b, attach a detalled descniption of the activities and copies of any materials
published or distnibuted by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year

(1) On the foundation » $ (2) On foundation managers P $

Yes

No

1a

1b

1¢

Enter the reimbursement (if any) patd by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed description of the activities

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 the changes

Did the foundation have unrefated business gross income of $1,000 or more during the year?

If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’?

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language n 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?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,* complete Part I, col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) »

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If
"Yes," complete Part X1V

Did any persons become substantial contributors durning the tax year? If “Yes,” attach a schedule Ilst/ng their
names and addresses .

4a

4b

N/A

8b

9

10

X

Form 990-PF (2014)



Form 990-PF (2014) ROBERT W HEMELGARN MEMORIAL FOUNDATION 93-1216871 Page 5
Statements Regarding Activities (continued)
1" At any iime 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 distnbution to a donor advised fund over which the foundation or a dlsquallf ed
person had advisory privileges? If "Yes," attach statement (see instructions) . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption appllcatlon'? 13| X
Website address B NIA
14  The books are in care of » SERVICE SPECIALTIES Telephone no » (801)272-5214
Located at » 4725 HOLLADAY BLVD, #210 SALTLAKECITV\UT __ Z2IP+4 » 8417
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF 1n lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued during the year . » |15 [
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X
See the Instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TDF 90—22 1) If
"Yes," enter the name of the foreign country b ;
tatements 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? [ Yes No i
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? [ Yes [X] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person’7 . [ Yes [X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . [ ves [X] 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)? . [ ves [X] No
(6) Agree to pay money or property to a government official? (Exceptlon 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 ) .. [ Yes No
b If any answer 1s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in ]
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b | 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 acts, that 1
were not corrected before the first day of the tax year beginning in 2014? 1c X
2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private l
operating foundation defined in section 4942(j)(3) or 4942(j)(5)) |
a Atthe end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and ]
6e, Part XIlI) for tax year(s) beginning before 20147 [ ves [X] No |
If "Yes," listthe years » 20 ,20 ,20 .20 |
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) ;
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to N
all years listed, answer "No" and attach statement—see instructions ) . 2b | N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a list the years here !
» 20 ,20 ,20 .20 |
3a Duid the foundation hold more than a 2% direct or indirect interest in any business enterprise '
at any time during the year? [ Yes [X] No |
b if"Yes," did it have excess business holdings 1n 2014 as a result of (1) any purchase by the foundation or t
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse f
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine If the S e J
foundation had excess business holdings in 2014 ) . . 3b | N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its _}
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20147 4b X

Form 990-PF (2014)



Form 990-PF (2014)

ROBERT W HEMELGARN MEMORIAL FOUNDATION 93-1216871 Page 6
g 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))? [ Yes [X] No
(2) Influence the outcome of any specific public election (see section 4955}, or to carry on, .
directly or indirectly, any voter registration drive? (O ves [X] No :
(3) Provide a grant to an individual for travel, study, or other similar purposes’7 . [J ves [X] No i
(4) Provide a grant to an organization other than a chantable, etc, organlzatlon described 1n i
section 4945(d)(4)(A)? (see instructions) . ) {1 Yes [X] No
(5) Prowvide for any purpose other than religious, chantable, scientific, Ilterary, or educational
purposes, or for the prevention of cruelty to children or animals? . O ves No
b If any answer is "Yes" to 5a(1)—~(5), did any of the transactions fail to qualify under the exceptions descnbed in - -
Regulations section 53 4945 or In a current notice regarding disaster assistance (see instructions)? . 5b | N/A
Organizations relying on a current notice regarding disaster assistance check here » ] ]
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax ]
because it maintained expenditure responsibility for the grant? . [J ves [X] No |
If "Yes," attach the statement required by Regulations section 53 4945-5(d). f
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums !
on a personal benefit contract? [ Yes [X] No L
b Did the foundation, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 vJ
7a At any tme durning the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [X] No _
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b | N/A

and Contractors

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

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

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

(a) Name and address

(c) Compensation
(If not paid,
enter -0-)

(d) Contnbutions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

PRES
MINIMAL

RONALD HEMELGARN

VP
MINIMAL

SEC
MINIMAL

TREAS
MINIMAL

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

"NONE."

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

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

{c) Compensation

{d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

»

Form 990-PF (2014)



Form 990-PF (2014) ROBERT W. HEMELGARN MEMORIAL FOUNDATION 93-1216871 Page 7

. and Contractors (continued)

I Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

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

{c) Compensation

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 chantable activities dunng the tax year Include relevant statistical information such as the number of

organtzations and other beneficianes served, conferences convened, research papers produced, etc Expenses
L. N A
A

B

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

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

Total. Add lines 1 through 3 . . .. . >

0

Form 990-PF (2014)



Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

. Form 990-PF (2014) ROBERT W HEMELGARN MEMORIAL FOUNDATION 93-1216871 pPage 8
. WMinimum 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 chantable, etc,
purposes s
a Average monthly fair market value of securities 1a 0
b Average of monthly cash balances 1b 25,493
¢ Fair market value of all other assets (see lnstructlons) 1c 0
d Total (add lines 1a, b, and ¢) 1d 25,493
e Reduction claimed for blockage or other factors reported on Ilnes 1a and i%;
1c (attach detailed explanation) . - . I 1e | ﬂ%g,g
2  Acquisition iIndebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d . 3 25,493
4  Cash deemed held for chantable activites Enter 1 %2 % of ine 3 (for greater amount see
instructions) . 4 382
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and onPartV, line 4 5 25,111
Minimum investment return. Enter 5% of line § 6 1,256
M Distributable Amount (see instructions) (Sectlon 4942(])(3) and (j)(5) private operatlng
foundations and certain foreign organizations check here » [] and do not complete this part )
1 Minimum investment return from Part X, line 6 . 1 1,256
2a Tax on investment income for 2014 from Part VI, line 5 . . 2a T
b Income tax for 2014 (This does not include the tax from Part VI ) . 2b e
¢ Addlines 2a and 2b 2c
3 Distributable amount before adjustments Subtract ine 2c from line 1 3 1,256
4  Recoveries of amounts treated as qualifying distributions 4
5 Add tines 3 and 4 5 1,256
6  Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part Xl
line 1 . 7 1,256
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes e
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 10,110
b Program-related investments—total from Part 1X-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3  Amounts set aside for specific charitable prolects that satisfy the e
a Suitability test (prior IRS approval required) 3a
b Cash distnibution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XII| line 4 4 10,110
§  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) 5
6  Adjusted qualifying distributions. Subtract line 5 from I|ne 4 6 10,110

Form 990-PF (2014)



Form 990-PF (2014)

" . BT Undistributed Income (see instructions)

1

o

o Qo0 on

10

(- T« T ¢ I « o

ROBERT W HEMELGARN MEMORIAL FOUNDATION

93-1216871 Page 9

Distributable amount for 2014 from Part XI,
hne 7 e
Undistributed iIncome, if any, as of the end of 2014
Enter amount for 2013 only .
Total for prior years 20 , 20 , 20

(a)
Corpus

(b)
Years pnor to 2013

(c)
2013

(d)
2014

1,256

Excess distributions carryover, If any, to 2014
From 2009 e 7,976

From 2010 .. 7,355

From 2011 .. . 8,773

From 2012 . 3,107

From 2013 3,347

Total of lines 3a through e
Qualifying distributions for 2014 from Part X,
ined4d » $ 10,110

Applied to 2013, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions)

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

Applied to 2014 distributable amount .
Remaining amount distributed out of corpus
Excess distnbutions carryover applied to 2014
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract iine 5
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

Subtract ine 6¢ from line 6b Taxable
amount—see Instructions

Undistnibuted income for 2013 Subtract line
4a from line 2a Taxable amount—see
instructions

Undistributed income for 2014 Subtract lines
4d and 5 from ine 1 This amount must be
distributed 1n 2015 . .
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)

Excess distributions carryover from 2009 not
applied on ine 5 or line 7 (see instructions) .
Excess distributions carryover to 2015.
Subtract ines 7 and 8 from line 6a

Analysis of line 9

Excess from 2010 7,355

30,558

1,256

8,854

39,412

7,976

31,436

Excess from 2011 8,773

Excess from 2012 . . 3,107

Excess from 2013 . 3,347

Excess from 2014 8,854

form 990-PF (2014)



Form 990-PF (2014) ROBERT W HEMELGARN MEMORIAL FOUNDATION 93-1216871 Page 10

. GEUR®A Private Operating Foundations (see instructions and Part VII-A, question 9 N/A

1a If the foundation has received a ruling or determination letter that it is a pnvate operating
foundation, and the ruling is effective for 2014, enter the date of the ruling
b Check box to indicate whether the foundation is a pnivate operating foundation descnbed in section [:] 4942()(3) or [:l 4942()(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum
investment return from Part X for (a) 2014 {b) 2013 {c) 2012 (d) 2011
each year listed . . 0

b 85% ofline2a . . 0

¢ Qualfying distnbutions from Part XII,
line 4 for each year listed . 0

d Amounts included in line 2c not used directly
for active conduct of exempt activities 0

e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ 0

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a "Assets" alternative test—enter

{e) Total

(1) Value of all assets . 0
(2) Value of assets qualifying unde
section 4942())(3)(BX1) . 0

b "Endowment" alternative test—enter 2/3
of mimimum investment return shown In
Part X, line 6 for each year listed 0

¢ "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) .o 0
(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942())(3)(B)(ni) 0
{(3) Largest amount of support from
an exempt organization 0

4) Gross Investment income 0
m 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) )

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [X] if the foundation only makes contributions to preselected chantable 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

Form 990-PF (2014)



Form 990-PF (2014) ROBERT W HEMELGARN MEMORIAL FOUNDATION

93-1216871 Page 11

Supplementary Information (continued)

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

.. if t dividuat,
. Recvplent srr?:ve lae::u‘y l:elaar;::;slmplg F:;’:S:?f" Purpose of grant or Amount
any foundation manager t contnbution oun
Name and address (home or business) or substantial contnbutor | "ECP'EN
a Paid dunng the year
CENTRAL MICHIGAN UNIVERSITY NONE PC SCHOLARSHIPS 500
ST JOSEPH'S SCHOOL NONE PC SCHOOL DONATION 2,300
DUQUESNE UNIVERSITY NONE PC SCHOLARSHIPS 500
EASTERN MICHIGAN UNIVERSITY NONE PC SCHOLARSHIPS 500
MONROE COUNTY BOY SCOUTS NONE PC CHARITY 500
GO FUND ME COM NONE PC CHARITY 1,000
UNIV OF MICHIGAN CHILDRENS HOSPITAL NONE PC HOSPITAL 4,000
MOTT CHILDRENS HOSPITAL NONE PC HOSPITAL 500
Total . > 3a 9,800
b Approved for future payment
Total » 3b (0]

Form 990-PF (2014)



Form 990-PF (2014) ROBERT W HEMELGARN MEMORIAL FOUNDATION

93-1216871  page 12

T YN Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue.

(a) (b)

Bustness code Amount

(c)
Exclusion code

(e)
d Related or exempt
( ) function income
Amount (See Instructions )

o Qo oo

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securittes

b whN

Net rental iIncome or (loss) from real estate

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events

W ~ND

Gross profit or (loss) from sales of inventory

11 Other revenue: a

b

[

d

e

12 Subtotal Add columns (b), (d), and (e)

13 Total. Add line 12, columns (b), (d), and (e}

13 0

See worksheet in line 13 instructions to venfy calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s 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 )

NONE

Form 990-PF (2014)




) Form 990-PF (2014) ROBERT W HEMELGARN MEMORIAL FOUNDATION 93-1216871 Page 13
e mlnformation 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 nonchantable exempt organization of I N
(1) Cash . 1a(1) X
(2) Other assets 1a(2) X
b Other transactions I I
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharntable 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 . . 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Shanng of faciiities, equipment, mailing lists, other assets, or paid employees 1c X
d Ifthe 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 nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arangements
2a Is 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 O Yes [ No
b [f"Yes," complete the following schedule
(a) Name of organization {b) Type of organization {c) Descnption of relationship
Under penalties fage that | have examined this retum, iIncluding accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true,
Si 9 n comect, an of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge May the IRS discuss this retum
é r} — with the preparer shown below
Here Signature of ogéer‘df rustee I bS;é?/ Title PLes( Do (soe mstructions)? [_] Yes [ JNo
Pa|d Pnnt/T)/(e prepajer's name “Freparerg.signatu % Date Check m |f PTIN
p ROGER DIBB /‘ ;; e F E s 5/22/2015 self-employed [P00014275
reparerr. . name » RogerA Dibb CPA PC_ ~ Fum's EIN »_06-1091227
Use Only[; . uess » P O Box 17868, Salt Lake City, UT 84117 Phoneno ___801-278-2497

Form 990-PF (2014)




Intemal Revenue Service

Schedule B Schedule of Contributors

" .(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

> Information about Schedule B (Form 930, 990-EZ, or 990-PF) and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2014

Name of the organization
ROBERT W HEMELGARN MEMORIAL FOUNDATION

Employer identification number B
93-1216871

Organization type (check one)

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

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

OOx 000

501(c)(3) taxable private foundation

4947(a)(1) nonexempt chantable trust not treated as a prnivate foundation

4947(a)(1) nonexempt chantable trust treated as a 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 Spectal Rule See

instructions

General Rule

For an organization filng Form 990, 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 H See instructions for determining a

contnbutor's total contributions

Special Rules

D For an organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A)}(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 890-EZ, line 1 Complete Parts | and ||

|:| For an organization described in section 501(c)(7), (8), or (10) fillng Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientfic,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and (il

D For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule apphes to this organization because it received nonexclusively religious, chantable, etc, contributions

totaling $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 its
Form 990-PF, Part |, line 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, 990-EZ, or 990-PF.
HTA

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




Schedule B (Form 990, 930-EZ, or 990-PF) (2014)

Page 2

Name of organization
ROBERT W HEMELGARN MEMORIAL FOUNDATION

Employer identification number

93-1216871

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
A | NARIOUS Person
SEEATTACHEDSCHEDULE .. ... Payroll [ ]
________________________________________________________________________________ 24,100 Noncash [ ]
Foreign State or Provnce (Complete Part Il for
Foreign Country . noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash L__]
Foreign State or Province . (Complete Part Il for
ForeignCountey noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person l:]
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province . ____ (Complete Part Il for
Foreign Country noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:]
_________________________________________________________ Payroll |:]
________________________________________________________________________________________ Noncash |:]
; Foreign State or Province (Complete Part Il for
; Foreign Country _ . noncash contributions )
| (a) (b) (c) (d)
\ No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
|
_________________________________________________________________ Person D
_________________________________________________________ Payroli  [_]
________________________________________________________________________________________ Noncash |:]
Foreign State or Provinee . (Complete Part il for
ForeignCountry . noncash contributions )
(a) (b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

‘ No.

Foreign State or Province

Foreign Country

Person |:]
Payroll  []

Noncash

(Complete Part Il for
noncash contributions )

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



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

Page 3

i N + Name of organization
ROBERT W HEMELGARN MEMORIAL FOUNDATION

Employer identification number
93-1216871

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

} (a) No. (®) (c) )
from L . FMV (or estimate) :
i Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) d)
from _—_— . FMV (or estimate) :
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) () (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) (d)
from e : FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received




‘e

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
» Name of organization Employer identification number
ROBERT W HEMELGARN MEMORIAL FOUNDATION 93-1216871
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
: (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part ll, enter the total of exclusively religious, chantable, etc,
contributions of $1,000 or less for the year. (Enter this information once See instructions ) > 3 24 100

Use duplicate copies of Part lll if additional space is needed

(a) No.
froml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv county | ————mrme
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv county | ——————
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part {
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv county | oo
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee




" Robert W. Hemelgarn Foundation

Contributors for year 2014

Name, address, zip Total Amount
Angelo & Diana Frole 600
8835 Patterson Rd

Hilliard, OH 43026-8431

Sarah Belknap 1,150
12505 Sylvania Ave
Berkey, OH 43504

Emanuel M. Evola 50
2367 Oakdale Ave
Temperance, Ml 48182

Paul J Steinman 50
9111 Forestview
Temperance, Ml 48182

21st Century Super Fitness North 200
33 Newtowne Square Rd
Toledo, OH 43612

Robert C Layman 50
3309 Quail Hollow Dr
Lambertville, Ml 48144

Standford Allen 50
15180 So Dixie Hwy
Monroe, Ml

Derek & Tracy Bowman 50
2778 Vienna Rd.
Erie, Ml 48133

Super Self Storage 50
33 Newtowne Square Rd
Toledo, OH 43612

Bradley M. Runman 100
1122 No Cliark St Apt #902
Chicago, IL 60610

Karen & Willam Declercq 100
2193 Castlewood
Toledo, OH 43613

Black Oak Building Co 50
2942 Centennial Rd.

Toledo, OH 43617

Curtis Construction Company, LLC 100
1982 Lotus Drive

Ene, Ml 48133

PAGE TOTAL $ 2,600.00

Page 1

RWH Foundation contributors



" Robert W. Hemelgarn Foundation

Contributors for year 2014

Name, address, zip Total Amount
Benore Logistic Systems, Inc. 50
PO Box 853

Ere, Ml 48133

Olde Schoolhouse Commons LLC 50

8336 Monroe Rd
Lambertville, Ml 48144

Erie Mason Touchdowners 50
P.O. Box 42

Erie, Ml 48133

Jeremy Joyner 50

7129 Sandy Springs
Maumee, OH 43537

Grabco, Inc 2,050
33 Newtowne Square Rd
Toledo, OH 43612

Leigh & Thomas Russow 100
1388 Laurelhurst
Temperance Ml 48182

Rodney & Thelma Jacobs 50
4076 Mc Collum Lake Rd
Curran, Ml 48728

Cooperative Transmex LLC 2,000
33 Newtowne Square Rd
Toledo, OH 43612

Brag Enterprises, Inc. 2,050
33 Newtowne Square Rd
Toledo, OH 43612

Andrew Brown 6,400
4161 Clegg Rd.
Lambertville, Ml 48144

Cooper Alliance LLC 50
4375 Stonewood CT

Rochester, Ml 48308

Business Advisors Global brag, LLC 2,000

33 Newtowne Square Rd
Toledo, OH 43612

PAGE TOTAL 14,900

Page 2 RWH Foundation contributors




" Robert W. Hemelgarn Foundation

Contributors for year 2014
Name, address, zip Total Amount

Erie Welding & Mechanical Contractors 50
9776 S. Dixie Hwy
Erie, Ml 48133-0254

Rhonda Hemelgarn 2,000
2724 W. Stein Road
LaSalle, Ml 48145

Metro Management, Inc. 2,050
33 Newtowne Square Road
Toledo, Ohio 43612

Dennis & Mary Stark 50
2044 Creston Drive

Erie, Ml 48133

Caesarmex RH LLC 2,100

33 Newtowne Square Road
Toledo, OH 43612

Robert & Martha Green 200
816 Shore Dr
Fostoria, OH 44830

Gregory & Erin Hamilton 50
7275 Fox Lake Dr.
Blacklick, OH 43004

Gary & Penny Rojeski 50
48621 Hidden Oaks Lane
Utica, Ml 48317-2625

Erie Fire-Fighters, Inc. 50
Erie, Ml 48133

PAGE TOTAL 6,600

GRAND TOTAL 24,100.00

Page 3 RWH Foundation contributors



ROBERT W HEMELGARN MEMORIAL FOUNDATION

e

93-1216871

.. Partl, Line 16b (990-PF) - Accounting Fees

850 680 170
. Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
RA DIBB, CPA 619 495 124
2 |SPECIALTY SERVICES 231 185 46
Part |, Line 23 (990-PF) - Other Expenses
15 12 3
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1 |OFFICE EXPENSE 5 4 1
2 |LICENSE 10 8 2

© 2014 Universal Tax Systems Inc d/b/a/ CCH Small Firm Services All nghts reserved




4770 S 5600 W.
WEST VALLEY CITY. UTAH 84118

4 MEDIA¢
FED TAX 1.D.# 87-0217663 The Salt Lake Tribune _D_Q”;e Deseret News
80‘]-204-6910 www JLTPIB COM A h::’::,’:;.:::::,:fi::‘h‘ wWwe DESERLINEWS COMm
PROOF OF PUBLICATION CUSTOMER'S COPY
CUSTOMER NAME AND ADDRESS ACCOUNT NUMBER DATE
DIBB,ROGER 9001454511 5/1312015
4725 SO HOLLADAY BLVD #200
SALT LAKE CITY UT 84117
1 ACCOUNT NAME
\
| DIBB,ROGER
i TELEPHONE ADORDER# / INVOICE NUMBER
i 8012782497 0001028365 /
\
SCHEDULE
Start  05/13/2015 End 05/13/2015
CUST. REF. NO.,
Annual Report
CAPTION
PUBLIC NOTICE Public notice 1s hereby given that the annual report of the Robert W Hemelg:
SIZE -
PUBLIC NOTICE
3 reb’
22 Lines 100 COLUMN 5‘-’335 m’:"ﬁ} éﬁ;\&‘{
TIMES RATE E‘érpg‘ a M,lcb.:;"for".:é
2 %?hé’u“r';“%y"’gxi"'a"’-”%
MISC. CHARGES AD CHARGES date 1S PO\E el - ond
phone nunber ng office is
dation accounting Ivd
4725 tolladay B3
Holludog,_ 7497, The pe;_
801-278-24 nspec-
b N;Rmn;ecélbb
FO1AL COST (S35 AP
32 50

AFFIDAVIT OF PUBLICATION

AS NEWSPAPER AGENCY COMPANY, LLC dba MEDIAONE OF UTAH LEGAL BOOKER, 1 CERTIFY THAT THE ATTACHED ADVERTISEMENT OF
PUBLIC NOTICE Public notice is hereby given that the annual report of the Robert W. lHemelgarn Memorial Foundation is available for inspection at the
accounting FOR DIBB.ROGER WAS PUBLISHED BY THE NEWSPAPER AGENCY COMPANY, LLC dba MEDIAONE OF UTAH, AGENT FOR THE SALT
LAKE TRIBUNE AND DESERET NEWS, DAILY NEWSPAPERS PRINTED IN THE ENGLISH LANGUAGE WITH GENERAL CIRCULATION IN UTAH, AND
PUBLISHED IN SALT LAKE CITY, SALT LAKE COUNTY IN THE STATE OF UTAH NOTICE IS ALSO POSTED ON UTAHLEGALS COM ON THE SAME DAY
AS THE FIRST NEWSPAPER PUBLICATION DATE AND REMAINS ON UTAHLEGALS COM INDEFINATELY COMPLIES WITH UTAH DIGITAL
SIGNATURE ACT UTAH CODE 46-2-101, 46-3-104

Start  05/13/2015 End 05/13/2015
PUBLISHED ON

. VIRGINIA CRAFT
SIGNATURE

'z} NOTARY PUBLIC - STATE OF UTAH

\ /My Comm Exp 01/12/2018
L Commission # 672963

DATE 5/13/2015

THIS IS NOT A STATEMENT BUT A "PROQOF OF PUBLICATION" S Gﬁ%
PLEASE PAY FROM BILLING STATEMENT

NOTARY SIGNATURE




8868 Application for Extension of Time To File an
Form Exempt Organization Return

(Rev January 2014) OMB No 1545-1709
Department of the Treasury P File a separate application for each return.

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

e [fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box . »

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 fite (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
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m 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

Part | only . > E]
All other corporations (/nclud/ng 1120—C filers), partnerships, REM/Cs and trusts must use Form 7004 to request an extens:on of

time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
print ROBERT W HEMELGARN MEMORIAL FOUNDATION 93-1216871

File by the Number, street, and room or suite no If a PO box, see instructions. Social security number (SSN)
2.‘,‘:9":;3 for 14725 SOUTH HOLLADAY BLVD, #210

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

instructions SALT LAKE CITY, UT 84117

Enter the Return code for the return that this application Is for (file a separate application for each return) .
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-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

e The books are in the care of B SERVICE SPECIALTIES

Telephone No W (801) 272-6214 . FaxNo »
¢ |f the organization does not have an office or place of business In the United States, check this box > |:|
e If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box A I____| If it 1s for part of the group, check this box | 4 D and attach a
hst with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ¢ 8/15/2016 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for
> calendar year 2014 or

» D tax year beginning ,andendng

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason |:| Initial return I:] Final return
Change in accounting period

3a [f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prtor year overpayment allowed as a credit 3b($ 0
¢ 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 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
HTA




