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Form

Department of the Treasury
Internal Revenue Service

»

990-PF

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

| OMBNo 1545-0052

2016

For calendar year 2016 or tax year beginning

, 2016, and ending

.20

Name of foundation

THE HERON OAKS FOUNDATION

A Employeridentification number

38-3482525

Number and street {or P O box number if mail i1s not delivered to street address)

P O BOX 630858

Room/suite

B Telephone number {see instructions)

513-534-5310

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

CINCINNATI, OH 45263-0858

C If exemption application 1s
panding, chack here. , .

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D 1 Foreign organizations, check here . « » D
2. Foreign organizations meeting the

85% test, check here and attach > D

H_Check type of organization: | X | Section 501(c)(3) exempt private foundation

Section 4947(a){1) nonexempt charitable trust

Other taxable private foundation

computation « « o « o o
E if private foundation status was terminatad
under section 507{bl{1)(A}, check here « P> I:]

| Fa

end of year (from Part i, col. (c}, line

ir market value of all assets at

J Accounting method:Lﬂ Cash |_| Accrual
[ ] other (specify)

F If the foundation 1s in a 60-month termnation
under section 507(bl{1)({B), check here . P D

16) > $ 271,307. {Part I, column (d) must be on cash basis )
i (d) Disbursements
/ tpt‘J?aaIIZ?Iasmto)L;‘rg‘,g l;:,lz’:’:;d(bE}?((gfr;%s(dSThe (agxzz:esr:;epi?d {b) Net investment (c} Adjusted net far charitable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, atc, received {attach schedule) .
2 cneck i [_] e foundaonis ot requredo
3 Interest on savings and temporary cash investments. 1. 1. STMT 1
4 Dividends and tnterest from securities . . . . 6,860, 6,860. STMT 2
538 GrosSrents = « « o « « o s 2 s v 5 v a s o i
b Net rental income or {loss)
g Gg gtra;sgsa;glgg (;?::se) :::r:"sale of assets not on line 10 ~ \‘\\‘, ‘__\ ) Tj\ -
H assets on line 6a R_\? \JL/’\ .n\
q>, 7 Capital gain net income {(from Part IV, line ¥} . — - TOL
| 8 Net shortterm captalgain. . . ..... 8 Y | E) ?-““ \(‘{)-g\
9 Income modifications . . . . . .. ... bry WAt~ 1
10a Gross sales less returns ahr T
and allowances « « s « « 1
b Less Costof goodssold . \ n(.:\ X
¢ Gross profit or (loss) (attach schedule} |, , ., ‘\ M
11 Other income (attach schedule) , , .. ...
12 Total. Add ines 1 through 11 . . . . . ... 6,861. 6,861.
1 13 Compensation of officers, directors, trustees, etc , .
| § 14  Other employee salaries and wages . . . . . NONE NON
5 15 Pension plans, employee benefits , . . . . . NONE NONH
E‘ 16a Legal fees (attach schedule) , . . ... ...
ﬁ b Accounting fees {attach schedule)STMT, 3 . 1,175, 588. NONH 588.
E ¢ Other professional fees (attach sch3dut). 4 . 2,311, 2,311.
S[17 mterest. . ...l
| Ng 18 Taxes (attach schedule) (see instruStiofisy. 5 . 1,421 165.
EE 19 Depreciation (attach schedule} and depletion .
NEZO OCCUPANCY « = = = v v ¢ = e v o o s v o o
€S 5l21  Travel, conferences, and meetings . . . . . . NON NONEH
‘ = Gl22 Printing and publications . . . . ... ... NON NONE
><.‘;" g’ 23 Other expenses (attach schedule) STMT. 6 . 20 20.
== %j24 Total operating and administrative expenses.
~) 8 Addlines 13through 23. .+« . ... ... 4,927 3,064. NONE 608.
g.Lf' Q)25 Contributions, gifts, grantspaid « - - . . . . 13,000 13,000.
éé 26 Totaloxpanses and disbursements. Add hines 24 and 25 17,927/ 3,064. NON 13,608.
;/‘: 27 Subtract line 26 from line 12:
p a Excess of over and .. -11,066
2] b Net investment income (if negative, enter -0-) 3,797.
¢ Adjusted net income (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

FBZ673 5889 05/01/2017 10:55:44

6E1410 1000

Form 990-PF (2016)
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Form 990-
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PF {2016)

38-3482525

Page 2

Part Il Balance Sheets description column should be for end-of-year

Attached schedules and amounts in the

Beginning of year

End of year

amounts only (See instructions )

{a) Book Value

{b) Book Value

{c) Fair Market Value

MUl Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with

1 Cash-non-nterest-bearing . . . ¢ v v v ¢ ¢ ¢ ¢ s 0 0 0 s o
2 Savings and temporary cash investments - . « « ¢« ¢ ¢ o 4 . 18,122, 7,056. 7,056.
3 Accounts receivable P>
Less. allowance for doubtful accounts P>
4  Pledges receivable »>
Less: allowance for doubtful accounts P>
5 Grantsreceivable. . . . . ... .. e e e e e e .
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} (see instructions) , , , .
7  Other notes and loans receivable (attach schedule) » m
Less allowance for doubtful accounts P NONE
% 8 Inventories forsaleoruse. . . . . . .. e e e e e e
@1 9 Prepaid expenses and deferredcharges - - . . . ... ...
<| 10a Investments- U S and state government obligations{attach schedule). .
b Investments - corporate stock (attach schedule) . STMT 7. . 222,750. 222,750. 238,286.
¢ Investments - corporate bonds {attach schedule). STMT .8, . 27,255, 27,255 25,965.
11 Investments- land, buildings, > K :
and equipment basis
Less accumulated depreciation p
{attach schedule)
12 Investments -morgage loans. « « = « s « ¢« v v o x = s o n -
13 Investments - other (attach schedule) . . . . . e e e e e e
14 Land, buiidings,and > 75 e 3 B SRR IR T &,
equipment basis
Less accumulated depreciation .
{attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item 1) . « o . . .. w ... .. 268,127, 257,061. 271,307
17  Accounts payable and accrued eXpenses . . . « . o + o » . « ;
18 Grantspayable. . . . . . . . . . it it i i e e
_3 19 Deferred revenue. . . . . . . e e s e e s e e ..
E 20  Loans from officers, directors, trustees, and other disqualified persons. .
'ﬁ 21 Mortgages and other notes payable (attach schedule) . . , , .
S22 Other hiabilities (describe > )
23 Total liabilities (add lines 17 through 22) . . v v = = . . . . . NONE::
Foundations that follow SFAS 117, check here , bl_]
3 and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted « . & v v « v & s 0 0 00 n o n ™
g 25 Temporanlyrestricted . . . . ... ... ... e e e e s
5|26 Permanentlyrestricted « + » . 4 o 0 b0 s i dw e e e e s
s Foundations that do not follow SFAS 117, >
l': check here and complete lines 27 through 31. :
: 27 Captal stock, trust principal, orcurrent funds . . . . « . . . . 268,127. 257,061 ./
§ 28  Paid-in or capital surplus, or land, bidg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds , .
= 30 Total net assets or fund balances (see instructions) . . , . . . 268,127. 257,061
2|31 Total liabilites and net assets/fund balances (see
INSLTUCHIONS) « v v v v v v o v o a s o u s 268,127, 257,061 I

end-of-year figure reported ON Prioryearsreturn), . . . . . v v v v i v o e e e v e s ee e 268,127.
2 Enteramount fromPart L, line 278 . . . v v v v v i v vt it e e et a2 -11,066.
3 Other increases not included in line 2 (itemize) » 3
4 Addlines1,2,and3.......... e e et e e e et e e ettt e e s e e 4 257,061,
5 Decreases not included in line 2 (itemize) b 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b),line30 . . . . | 6 257,061.

JSA
6E1420 1000

FBZ673 5889 05/01/2017 10:55:44

Form 990-PF (2016)



38-3482525

Form 990-PF {2016} . Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g., real estate, L?.}S:’:é {c) Date acquired| {d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) s-_PD‘;r::ﬁ;: {mo, day, yr) {mo , day, yr )
1a
b
c
d
e

{e) Gross sales price {f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)

(or allowable) plus expense of sale (e} plus (f) minus (g)

® o |0 [T |@

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains {Col. (h} gain minus

F s of 12731 L e ol
a
b
c
d
e
2  Capital gain net income or {net capital loss) If gain, also enter in Part |, !ine / }
If {ioss), enter -0- in Part |, line 7 2
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- in}
Part ], line 8 . . . . i i i i i i i e e e s i e e h e e e e e e s e e e e ae e 3

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? EI Yes [j 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) (d)
{b) (c)
Calendar s:;e(get;;o;:f g;:mmng ) Adjusted qualifying distributions Net value of noncharitable-use assets {col l()t;)sté:e:g;%nbryaggl ()
2015 14,867. 272,298. 0.054598
2014 18,682. 297,478. 0.062801
2013 12,596. 295,182. 0.042672
2012 15,383. 271,610. 0.056636
2011 13,460. 260,847, 0.051601
2 Totalofline T,column(d) . . . .. .. ... ittt ineneneeenennsnenn 2 0.268308
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan Syears. . . . . .. .... 3 0.053662
4  Enter the net value of noncharitable-use assets for 2016 from Part X, line5 , ... ..... 4 257,278.
B MURDIY IiNe 4 DY liNe 3. v v v v o it v et et e e m ettt it 5 13,806.
6 Enter 1% of net investment income (1% 0fPart ], lin@ 27b) « « = « « + v v e e v e v v e v nen 6 38.
7 A lNeS 5 and 6. & v v i vttt e e e e e e e e e e e e e e e e e e e e 7 13,844.
8 Enter qualifying distributions from Part XIL liN€ 4. « . v v v v v v v vt v v e e e nan 8 13,608.

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.

égﬁaao 1000 Form 990-PF (2016)
FBZ673 5889 05/01/2017 10:55:44 6 -



Form 890-PF (2016} 38-3482525
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

1a

b

DU ewN

a o o o

7
8
9

10
11

1a

10

Page 4

Exempt operating foundations descnibed 1n section 4940(d}{2), check here » l:] and enter "N/A"online1 ., . .
Date of ruling or determination letter (attach copy of letter if Y - see instructions)
Domestic foundations that meet the section 4940(e) requirements n Part V, check 1

76.

herePDandenter1%ofPanll|ne27b e e e e e
All other domestic foundations enter 2% of Ime 27b. Exempt foreign orgamizations enter 4% of
Part |, hne 12, col. (b).

Tax under section 511 {domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-} , ,

AddImes 1and 2., & . v i v v v v o o s o 8 s e n a e s s m e s e E et et e e e e n e

76.

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

NONE

b liwin

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

76.

Credits/Payments.

2016 estimated tax payments and 2015 overpayment credited to 2016 . . . . | 6a 800.
Exempt foreign organizations - tax withheld at source . . . . . e e e 6b NONE
Tax paid with application for extension of time to file (Form 8868), , . . . . 6c NONE|
Backup withholding erronecuslywithheld . . . .. .............[6d
Total credits and payments. Add lines 6a through 6d . . . . . et e e e e P I

800.

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

Tax due. If the total of lines 5 and 8 1s more than line 7, enteramountowed . . . . ... ...... . 9

724.

P
Overpayment, If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . . . ... ... »| 10
Enter the amount of line 10 to be’ Credited to 2017 estimated tax »> 724 . Refunded p| 11

Statements Regarding Activities

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?. . « o v « o ¢ s s o s a o s = s o o s » = o 4 o e = m t e s m e s u owa
Did it spend more than $100 during the vyear (esther directly or ndirectly} for poltical purposes (see
Instructions for the definitton)?. . . . . .. ... .
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL forthisyear?, . , ... e e mr e s e e e e e s e et ane e
Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:

{1) On the foundation ™ $ {2) On foundation managers > s

Enter the reimbursement (iIf any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged 1n 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? /f "Yes," attach a conformed copy of thechanges , . . . .. .. ... .
Did the foundation have unrelated business grass income of $1,000 ormoreduringtheyear?. . . . . « ¢ v v v o v = 0 = o s
If “Yes,” has 1t filed atax returnon Form 990-T forthiISyear? . . . v v c v 4 o « s « o o s = = « s 8 s 5 s 2 8 s s 8 s 0 o«
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 in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INSITUMENt? o & & @ ¢ o 4 o = & ¢ o o & & & o 0 s s s o @ o s o n a0 o=
Did the foundation have at least $5,000 in assets at any ime durning the year? If “Yes,” complete Part Il, col. (c]), and Part XV
Enter the states to which the foundation reports or with which 1t Is registered (see instructions) P>

MI

Yes

No

1a

1b

1¢c

4a

4b

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 claaiming status as a private operating foundation within the meaning of section 4942(|}(3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “Yes,”
complete Part XIV. . . . . .

Did any persons become substantial contributors during the tax vyear? /f "Yes," attach a schedule hsting their
Names and 30areSSeS « « o o « « o s 4 e 0 s 4 4 o o 8 s e a0 8 s s

8b

X

10

X

JSA

6E1440 1000
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Form 990-PF (2016)



Form 990-PF (2016) 38-3482525 Page 5
AT Statements Regarding Activities (continued)

1"

12

13

14

15

16

CIAYIS:  Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512{b}(13)? If "Yes," attach schedule (SEE INSITUCHIONS) , & & + v v v v v v s v o s o s o s o s o vwasaop1d X
Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disquahfied

person had advisory privileges? If “Yes," attach statement (seeinstructions} . . . . . . . . ¢ o v o v o o o . e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X
Website address B N/A

The books areincare of » FIFTH THIRD BANK, AGENT Telephone no. B (513)534-5401

Located at p__38 FOUNTAIN SQUARE PLAZA, CINCINNATI, OH ZIP+4 45263

Section 4947{a){1}) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - Check here « « » « v o 2 o 0 v vt DU
and enter the amount of tax-exempt interest received oraccrued duringtheyear. . . . . « ¢ o v v v e v e n o s & Pl 15J
At any time duning calendar year 2016, did the foundation have an interest In or a signature or other authornty
over a bank, secunties, or other financial account in a foreign country?. . .

See the nstructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,” enter the name of
the foreign country b»

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

During the year did the foundation (either directly or indirectly):

{1} Engage in the sale or exchange, or leasing of property with a disquahfied person? . . . . . .. .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . .. e e e e s e s e e e e e s C e e e e e .. Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . « « . .+ . Yes No

{5) Transfer any income or assets to a disqualfied person {or make any of either avaslable for

the benefit oruse of adisqualifiledperson)?, . . & & . ¢ & ¢ o v o b vt b n e n i e e e DYes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 80 days.). . . . v ¢ v v v 4 0 o v o 0 0 » Yes No
if any answer 1s “Yes" to 1a(1){6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 orin a current notice regarding disaster assistance {see INStructions)? - « = = « = ¢ = ¢ ¢ v . 4 . ok
Orgamzations relying on a current notice regarding disaster assistance check here. . . . . . « v ¢ o v ¢« o o & Pr_—'
Did the foundation engage n a pnor year in any of the acts described n 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1n 20167 « = & & v v 4 v 4 o v e v e n v b v e n s e s
Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;}{3) or 494 2())(5))
At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and

6e, Part XIlI) for tax year(s)begmning before 20162, . . . .« v v v« ¢ e e s s s e s e e s e e, DYes No
If "Yes," list the years P>

. . .

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 4942(aj{(2) to
all years hsted, answer "No" and attach statement - S INSITUCHIONS ) , . v v v ¢ v 4 ¢ e s # s o 2 ¢ s o » s 2 ¢ « e s o s+
If the prowisions of section 4942(a){2) are being applied to any of the years hsted in 2a, list the years here

>

Did the foundation hold more than a 2% direct or indirect interest In any business enterprise

Atany time duriNg the YEAr? . v v v v v v v o o v o = o =« o = o« s 2 o 2 o = s 8 s 8 s s s 8 s s « o I:]Yes No
If "Yes," did it have excess business holdings in 2016 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year peniod (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 of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess busingss holdingsin2016) , . . v v v v v v e st o v s 1 o st e e s e
Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? m- X

Did the foundation make any investment in a prior year {(but after December 31, 1969) that could jeopardize its i—j
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167

JSA

Form 990-PF (2016)

6E1450 1 000
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Form 990-PF (2016)

Part VII-B

38-3482525 Page 6
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,
directly or indirectly, any voter registration dnive?, , , . . . e e e e m e aee e PR B Yes No
(3} Prowvide a grant to an individual for travel, study, or other ssmilarpurposes? . . . . . « . . « . . Yes No
{4} Provide a grant to an organization other than a chantable, etc, orgamization described n
section 4945(d){4){A)? {seemnstructions), . . . . . . i v i e i e e e E] Yes NO
{S) Prowide for any purpose other than religious, chantable, scientfic, lterary, or educationa)
purposes, or for the prevention of cruelty to children oranimals? , ., . . . . v v v v o o v o « « DYes No
b if any answer 1s "Yes" to 5a(1}{5}, did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see snstructions)? , , . ., . ... .. .. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . ... ... ... ... P[:I
¢ If the answer 1s "Yes" to question 5al4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . v ¢ « v ¢ o v« 0 s 00 s Yes DNO
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
on a personal benefitcontract? . . . ... ... ....... e a e e e (:]Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . ... ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction?, , D Yes No
b If "Yes," did the foundation receive any | proceeds or have any net income attributable to the transaction?. . . . . . 7b

and Contractors

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

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

{b) Title, and average {c} Compensation (d) Contributions to
hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation

{a) Name and address

{e) Expense account,
other allowances

SEE STATEMENT 9

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

"NONE."

(d) Contnibutionsto
employee benefit
plans and deferred
compensation

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

{a) Name and address of each employee paid more than $50,000 {c) Compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50000 . . . . . . . .. e e e e e e e e e e e e e e e e » NONE

Form 990-PF (2016)
JSA

6E1460 1000

FBZ673 5889 05/01/2017 10:55:44



38-3482525
Farm 990-PF {2016)

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 (¢} Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . ... .00 v oo ... » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3 =
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments Seg instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . i i i it u vt v e e u o e v o o m m s o o e w5t e e o ane s e »

JSA
6E1465 1000

FBZ673 5889 05/01/2017 10:55:44

Form 990-PF (2016)
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Form 990-PF (2016) 38-3482525 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 securities . . . . . v v v v v w . e e e e 1a 251,619.
b Average of monthly cash balances . . . . . . . .. . e e e e A, 1b 9,5717.
¢ Fair market value of all other assets (SEe INStTUCHIONS). . . v v v v v v v o v ot s ot oo v o nnenes 1c NONE
d Total (add lines 13, b, and €} . . . . i vt ittt ittt e e et e e d 261,196.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . ... ... .o vuevurun. e
2 Acquisition indebtedness applicable 10 1iNe 1 8SSEtS . & & o v v v v v v v e v v s et e ne e 2 NONE
3 Subtractline 2fromline 1d | . ... .. ...ttt et te ettt 3 261,196,
“ 4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
| T T 4 3,918.
f 5 Net value of noncharitable-use assets. Subtract fine 4 from line 3. Enter here and on Part V, line 4 | 5 257,278,
! 6 _Minimum investment return. Enter 5%0fline5 « « « -« o v o v i it a e e e 6 12,864.
Distributable Amount (see instructions) (Section 4942(j){3) and (j}{5) private operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return fromPart X, line@ 6 « - « = = « v &« v @ ettt i e, 1 12,864.
2a Taxon investment income for 2016 from Part VI, line5 . . ... .. 2a 76.
b Income tax for 2016. (This does not include the tax from Part VL), . |2
C ADANiNES 22 aNd 2D & . ot it it et | 2¢c 76.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 ... ... ...... e 3 12,788.
4 Recoveries of amounts treated as qualifying distributions . . . . . v . vt i e it e 4 NONE
5§ Addlines3andd. . . . ... ...ttt it et et et e e 5 12,788.
6 Deduction from distributable amount (see instructions). e e et . 6 NONE
‘ 7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XlII
3 Y P 7 12,788,
‘ 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),line26 ., ............... 1a 13,608.
b Program-related investments -total fromPart IX-B . . . . . .. .. .. it ittt e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMPOSES & v vt v v v v a et s v s v m o s oo nesansomsseenseseesensannsennena 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . .t i ittt e e e e 3a NONE
b Cash distribution test (attach the required schedule) ., . . . .. ... .¢ .. it it e e eennenn 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 13,608.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b {See INSIIUCHIONS) . . . . . o v v vt e o v e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract line5 fromlined4 . . . . . ... . ... ¢ it eernen. 6 13,608.
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 (2016)
JSA

6E1470 1000

FBZ673 5889 05/01/2017 10:55:44
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Form 990-PF {2016}

38-3482525

Page 9

EIETE  Undistributed Income {see instructions)

1 Distributable amount for 2016 from Part Xi,
line 7

2 Undistnbuted income, 1f any, as of the end of 2016
a Enter amountfor2015only, . . . ... .. ..

b Total for prioryears 20 14 20 ,20

(a)
Corpus

{b)
Years prior to 2015

(c)
2015

(d)
2016

12,788.

NONH

NONE

3 Excess distributions carryover, if any, to 2016
a From2011 . ..... 604.

b From2012 . .« ... 2,014.

¢ From2013 .. .... NONE

dFrom2014 . . .. .. 3,933.

e From2015 .« - « + « « 2,164.

f Totaloflines 3athroughe . . . « « ¢« + ¢ ¢ «

4 Qualifying distributions for 2016 from Part XH,
ned: » $ 13,608.

a Applied to 2015, but not more than line 2a . . .

b Appled to undistributed income of pnior years
{Election required - see Instructions) . . . . . . .

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

d Apphed to 2016 distnbutable amount. . . . . .
e Remaining amount distributed out of corpus. . .

5 Excess distributions carryover applied to 2016 .
(If an amount appears in column (d), the same
amount must be shown in column (a) )

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

a Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5

b Prior years’ undistributed income Subtract
linedbfromhne2b. . . . . .. ... e e
¢ Enter the amount of prior years’ undlstnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . « « . . .

d Subtract line 6¢ from hne 6b.
amount -See INStTUCHIONS « « = + = = o = & « = o
e Undistributed income for 2015. Subtract line

4a from hne 2a. Taxable amount - see
INStructions = « + « = » « o« e h e e e e

Taxable

f Undistnibuted income for 2016. Subtract lines
4d and 5 from hne 1 This amount must be
distributed In 2017. . « .+ . «

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - 52€ INSITUCHIONS) « « « « o+ o « o o+ «

8 Excess distnbutions carryover from 2011 not
applhied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2017.
Subtract bines 7 and 8 fromline6a . . . . . . .

10 Analysss of ine 9:

8,715.

NONH

NONE

NONH

12,788.

8204

NONH

NONE

9,535

NONE

NONH

NONEH

NONE

NONE

NONH

604 .

8,931,

a Excess from 2012 . . . 2,014.
b Excess from 2013 . . . NONE
¢ Excess from 2014 . . . 3,933.
d Excess from 2015 . . . 2,164.
e Excess from 2016 . . . 820.

JSA
6E1480 1 000

FBZ673 5889 05/01/2017 10:55:44

Form 990-PF (2016}

12 -



Form 990-PF (2016) 38-3482525 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruhng or determination letter that it i1s a private operating
foundation, and the ruling s effective for 2016, enter the date oftherulng. . . . . . . .. .. .. >
b Check box to indicate whether the foundation s a private operating foundation described in section | 4942{§)(3) orT I 4942())(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- (e} Total
justed net income from Part {a) 2016 (b) 2015 {c) 2014 {d) 2013

{ or the minimum nvestment
return from Part X for each
yearfisted: v v « « « & &

b 85%oflne2a. .« « . . .

€ Qualifying distributions from Part
XH, line 4 for @ach year histed

d Amounts included in hine 2c not
used directly for active conduct
of exemptactivities » « o« « «

@ Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromine2c , ., &+ & « &

3 Complete 3a, b, or ¢ for the
alternative test reliad upon

8 "Assets” alternative test - enter

(1) value of all assets. - « -

{2) value of assets qualifying
under section

4942({3)B}ie « o o .

b “Endowment™ alternative test-

enter 2/3 of mimmum invest-
ment return shown i Part X,
fine 6 for each year listed , . .

€ “"Support” alternative tast - entar

(1) Total support other than
gross investment (ncome
{interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalties). « + « o

{2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
OU3NBYM) . . . . .

(3} Largest amount of sup-
port from an exempt
organization. . . . « .

{4) Gross investment income .

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see 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 herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

6E1430 1 000 Form 990-PF (2016)
FBZ673 5889 05/01/2017 10:55:44 13 -



38-3482525

Form 990-PF {2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
e if dvidaal,
Rociplont___ el | Eme | Peomdgme Amoun
Name and address (home or business) Y o recipient
a Paid during the year

SEE SCHEDULE ATTACHED
| 13,000.
{
|

10 T I T T T T I I I I S I A A ST B » 3a 13,000,
b Approved for future payment
» 3b

Form 990-PF (2016}

JSA
6E1491 1 000

FBZ673 5889 05/01/2017 10:55:44 14 -



.

Form 990-PF (2016)

38-3482525

Page 12

Part XVI-A

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)

Business code

(b}
Amount

(c)

Exclusion code

(d)
Amount

{e)
Related or exempt
functton income
(See instructions.)

o a o o

f

g Fees and contracts from government agencies

2 Membership dues and assessments . « » . «

3 Interest on savings and temporary cash investments

14

1.

NONE

4 Dividends and interest from securities - . . .

14

6,860.

NONE

S Net rental income or (loss) from real estate

a Debtfinanced property . + . . « . . 0 ..

b Not debtfinanced property - « « « « « ..

6 Net rental income or (loss) from personal property. «

7 Other investment income . - « .

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

9 Net income or {loss) from special events - - -

10 Gross profit or {loss) from sales of inventory . .
11 Other revenue. a

b

c

d

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

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

6,861.

NONE

(See worksheet In hine 13 mstructions to venfy calculations )

13

6,861.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLICABLE
JSA Form 990-PF (2016)

6E1492 1000

FBZ673 5889 05/01/2017 10:55:44

15 -



Form 990-PF (2016)

38-3482525

Page 13

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

organizations?

| (1) Cash
(2) Other assets

b Other transactions:

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:

.......................................................... ta(1) X
...................................................... 1a(2) X
(1) Sales of assets to a noncharitable exempt organization. . . . . . . &« . o Lo il e s 1b{1 X
(2) Purchases of assets from a noncharitable exempt organization. « . « « ¢« ¢ « v o v v vt vt o vt s v a a0 1b{2) X
(3) Rental of facilities, equipment, 0T Other @ssets .« . « v v« v ¢ @ @ v s @ et v n s s v vt s o o s o n o s s v aas 1b(3) X
(4) Reimbursement arrangements . « . « « « « .« + . . . e e e e e e e 1b(4 X
(5) Loans Or10an QUATANTEES « = « v v o ¢ v o o o o v o o s v o ot o s s s s s e v s n s et s e 1b(5 X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . .. . L0 ool 1b(6 X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . ... .. ... .. .. ... 1c X

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

{a} Line no

{b} Amount involved

{c) Name of noncharitable exempt organization

(d) Descniption of transfers, transactions, and sharing arrangements

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 601{(c}{3)) or in section 527?
! b _If "Yes," complete the following schedule.

..... DYes@ No

(a) Name of organization

(b) Type of organization

(c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and behef, 1t Is true,
correct, and complete Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge
Si n May the IRS discuss this raturn
Hegre } l } wn: tlhs prep:rer sholwn bt:low
Signature rortru Date Title {see nstructions)? | X |Yes No|
/ksP@/’a,uzQAM b/«ﬁﬂ tusteo -
| . Print/Type preparer’s na Preparer’s |gnEthre Date Check | PTIN
Paid Gons L St 0 g 57 =/ 7 sotersons |A00OGTS7Y
Preparer | .vsoame ®» FIFTH THIRD BANK Fum'sEIN_ B 31-0676865
Use Only | Frm'saddress » P O BOX 630858
CINCINNATI, OH 45263-0858 Phoneno  800-336-6782
Form 990-PF (2016)
JSA

6€1493 1000

FBZ673 5889 05/01/2017 10:55:44

16 -



LT

T INIWILYLS

HNOONT
INFWLSHANT
LIN

gzSZ8YvE-8¢

$H:GG:0T LT0Z/T0/SO 6885 €L9Z84

TYLOL
ISHYAINI LINYYW ATNOW
sMood ¥dd NOILdI¥OSHA
SESNAJdXHE
aNy
TNNIATY



8T
PH:G65:0T LT0Z/T0/S0 6885 €L9284

z LNIWILYLS

‘0989 ‘0989 TYLOL

PPS'T vpS T SANZAIAIQ DILSHWOd QEIAITYAONON
S8 'S8 SANFAIAIQ NOIFY0A QITIJITYNONON
Gep'€E "GEV'E SANAAIAIA DILSIWOM
G6L'T "G6L'T SANFAIAIQ NOIFJOI
T T SANAEAIAIQ QAIAITYNONON SY JALYO4EN IDSQ
HWOONI S3004 ¥dd NOILdT¥OSHEA

INJINLSHANT SHSNHJXE

L3N ANy
HNANIATE



€ LINIWILYLS

SIs04dind
FI9VLINVYHD

6T

HNON 889
889
dWOONI JWOONI
LAN INIWLSHANT
aarsnray LIN

gzST8YE-8¢E

$H:G5:0T LTO0Z/TO/S0 6885 €L928d

"SLT'T STYIOL
"GLT'T JOTIY-NON) HHd NOILVIVYdd¥d XVL
SM00d ¥dd NOILdI¥OSdd
SHSNIJXHE
any
ANNINTT

sAEd ONIINANODDY - I I¥Vd 'dd066 WJO4

NOIIVANNOA SMVO NO¥dEH HHL



¥

INIWHALYLS

0<

HNOONI
INZNLSHANT
LIN

GZTSZ8vE-8t

$$:5G:0T LTOZ/T0/S0 6885 €L9Z84

"11€E'C STYIOL
“11E'C I 103rdns-sadd IWOW LNIWLSIANI
sMo00d ¥dd NOILdIY¥OSHd
SHSN3dXd
aN¥
HONIATS

SEEd TYNOISSHIONd ¥HHIO - I LI¥d ‘'ddoe66 WJIOA

NOIIL¥ANNOd SMVYO NO¥EH HHL



S

INIWALYLS

HWOONI
INFNLSIANT
LAN

§2GC8vE-8¢E

¥%:G5:0T LT0Z/T0/S0 6885 €L9Z84

SM0049 ¥dEd
SHSNHdXH
aNy

HOANIAETYE

STVIOL

QIIAITYNONON NO SHXYI NOIZ¥O4
¥Ood QIIAITYND NO SHXVYLI NOIHJOA
JIVWILSHE XW1l HSIOXH

aIvd XYJI FSIOXA Y¥IX ¥OI¥d

SAXVL - I I¥¥d 'dd066 WIO4

NOILYANNOd SMVYO NOYHIH HHL



9 INAWIIYLS

"0¢

sasodynd
dTEYII¥VHO

(44

gzeZ8ve-8¢

p¥:G6G:0T LT0Z/T0/SO 688G €L9Z84

‘0¢ STY.ILOL
‘0¢ SHASNHAXHE "DSIW ¥YIHIO
s)00d ¥dd NOILdI¥OSHd
SHSNIdXH
aNyYy
HANHIAZYE

SHSNHAXT ¥HHIO - I I¥¥d ‘44066 W04

NOILVANNOA SMYO NOYEH HHL



L INIWILYLS

€C

JNTYA J00H
ONIANH

GZSZ8¥vE-8¢t

¥p:G6G:0T LT0Z/T0/S0 6885 €L9Z84

STTNIOL

NI SIMW ONIDYIAWH IDSW SH¥VHS-I
ad XgaNI Fdvd IDSW SHYVYHS-I

I3 dYD-TTIYWS d3S HJOD SHYYHS-I
d¥D-AIN 00§ d%S TJOD SHUVHS-I
‘0D FTEWYD 3 ¥ALOOUd

A1LE 00S 43S HYOD SHIVHS-I

MDOLS FIVYOdY0D - II 1¥v¥d 'd4d066 W04

NOILYANNOd SYYO NO¥HH FHL




vl
8 LNIWILYLS

6§96 'ST §G9Z LT
G96°'ST '6sz LT
ARNd JNTYA M00H
DONIANH ONIANHE

gzSeZ8ve-8¢t

$$:55:0T LT0Z/T0/S0 6885 €L9284

STVYILIOL
ad dg dadoD aTdIX HOIH SHYVYHS-I

SaNoOg ALYIOJAOD - II L¥¥d '4d066 WIOJ

NOIILYANNOA SMVYO NO¥HH HHL



THE 'HERON OAKS FOUNDATION

38-3482525

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

OFFICER NAME:

OLIVIA P. MAYNARD
ADDRESS:

9425 HORTON ROAD

GOODRICH, MI 48438
TITLE:

CHAIRPERSON

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

S. OLOF KARLSTROM
ADDRESS:

9425 HORTON ROAD

GOODRICH, MI 48438
TITLE:

VICE PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
BENJAMIN H. MAYNARD
ADDRESS:
9425 HORTON ROAD
GOODRICH, MI 48438
TITLE:
TREASURER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
ELIZABETH M. LUND
ADDRESS:
9425 HORTON ROAD
GOODRICH, MI 48438
TITLE:
SECRETARY

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

FBZ2673 5889 05/01/2017 10:55:44

STATEMENT

25

9



THE HERON OAKS FOUNDATION

38-3482525

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

OFFICER NAME:
KIERSTEIN DEKORNE
ADDRESS:
9425 HORTON ROAD
GOODRICH, MI 48438
TITLE:
MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

STEN E. KARLSTROM
ADDRESS:

9425 HORTON ROAD

GOODRICH, MI 48438
TITLE:

MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

JOHN P. MAYNARD
ADDRESS:

9425 HORTON ROAD

GOODRICH, MI 48438
TITLE:

MEMBER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

FBZ673 5889 05/01/2017 10:55:44

STATEMENT

26
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