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' 990-PF Return of Private Foundation | OMB No _1545-0052
Fom or Section 4947(a)(1) Trust Treaied as Private Foundation 2@ 1 4
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service P information about Form 990-PF and Its separate instructions Is at www.irs.gov/form990pf. §eSiRCEgH gL Tty
For calendar year 2014 or tax year beginning , 2014, and ending , 20
Name of foundation A Employer identification number
HEDINGER FAMILY FOUNDATION 93-1255431
Number and street (or P O bax number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

{503) 222-0060

1750 NW NAITO PARKWAY
City or town, state or province, country, and ZIP or foreign postal code

C If exemption application is >|:]
pending, checkhere o = = » o « »

PORTLAND, OR 97209

NOV 19

GC!}\“". Pl

G Check all thatapply: || Imitial return || Initial return of a former public charty b 4. Foreign organizatons, check here « - >|:|
Final return Amended return 2. Foreign organzations meeting the
Address change Name change e e e .. > ]
H Check type of organzation: [ﬁ Section 501(c)(3) exempt private foundation
E If private foundation status was terminated
Section 4947(a)(1) nonexempt chartable trust I_‘ Other taxable private foundation under section 507(bX1)A), check hera . P> D
| Fair market value of all assets at |J Accounting method: |__| Cash |__| Accrual F I the foundation is in a 60-month termination
end of year (from Part I, col. (c), line |:| Other (specify) _ o ____ under section 507(bX1XB). check here , > l:]
16) » $ 12,002. (Part I, column (d) must be on cash bass )

d) Disbursements
gglc};'salrio%zg?: 233r$1r1asn((t’>)E;::‘))eanrrs; (sd)(T e (aggi\"g;iepzrr'd (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) , 925 ’ 000.
2 Cnock B[] tihefoundaton s notrequrado
3 Interest on savings and temporary cash investments. 5 5. ATCH 1
4 Dividends and interest from secunties . . . . 7,455. 7,455. ATCH 2
52 GrOSSTIeNtS o « v v o o o = o v ¢+ 5 o « = o s

b Net rental income or (loss)

g 6a Net gain or (loss) from sale of assets not on line 10 30,919.

c b Gross sales price for all 633,913.

[ assets on hne 6a

5 7 Capital gain net income (from Part IV, ine 2) . 30,919.

x 8 Netshort-termcapitalgan, . . . . .. .« .

9 Incomemodifications + « « ¢ 4 400« .
10a Gross sales less returns
and allowances - + « «
b Less Costofgoods sold ,
¢ Gross profit or (loss) (attach schedule) .
11 Other INco attachschedu!e I;\TC,H 3 26. 26.
12 Addnnesuhrough-n-a.....r o 963,405. 38,405.

" 13 Com ensmof ofﬁc;:s' directors, trustees‘etc, . 0

2 14 Othe @rl loye oy L.

5|15 Pens Ian lee benefits . . S'.'_.

Sl16a Legal ee%’(ww:;:_ 3,000. 3,000.

": b Accounting fees (attach schedu\e)ATCH__ﬂ 6,500. 6,500.

.; c Other ‘sz.essnonal fees (attach schedule). [6] 3,439. 3,439.

g17 Interest. ATCH 7. . . ... ..... .. 145, 145.

g 18 Taxes (attach schedule) (see mstructions){ 8 1. 2,725. 225.

E 19 Depreciation (attach schedule) and depletion.

320 OCCUPANCY + ¢ « « = s o s o e 0 ¢ 0 s s 5«

ol|21 Travel, conferences, and meetings . . . . . .

5 22 Printingand publicatons . . ... ... ..

g’ 23 Other expenses (attach schedule)ATCH .9. . 500.

'ﬁ' 24 Total operating and administrative expenses.

g Add lines 13 through 23. . . . « v« o« & & 16,309. 13,309,

Q{25 Contributions, gifts, grantspaid « « « « + . . 1,124,579, 1,124,579,
26 Total expenses and disbur Add lines 24 and 25 1,140,888, 13,309. g 1,124,579.
27  Subtract line 26 from line 12,

a Excessof over exp and disb . -177, 483,
b Net investment income (if negative, enter -0-) 25,096.
¢ Adjusted net income (If negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
4E1410 1 000

9MJ110 6549
V4,
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‘ Form 990-PF (2014) HEDINGER FAMILY FOUNDATION 93-1255431 Page 2
| m Balance Sheets Qgsng;?ozcggﬂju:: :t?g.xlaz;n !?:nfats':\g-ﬁf-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing , , .. ....... e e e e
| 2 Savings and temporary cash investments , . . . . . e 47,243. 11,502. 11,502.
! 3 Accountsrecevable »____ _________ __________]
Less. allowance for doubtful accounts ™ _ _ _ _ _ __ _ ____
4 Pledges receivable »__ _ _ _ _ _ _ _ _ o __
Less. allowance for doubtful accounts ™ _ _ _ _ ___ ______
5 Grantsreceivable , ... ...........
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . , . .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts ™ _ _ _ _ __ __ ____
) % 8 Inventonesforsaleoruse _ . ., ... ......... Ve
@1 9 Prepad expenses and deferredcharges . . . . .. .. e
< 10a Investments -U S and state government obhigations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 10 110,621.
¢ Investments - corporate bonds (attach schedule) ATCH 11 40,044.
11 Investments - land, buildings, >
and equipment basis P e e e
‘ Less accumulated depreciation p»
(attach schedule) = c-mmm e
‘ 12  Investments - mortgage loans . . . . . R
13 Investments - other (attach schedule) | ., , ,ATCH 12 145.
14 Land, bulldings, and >
equlpment bass 000 ¥ e ]
Less accumulated depreciation .
(attach schedule) 0 ——em e
15 Other assets (descnbe »_ _________ ATCH 13 ____) 500. 500.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepaget,teml) . . .. ... ...... 198, 053. 12,002. 12,002.
17  Accounts payable and accruedexpenses | | ... ... ..
18 Grantspayable . ... ........ e
8{19 Deferredrevenue , ,, . ,,.....
‘_E 20 Loans from officers, directors, trustees, and other disqualfied persons
_.'% 21 Mortgages and other notes payable (aftach schedule) , | | , .
4 22 Other liabilities (describe ™ _ _ _ _ _ _ _ _ _ _ _ __ ______ )
i
? 23 Total liabilities (add lines 17 through 22) . + . + . + .+ . . . 0 o
Foundations that follow SFAS 117, check here , b'_l
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24  Unrestnicted . . . . ... ... s e e e m e e e e .
% 25 Temporarlyrestncted . . ., .. ........ e e e
| % 26 Permanentlyrestncted « < « - . . . P N
| ug. Foundations that do not follow SFAS 117, . . . P
5 check here and complete lines 27 through 31.
w|27  Capital stock, trust principal, or currentfunds , _ . . . . . .. 198, 053. 12,002.
§ 28  Paid-in or capital surplus, orland, bidg , and equipment fund , . |, ,
!:’ 29 Retained earnings, accumulated income, endowment, or other funds . ,
g 30 Total net assets or fund balances (see instructions), . . . . . 198, 053. 12,002.
‘ 31 Total liabilities and net assets/fund balances (see
i INSIUCHONS) + « o o o o e e o oo e o v oo o ooeenns 198, 053. 12,002.
| m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn), | . . .. .. ... ... ..., A 198,053.
2 Enter amount from Partl,lne27a_ . . ... ... ... o, 2 -177,483.
3 Other increases not included in ling 2 (|tem|ze) » ATCH 14 . 3 126.
4 AddllneS1 2 and3 ------------------ ® 8 e & @ @ 1 a & & @ @ 2 e » a2 e 2 » @ 4 20'696.
5 Decreases not included in line 2 (|temlze) > ATCH _1_5_ _______________ 5 8,694.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part IILcqumn-(E)_,I_lﬁe_go_T_._.—.- 6 12,002.
Form 990-PF (2014)

JSA

4E1420 1 000
9MJ110 6549
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HEDINGER FAMILY FOUNDATION

93-1255431

Form 990-PF (2014) Page 3
-ER3\  Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, g'ggmg;; éf:’ Eﬁg‘a ((d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) g-_%g;g:z: (mo 'qday' yr) | (mo. day, yr.)

SEE PART IV SCHEDULE

1a
b
c
d
e
el I e aaanet STl
a
b
c
d
e

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

(i) F.M.V. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col (i)
over col. (), if any

(1) Gains (Col. (h) gain minus

col

(k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) { :: gz:;;les:tee:-tgfi:;aar:tljlhl::‘l-, } 2 30,919.
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 -O- m}
Part,Ne8 . . v v v v v v e e i e e i s e s e e ww e w s u e e s s s e e e ae e aees 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(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?

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

|:] Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) () © (d)
Calendar?;:asﬂgegxo‘yjeﬁ:mnmg in) Adjusted qualifying distributions Net value of nonchantable-use assets (col I(Jés;tgstgé%ngya 2& ©)
2013 1,553,472. 360,738. 4.306372
2012 1,755,906. 739,094. 2.375755
2011 1,323,620. 1,352,220. 0.978850
2010 1,283,688. 1,695,189. 0.757254
2009 1,220,506. 1,734,141, 0.703810
2 Totalofline 1, colUmn(d), . . ... .. .t i st ietneeneenennennnnns 2 9.122041
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 exstence ifless than5years . . . ... ... .. 3 1.824408
4 Enter the net value of noncharitable-use assets for 2014 fromPart X, lne5, , . .. ... .. 4 328,301.
5 Multiply N 4byliNe 3 . . v vt ittt it ie i et e s tentn e e 5 598, 955.
6 Enter 1% of net investment income (1% of Part L INE27D) « « v« « « v v v v v e v v e s un 6 251.
7 ADINES 5 AN B « v o v vttt e e e e e e 7 599,206.
8 Enter qualifying distributions from Part XIl, Ine4 . . . . . . . v v u v it i e 8 1,124,579.

If line 8 is 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.

JSA
4E1430 1 000
9MJ110 6549

Form 990-PF (2014)



Form 990-PF (2014) HEDINGER FAMILY FOUNDATION 93-1255431 Page 4
P4l Excise Tax Based on Investment Income (Section 4840(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here | 4 l_] and enter "N/A"onlnet1 . , .
Date of ruling or determmation letter _ _ _ _ _ _ _ _ __ ____ _ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 251.
hereb andenter 1% of Part|,In@27b. . . « v o v & v o v o u . e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , .
Addlnest1and2. . .......... e e aa e e e e e e e e e e
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) |, , ,
Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- ., . . . . ... ... .. 251.
Credits/Payments:
2014 estimated tax payments and 2013 overpayment credited to 2014. . . . | 6a 2,030.
Exempt foreign organizations - taxwithheldatsource, , . . v v v v v v .« . . 6b
Tax paid with application for extenston of time to file (Form 8868), , . .. 6e
Backup withholding erroneously withheld , , ., , ... ... .. e wu. .l bd
7 Total credits and payments Add lines 6athrough6d . . . . . . . . . .. c s e e e e e e e e e e 7 2,030.
8 Enter any penalty for underpayment of estimated tax. Check here I__—] if Form 2220 1s attached . . .. ... | 8
9 Tax due. If the total of lines 6§ and 8 1s more than line 7, enter amountowed , . . , . . e e e s e 9

| 4
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , , ., ., . ... .. »| 10
11  Enter the amount of line 10 to be: Credited to 2015 estimated tax P> 1,779. Refunded p| 11

Statements Regarding Activities

1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No

participate or intervene in any political campagn?, , . . .. .. .. e e e e e e as e e e e e e e . 1a

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

Instructions for the defimition)?, , . . . . ... .... et e e e e e e e e c.e.. |10

If the answer is "Yes" to 1a or 1b, attach a detaled descrption 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 forthisyear? , , . . . . . .. . . . . e e e e e e e e PR I [ 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 ™ $

e Enter the reimbursement (f any) pad 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 reportedtothe IRS?, ., . . . . . .. .. v v o v 2

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 copyofthechanges , , , . . ... ... . 3

4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . « « ¢ o ¢ v v o v ¢ « o o 2 & 4a X

| b If "Yes,” has it filed @ tax return on FOrm 990-T fOrthiS YEar? . o v « v v v o s o o o o s @ # « o s 2 s s s s s a sssaeno [ 4D

251.

ol jw N
(@]

D B AW N

a o o e

1,779.

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 iInthe governingINStrument? . . o v v v o ¢ o o s s 0 o o s 8 & 0 o 0 0 o o o o . 6
7 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 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P

b If the answer 1s "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attachexplanation , . ., . . . .. . ¢ v v o o v+ . 8b X
9 Is the foundation claming status as a pnvate 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 PartXIV. . . . . . e e e et e e e Y A X

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule hsting therr
Names and A0OMESSOS « + « &+ s « 4 s 4 & s s« s s s e = s s s s s e s s s 5 & & s s s s s s s & s s s s o s s s s s s s 10 X

Form 990-PF (2014)

JSA

4E£1440 1 000
9MJ110 6549



Form 990-PF {2014) HEDINGER FAMILY FOUNDATION 93-1255431 Page 5
AT Statements Regarding Activities (continued)

11 At any tme durnng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of sectton 512(b)(13)? If "Yes," attach schedule (see INStrUCLONS), . . . . @ v v v v v b s o o e n v v oo weseaon | I X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualhfied

person had advisory privileges? If "Yes," attach statement (see instructions) , . . . . . . . ¢ . i v e v v v v v n e e .. .12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | X

Website address »____ _ N B
14 The books are incare of » HOWARD H. HEDINGER =~ Telephoneno W_ 503-222-0060

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in leu of Form 1041 - Check here . . . . .. .. .. .. PU
and enter the amount of tax-exempt interest received or accrueddunngtheyear, . ., .. ... ..0...... P15 l

16 At any tme 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 aforeIgN CoUNTY?, . . . v & v v s e v v o o s o o o s oo neveeasasl 16
See the instructions 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 No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? , . . . L . . i i i e i h e e e e e Yes [X]No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person?, . . ., ... . Yes No
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? , . . ., ., ... Yes X | No

(5) Transfer any income or assets to a disqualified person (or make any of either available for
I the benefit or use of adisqualfied PErsON)? . . . . . . v v 6 o o o v o e o n e s e e Yes DNO
‘ (6) Agree to pay money or property to a government official? (Exception. Check "No" iIf the
! foundation agreed to make a grant to or to employ the official for a penod after
| termination of government service, If terminatingwithin 90 days.}, . . . . v v @ v v ¢ 0 o v v s s Yes No
b If any answer 1s “Yes” to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? . « « « « 4 ¢ v o s 44 e e ok . .1 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, , . , . ., . .. R |__—]
c Did the foundation engage in a prior year in any of the acts descrnibed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginnming 1n 20147 | | | . L . . . . . v i i v e v s o s n v enss..l € X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942(j)(5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20142, , , , . e e e s e e aee e e e e e . . D Yes No
If "Yes,"listtheyears » _ _________ e e e
b Are there any years listed in 2a for which the foundation 1s not applying the prowisions 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 Iisted, answer "No" and attach statement - see INStrUCiONS.) . . v v v v o o v v s o e s s ot e e e s v s il 2
c If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, list the years here

| »
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime dunngtheyear? | | o . . i i i it vttt e e hh e e s a e e e Yes No

b If "Yes,” did it have excess business holdings 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 penod (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gft or bequest, or (3) the lapse of
the 10-, 15-, or 20-year fist phase holding period? (Use Schedule C, Form 4720, to determine If the
foundation had excess business holdiNgs N 2014 ) . . . v v v v v v v o e o oo o s v e oo seeeeeseeeseeeeadilsp

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
chantable purpose that had not been removed from jeopardy before the first day of the tax vear begmnning in 20142 | 4b X
Form 990-PF (2014)
JSA

4E1450 1000
9MJ110 6549



Form 990-PF‘(2014) HEDINGER FAMILY FOUNDATION 93-1255431 Page ©
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})?. . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
1 directly or indirectly, any voter registration drive?. . . . . . . C e e e r e e e e s e B Yes No
i (3) Provide a grant to an individual for travel, study, or other similar purposes? . « + + o v v v« 4 » Yes X|No
} (4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? (See INStUCHONS). & v v v v ¢ v v 0 v 0 v u s e e e e . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . .. . . . . e l:] Yes No
b If any answer 1s "Yes" to 5a(1)<(5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . .. ... . .. 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . .. .. c e e n e e . > D
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . f e h s e n e ‘:l Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(a).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract? ., . . ... ... e e e e e e e e e Cee D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . . . A 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . l:] Yes No
b _If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?. .+ . . . . . 7b
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
| 1 List all officers, directors, trustees, foundation ma:aTguers 2nd their co(n)\gensatlo? {see instructions).
itie, and average {4 ompensation d) Contributions to
o N ac s o e i Iy My
| o 0 g 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."”

{(d) Contributions to

(b) Title, and average employes benefit

(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation

(e) Expense account,

plans and deferred other allowances
devoted to position compensation
NONE -
Total number of other employees paid over $50,000. . . « v v v v ¢ o v« o o s« o o o s s I

JSA
4E1

460 1000
9MJ110 6549

Fom 990-PF (2014)
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Form 990-PF (2014)

HEDINGER FAMILY FOUNDATION 93-1255431

Page 7

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

and Contractors (continued)

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 receving over $50,000 for professional services . . . . . PP st e o >

EENE¥®Y summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities duning the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 NONE _________________________________________
2
R
L B

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

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 O e
_ __ .

3 NONE e
Total. Add lines 1 through 3 | . . . . . . . . . i it i it e s e e et e e e e et e e e e e e e s e s . >
Form 990-PF (2014)
JSA

4E1465 1 000
9MJ110 6549



Y

) HEDINGER FAMILY FOUNDATION 93-1255431
Form 990-PF (2014) 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 of secunties, . . . . . . . . . ..\ttt e 1a 207,653.
b Average of monthly cash balances, . , . . .. v vt iu e e vt s e ettt e 1b 125, 648.
: ¢ Fair market value of all other assets (see instructions), . . . . . . . . o o v oo i e e 1c
‘ d Total (add NeS 18, D, AN C) . & & .\ v v e e et e e e e e e e e 1d 333,301.
‘ e Reduction claimed for blockage or other factors reported on lines 1a and
! 1c (attach detalled explanation) _ _ . . . .. ... ... . 0. o... 1e
‘ 2 Acquisition indebtedness applicabletoline 1assets | . . . ... .. ... @' ¢t enuuneen. 2
3 Subtractline 2from N 1 | . . . . e 3 333,301.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
DS tTUCHONS ) . . e e et 4 5,000.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon PartV,lne 4 | § 328,301.
Minimum investment return. Enter 5% ofline 5 . . . . . . . v 0 v i i v ot i i e e e 6 16,415.
Distributable Amount (see instructions) (Section 4942(j)(3) and (1)(5) private operating foundations
and certain foreign orgamizations check here p and do not complete this part )
1 Minimum investment return from Part X, € 6« « « v« v v v v v v v e e v vttt e oo ae s e 1 16,415.
2a Taxon investment income for 2014 from Part VI, lne5 , , . . ... 2a 251.
b Income tax for 2014. (This does not include the tax from Part V1.), , [ 2B
LT T i 2¢ 251.
‘ 3 Distributable amount before adjustments. Subtractline 2c fromlne1 ... ... .. ... ... ... 3 16,164.
‘ 4 Recoveries of amounts treated as qualfying distnbutions |, , . . . . ... . . 0 v it ettt t 4
| 5 Addlnes 3and 4, | | ... e e i e e e 5 16,164.
‘ 6 Deduction from distributable amount (See INStFUCHONS), . . . . . . . v v v v v it e e e e e s o e e nn 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll,
15T e T T 7 16,164.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column(d),ine26 ., , .., ............ 1a 1,124,579.
b Program-related investments - total from Part IX-B _ . . . . . . .. .. ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
L o 2
3  Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequred) . . .. . .. .... ... ... .. e 3a
b Cash distribution test (attach the required schedule) |, . . . . . . ... ... ' i .. 3b
4  Qualdying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 | 4 1,124,579.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) _ . . . . . . . 0 i e e e e e e e e 5 251.
6 Adjusted qualifying distributions. Subtractline 5 fromlne 4 . . ... ... .......... 6 1,124,328.

Note. The amount on line 6 will be used in 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 1 000
9MJ110 6549
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HEDINGER FAMILY FOUNDATION

93-1255431

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
hne7-----------.---u----- 16’164.
Undistributed income, if any, as of the end of 2014
Enter amount for 2013only , , , . . P
Total for prior years 20 12 20 11 ,20 10
Excess distnibutions carryover, If any, to 2014
From2009 , ., . ... 1,134,379.
From2010 , , .. .. 1,202,679.
From 2011 ., . . ] 1,259,567.
From2012 , , . ... 1,722,833.
From2013 . .. .. 1,536,374.
Total of ines 3athroughe , . .. ....... 6,855,832,
Qualifying distributions for 2014 from Part XII,
ined » § 1,124,579.
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) , , . ., . e e e s
16,164.

d Applied to 2014 distributable amount

Remaining amount distributed out of corpus
Excess distributions 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:

a Corpus Add lines 3f, 4¢c, and 4e Subtract line §

b Prior years' undistnibuted income. Subtract

ned4bfromhne2b . . . .......
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)

tax has been previouslyassessed . . . . . . . .

Subtract line 6¢ from line 6b. Taxable
amount - see instructons _ , , ... ... ...
Undistributed income for 2013. Subtract line
4a from lne 2a. Taxable amount - see
INStructions . & & & & v ¢t f v e e n e

Undistributed income for 2014. Subtract lines
4d and 5 from hne 1. This amount must be
distributedin20156 , , ... .. s s e we e

1,108,415.

7,964,247.

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1XF) or 4942(g)(3) (Electon may be
required - see Instructions) , ., . .. ... ...
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) | | 1,134,379.
9 Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromline6a , , ., , , . . 6,829,868.
10 Analysis of ine 9
a Excess from2010 . . . 1,202,679.
b Excess from2011 . . . 1,259,567.
¢ Excess from2012 ., . . 1,722,833,
d Excess from 2013 , , . 1,536,374,
e Excess from2014 ., . . 1,108,415,
Form 990-PF (2014)
JSA

4E1480 1 000

9MJ110 6549



Form 990-PF (2014) HEDINGER FAMILY FOUNDATION 93-1255431 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 it s a private operating
foundation, and the ruling is effective for 2014, enterthedate of therulng . . . . .. .. .. .»
b Check box to indicate whether the foundation 1s a private operating foundation described in section l__l 4942())(3) or I_’ 4942(1K5)
2a Enter the lesser of the ad- Tax year Prior 3 years (o) Total
Justed net income from Part (a) 2014 (b) 2013 {c) 2012 (d) 2011

| or the minimum investment
retum from Part X for each
year listed

b 85%ofine2a ., . ...

C Qualifying distnbutions from Part
X, line 4 for each year listed ,

d Amounts included in Iine 2¢ not
used directly for active conduct
of exempt activites . . . o .
€ Qualfying distributions made
directly for active conduct of
exempt activtes Subtract line
2d fromine2c , , , , , ,
3 Complete 3a, b, or c for the
alternative test relied upon
A “Assets” altemative test - enter

(1) valueofailassets . . .
(2) Value of assets qualrfying
under section
4942(X3)BX1De & 5 v «
b “Endowment® alternatve test-
enter 2/3 of mimimum invest-
ment return shown n Part X,
tine 6 for each year listed, , .
C “Support® altemative test - enter
(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secuntes
loans (section 512(a5)),
orroyaltes}. « « « .
(2) Support from  general
public and 5 or more
exempt organizatons as
provided in secton 4942
[0 (=3 () B
(3) Largest amount of sup-
port from an exempt
organzation, . . . . .

4) Gross investment income ,
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).)

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

a The name, address, and 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 matenals they should include:

¢ Any submission deadlines:

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

4514J9%A1 000 Form 990-PF (2014)
9MJ110 6549



HEDINGER FAMILY FOUNDATION 93-1255431
Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

— ¥ t divdual.
Recipient s:'leg\:vp?r?y 'fe?a'}&s'x.p”xi Fgg;g:tgn Purpose of grant or Amount
Name and address (home or business) any foundation manager t contribution
or substantial contnbutor recipien
a Paid during the year
ATCH 17
L L) | S S T S S P T » 3a 1,124,579.
b Approved for future payment
] ¢ | P S T e » 3b

JSA Form 990-PF (2014)

4E1491 1 000

9MJ110 6549



HEDINGER FAMILY FOUNDATION

Form 990-PF (2014)

93-1255431

Page 12

ET @.4'/N:Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue.
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

()

Exclusion code

(d

Amount

(e}
Related or exempt
function income
(See Instructions.)

[ - S s I - 4

f

g Fees and contracts from government agencies
Membership dues and assessments | , . .
Interest on savings and temporary cash investments
Dividends and interest from securities | | |
Net rental income or (loss) from real estate.

a Debt-financed property

b Not debt-financed property ,

K B WN

Net rental income or (loss) from personal property
Other iInvestmentincome , , . ......
Net income or (loss) from special events | .

Gross profit or (loss) from sales of inventory .
Other revenue: a OTHER INCOME

6
7
8 Gain or (loss) from sales of assets other than inventory
9
]
1

14

14

7,455.

18

30,919.

01

26.

b

[

d

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

13 Total. Add line 12, columns (b), (d), and (e) . .
(See worksheet 1n line 13 instructions to venfy calculations.)

38,405.

13

38,405.

E1i®4Y/R:Y Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s 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.)
Form 990-PF (2014)

JSA
4E1492 1 000

9MJ110 6549



Form 990-PF (2014) HEDINGER FAMILY FOUNDATION 93-1255431 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:
T 1 1a(1) X
(2) OthErassetS, . . . . i vttt et ettt emee e e e teaeaen e eaneeennn 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization, . . . . . ... .. ...ttt it 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization, , . , . ... .. ...ttt vt e 1b(2) X
(3) Rental of facilities, equipment, or other assets |, . . . . . . . i i i i i v s e e et e e e e 1b(3) X
{4) Reimbursement amrangements ., . . . . . . . . i it i s s e e s e e e 1b(4) X
(5) Loans or loan Quarantees, | , . . . . i v v vt vt e b b h e e e n e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations ., , . . .. ... ... ...t 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees , _ ., ., . .. ............. ic X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the far 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 sharnng arangements
N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orinsecton527? , . . . ... ...... |:| Yes No
b _If "Yes," complete the following schedule.
(a) Name of organization (b) Type of orgamzation {(¢) Description of relationship

Under penalties of pequry, | declare jhat | havg.examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and corgblete Qkclara of pfeparer (g an taxpayer) 1s based on all informapion of which preparer has any knowledge
Sign } /t\f/ \ ~ } May the IRS dscuss this retum
H \ .7 l \\ \1\ K with the preparer shown below
ere Signaure of offic or trustee / Date Title (see instructions)? | X | Yes Nof
/
Paid Print/Tydé preparer's name Preparer's signature Date Check |_] 4| PTIN
al JOSEPH D. OLSON 11/12/2015 | seit-employed | P01486440
Preparer [, come » PRICEWATERHOUSECOOPERS LLP FrmsEIN_ P 13-4008324
Use Only | Fem's address » 805 SW BROADWAY, SUITE 800
PORTLAND, OR 97205 Phoneno 971-544-4000
Form 990-PF (2014)
JSA

4E1493 1 000
9MJ110 6549



Schedule B Schedule of Contributors OMB No 15450047
{Form 990, 990-EZ,

Or 900-PF) e Tresn > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
Intgrnal Revenue Service v 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

HEDINGER FAMILY FOUNDATION

93-1255431

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( 3 ) (enter number) organization
I__—, 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (iIn money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)}{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 (i) Form 990, Part VIil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:I For an organization described in section 501(c)(7), (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 exclusively for religious, charitable, scientfic,
literary, or educational purposes, or the prevention of cruelty to children or anmals. Complete Parts |, I, 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
contributor, during the year, contributions exclusively for 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 exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year » S ____

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

JSA
4E1251 2 000

9MJ110 6549



Sche‘dule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization HEDINGER FAMILY FOUNDATION

Employer identification number

93-1255431
m 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
__21_| AMERICAN INDUSTRIES, INC. ________________ Person
Payroll
1750 NW_NAITO PKWY, SUITE 106 ____________[$________925,000. | Noncash
(Complete Part il for
PORTLAND, OR_ 97209 ___ ___ . ____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
B Person
Payroll
__________________________________________________________ Noncash
(Complete Part If for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Oy Person
Payroll
__________________________________________________________ Noncash
(Complete Part il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e o Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l for
__________________________________________ noncash contributions )
JSA Schedute B (Form 990, 990-EZ, or 990-PF) (2014)

4E1253 1 000

9MJ110 6549



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

Page 3

Name of organization HEDINGER FAMILY FOUNDATION

Employer identification number

93-1255431

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

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

{d)

Date received

(a) No.
from
Part |

(b)

()
FMV (or estimate)
{see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(0)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
4E1254 1 000

9MJ110 6549

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



Schedule B (F‘orm 990, 990-EZ, or 990-PF) (2014)

Page 4

Nanie of organization HEDINGER FAMILY FOUNDATION

Employer identification number
93-1255431

m 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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)»$__

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

(a) No.
from
Partl

(b) Purpose of gift

{c) Use of gift

(a) No.
from
Part {

(a) No.
from
Part |

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA

4E1255 1 000
9MJ110 6549

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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HEDINGER FAMILY FOUNDATION 93-1255431

ATTACHMENT 9

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
OTHER EXPENSE 500.
TOTALS 500.

9MJ110 6549
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HEDINGER FAMILY FOUNDATION 93-1255431

ATTACHMENT 14

FORM S90PF, PART TITII - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
NON-DIVIDEND DISTRIBUTIONS 126.
TOTAL 126.

9MJ110 6549



HEDINGER FAMILY FOUNDATION 93-1255431

ATTACHMENT 15

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

DESCRIPTION AMOUNT

UNREALIZED GAIN /(LOSS) 8,694.

TOTAL 8,694.

9MJ110 6549



91 LNIWHOVYLLY

91 LNIWHOVYLLY

JOLOHAIA

d0LOHYIa

d0LOdd1Id

NOILISOd OL JJdLOAHEA MIAEIM
ddd SYNOH IOYIHIAY ANV HTLIL

6759 OTICLHG

602L6 YO ‘ANVYTILIOA

90T aLINS
AMMd OLIYN MN 0GLT
YAONIAHIH “H INYId

602L6 90 ‘ANYTILIOd
90T 4LINS

AMMd OLIUYN MN 0GLT
I4TAND "H AYVYTIIH

60ZL6 40 ‘ANYTILYOL

901 3FLINS
AMMd OLIYN MN OGLT
MASONIAIH ‘H QIYMOH

SSHEYAA¥Y dNY dWYN

TEPGSSZT-€6

SAALSNYL ANY "S¥Y0IOFYIA "S¥dd0Idd0 J0 ISIT -

ITIA I1d¥d "3d4066 Wd04d

NOILYANNOA ATIWYA YIDNIJHH



LT INIWHOYILY

962'¥L SADIAYAS TYHINY
*000°0S SADIAYAS HINOX
‘00009 SADIANES QIIHD
*00G ‘8% SADIAYIS TYWINY
0Z1°09 SADIAYAS IINGY
*8L0'98 TYNOIIYONAT
" INNOWY NOTINEININOD ¥O INVYD 30 450ddnd

T LNGWAOYLLY

TEPSSZT-E6

ALIYVYHD

ALTYYHD

ALIMYHD

ALIYVHD

ALTIYHD

ALTYYHD

oI18nd

2IT1dnd

o118nd

2I7dnd

2174nd

2118nd

INJIJdIOFY 3O SNLVLS NOILVYJNNOJI

aNy

YOLAGIYINOD TVWILNVISHNS Ol dIHSNOILWYIIY

6¥G3 OTTLHG

0FIL6 HO ‘QOOMIIHS
TLOT Xod Od
NIAYH 1L¥OQ1IM

LZZL6 MO ‘ANYILIOL
"3AY AdY3EM N 02Z6€
ONI ‘INIWADNYHNI 3135

6¥6¥6 ¥D ‘OLVAON
JAINO TYLIDIA 91
NOILYdNNOA NZIMO

60CL6 ¥O ‘ANVIIYO3
FAOUDALLIZ MN GH6T
TYLIdSCH TYWINY ADNIAOYIWA SIMIT JAOQ

600L6 ¥O ‘ONI¥OL
avod 0s13X 3s T106cE
(NITg 3HL ¥0Jd §504 IAIND

GZZL6 ¥O ‘ANVILYNOd
avoy SANYVE MS G698
LAYID 3 SILYY J0 JOITTOD NOOIIO

SS3YJIAY ANV HWYN INII4AI03d

gVIA JHL DNISNT UIV¥d SNOTINHIELNOD UNY SINYED = AX LgY¥d ddUbb Wdod

NOIILVANNOA ATIWYA d¥3IOHIAIH



| 6¥59 OTICHS
| LT INSWHOVILY

96F0-T0€ZZ YA 'YI¥ANYXITY
96FC X0d Od
"625°22 SEADIAMIS TYWINY ALIYVHD DIT4nd aNNd NOLLVAMEASNCD HYILIAHD

60CL6 WO ‘ONVTIINOJ
Z0T 3LINS ‘"IAV HIGT MN 118
'000°ST SI¥Y TYOISNW ALINYHO 21714nd NOILYANNO4 NVYHMONS FHL

€126 YO ‘ANYTIMOL
"IAY HILY 3N 0€8
*000‘9€ TYOIA3IN ALIYVHD DITdNd YIINID QTIIHD HADNIAIAOYL

LOZL6 ¥O ‘ONVTLIOL
P¥Z8 X088 Od
*000’0S SHADIAYIS TYWINY ALIYVHD D2IT4nd aNNd ODNOJd 3HL

LLZT-80TLE YO 'ANYTII¥Od
LLZT Xog Od
*000 ‘1€ TYOIA3W ALIYVHD DI7T68Nnd YIONVYD HLIIM NIYQTIHD SYILHOITITANYD

pIZL6 dO ‘ANVIIYOd
JAY ¥3LYM IS SGP61
068°LP1 TYNOILYONG3 ALIMVYHO D2IT4nd AMLSNANI ANY FONIIDS 40 WNISNW NODIIO

LNMOWY NOILAGIMINOD ¥O INYHO 30 IS0duNd INII4ID3Y 40 SNLYLS NOILYANNOL SSAYJAY ANV JWYN LNIIdID3Y
dNY
YOLNGTYINCD TVILNYLSHNS Ol JIHSNOILWYTIY

VIVINCDT LT INAWRUYLLY

dvdA 3HL DHNTHEIMO UIVYd SROLLNEIYINUST URY SLINVEY — AX Ldvd ddUbt HAUd

TEPSSZI-EL6 NOTIVANNOd ATIWVA YWIAONIQGIH



LT LNIHHOVLILY

T0SL'0Z

006 L

*000°LT

*000°01

100007

‘068021

TYNOIIVONA3d

SADIAYIS TVWINY

SHDIA¥IS S.NIYATIRD

TYNOIIYONAI

TYNOIIVONAd

SNOIDITAY

INNOHWY

NOIINGIYINGD ¥O INWYD J0 dS0ddnd

1€96921-E6

ALIMYHD D2IT4Nd

ALIMYHD 2ITdnd

ALIMYHO DITdNd

ALIYVHD DI7Tdnd

ALIYVHD DI7Tdnd

ALIMYHD 2IT6Nd

INIIJIO3FE 30 SNLYLS NOLLYJNNOJ
anNy
¥OLNGIYINOD TVIINYLSENS Ol dIHSNOILYIIY

659 OTILHG

TICL6 YO ‘ANYIL¥O4
“3AY HL6 3N SC6F
TOOHOS ALIAILYN MIYANY °IS

Z8ZL6 YO 'ANYILYOd
ZB0078 X0d 0Od
‘ONI ‘3N0S3¥ ANNHSHOVA NODIYO

T0ZL6 ¥O ‘ANYTIL¥O4
IS YIFRNTOD MS 0221
HINOA ¥OJ4 SANNIAY MIAN

Y066 ¥O ‘QTIITIININ
QYYATTNOE INYHA SIDNYYI YIS GL9
TOOHDS DITOHIVD NI¥YW

YTZL6 YO 'ANVTIINOd
*LS M¥YLS 3S T0%¥¢C
‘TOOHOS HOIH DJITOHIVD TYUINAD

ZTZL6 ¥O ‘ANYIL¥O4
3NNIAY HLVZ 3N €21¢
HSIYvd INIJTIAYH

SS3YIIY ANV IWYN LNIIJID3Y

gyIdA JHL INIINI dIivd

NOTIMITALRUT UNY SLRYgY = AKX L899 dd0bb KHE0d

NOILYAUNNOA ATIWYI YWIDNIAIH



LT INIWHOVLLY

T000°ST

"1€6°2

T000'z

*000°0¢E

‘00001

00001

LNNOWY

VUL IRUIT LT LNAWHIYLLY

TYDIAIN ALIMVHD DITand

SIADIAMIS S.NIYATIHD XLIYVYHD DIT4nd

SIDIAYIS AIITIAVYSIA ALIYYHD DIT8nd

TYOIAINW ALI¥VHD 2I74nd

SADIAYIAS S NIYQTIHD ALIYVYHD DITdnd

SI¥Y ONIWJOIYdd ALTYYHD 2178nd

NOILNGIYINCD ¥O LNYYD J0 ds0ddnd LNIIdI23d 40 SNIVIS NOILVYANNOA
aNv

YOLAFIVLNOD TYIINYLSENS OL dIHSNOILYIZH

6¥G9 OTILHG

PCcCL6 MO ‘QYVDIL
AMH DOIJAIDVYd MS QS50vI
SONATY¥I LSvadd

€0ZL6 WO ‘ANVILYOd
ANNIAY INYIAYM N Z0G8
SMOQV3W 354QI¥d

LOOL6 YO ‘YHOTY
JOVId SAJUMdI MS SLED
YIINID sa¥v¥mMdl

602L6 WO ‘UNVILNOd
00€# ‘SIAVYA MN 0ZL
HOILY(ONNOA INYAD NVYIY¥d

GEOLE YO '0DIMSC ANVT
1991 XOd Od
NOILYANNOA SYONT IDIUNVH

PTZL6 HO ‘ANVILIOd
IGISNYNE 1SWd 8GTE
AWY3 30 TTYH DISNW NOOIHO

SSAWIAY ANV IWYN INIIAIOIA

HVdA JHL ONIYU[O TIVd SNUILME IELIROS

TEVGSTTI-E6

UNY SLINVET = AX 1HYd JdUbh Wa0d

NOILVANNOd ATINYI ¥IONIQIH



6¥59 OTICH6
LT INFWHOVILIY

GTOL6 YO ‘SVWWIDVID
Z5 X049 0d
T000°1 SOILITHIY ¥INLYWY ALTYVYHD DIT8nd 3NOVAT ITLIIT SWYWWOIOVID

Z1ZL6 YO ‘QNVTIINOd
€€9CT X049 0d
"00S SHOIANIS L1naY ALIMYHD DI18nd 03¢ SNOILDONVY 1IJ43AN3E

TI¢L6 ¥O ‘ANVTILYOd
, JATE YIGHNTOD 3N L90T1
, *000’ST SADIAYIS TYHINY ALITYVHO DITdnd ALIID0S INYWNH NOOTAO

9E1L6 ¥O ‘IAISVAS
LS AVMYN3D0 0CT1
*000°S SNOIDITIY ALTYYHD 2ITdnd AY¥OLOIA 40 AQvl dNO

90608 0D ’‘SONIY¥dS OQWIOTOD
A¥M NOILYDNAI INO
‘0002 SIDIAYIS S.NIYATIHO ALINVHD D2ITdnd INIFWIATTHOY dOINNL

GZLO-Z8TL6 ¥O 'ANVTILYCd
SZLc8 X0d Od
*000°02 SADIAYIAS TVHINY ALTYVHD 21718nd 10¥1¥d JIINNOW JHL 40 SINIIH3

LNOOWY NOILNEIWINOD YO INY¥D 40 3I504dnd INJIIAID3Y 40 SNIVYLS NOILYAONNOI SSIYIAY qNY IWYN LNAIJID3Y
aNy
YOILNEIYINOD TYILNVLISHNS OL dIHSNOILYIAY

TOQVIRODOY [T INARAOVILY

IVIX JHL ONIUNU JIVd SNOTIMHIEINCOI UNY SIRVED = AX 19vd 34066 WI0d

1€9SSZ1-€6 NOTIIYANNOA ATIWYI YIDNIQIH



LT INIWHOYLLIY

‘0001

*000°0T

0001

T000°01

*0080C

T00€

SHADIAY¥IAS 11INAY

S3IDIANIS 1INndY

S3ADIAYAS ITINQV

SADIA¥3S S.NIYATIHD

SIDOIA¥IS S HIYATIHD

SNOIDITAY

LNMNOWY

(O, INOOT LT INIWROVLIY

NOILNEININOD ¥O LNW¥D JO ISOduNd

TEYSSZT-€6

ALTYVHD

ALIMYHD

ALINYHD

ALIYMVHD

ALINVYRD

ALINVHD

o17140d

o117148nd

2171404

2ITdnd

oI1718nd

oI78nd

INIIJIO3¥ 40 SNIVYLS NOTILVYANNOA

AaNv

YOLNIIYINOD TYILNVLSENS OL dIHSNOILVIAY

6959 OTICKHG

6TZL6 WO ‘ANYILYOd
ANNIAY ISTE MS OTLL
STAIHM NO STYAW

09226 WD ‘1¥ISIA WIVd
T6FH# AYM YILNIONMOL 68FFPF
aNNd 331734 INIWANYT

962Z¢ T4 ‘TTTIANOSMOVL
00€ JLINS QVOod 1Y0JTdd 668F
L2300dd YOTHYYM JIANNOM

0FTL6 MO ‘QOOMYIHS
JZ00L MS SG1Z1
ARIAYOY A¥OLDIA

0LOL6 O 'JTTIANOSTIM
d JLINS I¥N0D WIANOI4 MS 0F16
NOILWANNOJd 2000 FHL

vZTLe MO ‘OYOLOSTIIH
ZOTH# XYMMYVA ONNOX WVId 3N 06€S
dIHSMOTT3d ¥IAIY 1SV3

SSAYAAY ANV IMYN ILHITI4ID3d

aYdl dHL NI QI¥d  SRUILIMIFLINOT

UNY SINYdIJ — AX 494 JdU06 WaOd

NOILVANNOd XTINYI YIDNIQIH



6759 OTILHG
LT INIWHOYILY

B ovel T aTvd SNOILNEININOD TYIOL

6€7L6 ¥O ‘ANWTINOd
T€969 X0d Od
*SL5109 SIDIAYIS S NIUATIHD ALIYMVYHD O1I71dnd SHOYLS NMOLAWALS

60ZL6 ¥O ‘ANYILYOL
OPTH# AYMNYYA OLIYN MN 00CT
*000°0T TYIIA3W ALIYYHD 2174nd NOTLYIDOSSY MIDNVD S.NIUATIHD

LNOOVIY NOILNEGIYLNOD ¥0 INYYD 40 dS0ddNd LNIIJID3d 30 SNLVLS NOILVYINNOI $Sd¥AAY ANY JWIN LNII4ID3d
aNy
YOLNGIYINOD TWILNVLISHNS Ol dIHSNOILYTIYW

\IWINOTT LT LNAWHIYLLY

AVIX JHL DNIGNd UI¥d SHOLLIGIYINOT UNY SINY®D =— AX l8¥d 3Jd066 WHOd

TEVGSTTI-E6 NOILIVANNOd ATIWVA HIONIGIAH



HEDINGER FAMILY FOUNDATION

FORM 990-PF - PART IV

93-1255431

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTIY:IENT INCOME

; Date Date sold
1
Kind of Property Description CIJD acquired
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 240.
FIRST REPUBLIC BANK VAR VAR
633,673. 602,994. 30,679.
TOTAL GAIN(LIOSS) vt vive el esasenasseanessosessosnescnsceceanssasoassos 30,919.

JSA
4E1730 1 000

9MJ110 6549



