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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Interna) Revenue Service P information about Form 930 and its instructions is at pwn 9
A For the 2016 calendar year, or tax year beginning and ending
8 m o C Name of organization D Employer identification number
cwnes | _THE HERZER FOUNDATION
[Johnge | Doing businessas N/A 46-2720679
Indtial :
return Number and street (or P.0. box if mail is not detivered to strest address) Room/suite | E Telephone number
,:7:".."5”,.,* 6300 CANOGA AVENUE 1500W 818-532-1020
ated City or town, state or province, country, and ZIP or foreign postal code G Gossreceipta s 0.
[)%me¢| WOODLAND HILLS, CA 91367 Hta) Is this a group retum
(188" | ¢ Name and address of principal officer: MANUELA HERZER for subordinates? [(Jyes [XINo
SAME AS C ABOVE H{b) wva el auborcenates incteasd? [ Yes [ No
|_Tax-exempt status: 501(c)(3, 501(c <d_(insert no. 4947(a)(1) or 527 If *No," attach a list. (see instructions)
J_Website: pr N/A H{c) Group exemption number P
K_Form of organization: Corporation [ ) Trust [ ] Association [ ] Other | L Year of formation; 201 3] M State of legal domicile; CA
Summary

1 Briefly describe the organization’s mission or most significant activities: PROVIDING FINANCIAL SUPPORT FOR

g PREVENTION OF CHILDHOOD DISEASES, CHILD ABUSE, AND ARTISTIC
€| 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body (Part V1, linela) | . .. .. .. ... ... 3 4
g 4 Number of independent voting members of the goveming body (PantVi,netb) . ... ... ... ... . . la 0
a 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 8 0
% 6 Total number of volunteers (estimate if necessary) . .. . SOV N - 0
i 7 a Total unrelated business revenue from Part Vill, coiumn (C) lma 12 s TSR I /1 0.
b Net unrelated business taxable income from Form 980-T, line 34 . - e oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, tine 1h) & | p ECE VF D ‘% o 0. 0.
2| 9 Program service revenue (Part VIlI, line 2g) ’,,! %:ﬂ . 0. 0.
% 10 Investment income (Part Vill, column (A), lines 3, 5 Zm P iQi 0. 0.
®1 11 Other revenue (Part Vill, column (A), lines 5, § 9c. 1% : 11e) [ 0. 0.
12 Total revenue - add fines 8 through 11 (must ¢ mnﬂ_l,gol_umn«ﬂ)wwl 9;" : 0. 0.

13 Grants and similar amounts paid (Part IX, coh.mnwg@@gg\g n“’r 583,334. 616,333.
14 Benefits paid to or for members (Part IX, colu B e o 0. 0.

w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5 10) 0. 47,389.
5 16a Professional fundraising fees (Part IX, column (A), line t1e) .. ................. ........ . 0. 0.
l§. b Total fundraising expenses (Part IX, column (D), line25) P> 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . e 5,841, 19,975.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 589,175. 683,697.
19 Revenus less expenses. Subtract line 18 from line 12 -589,175. -683,697.

. Beginning of Current Year End of Year
5,351,033, 4,667,336,

0. 0.
5,351,033, 4,667,336,

Y 20 Totalassets(PartX,line16) .. .. . ... ... ... ..
Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract Ime 21 from line 20
S

| have examined this return, including accompanyinp schedulss and statements, and to the best of my knowladge and befied, it is
ration of preparer {other than officer) is based on all information of which preparer has any knowledge.

trus, correct
S - ) - )P
Sign Date b
Here ELA HERZER, PRESIDENT
} Wpe or print name and title P
Prin/Type preparer's name Pr W I)B e ][ P
Paid kERMITH BOFFILL {7 (,/ ') unemeu 00958329
Preparer | Firm's name _p» KERMITH BOFFILL V= v ~ Frm's EINgy  46-1955807
Use Only |Firm'saddressp, 6300 CANOGA AVENUE SUITE 1500
WOODLAND HILLS, CA 91367 Phone n0.818-532-1020
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... ... . .. .. ... .. ... ... . Yes No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate Instmcﬁons Form 980 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IHE_HERZER FOUNDATION 46-2720679  page2

chmkﬂswemleomamwnmwﬂmwmmmm mepeiaseeiiic e aaas 1
1  Briefly describs the organization’s mission:

PROVIDING FINANCIAL SUPPORT FOR PREVENTION OF CHILDHOOD DISEASES,
CHILD ABUSE AND ARTISTIC DEVELOPMENT OF CHILDREN AND TO OTHER
501(C)(3) TAX-EX EXEMPT ORGANIZATIONS THAT CARRY OUT SIMILAR PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the

POTFOM BBOOTBB0EZ? ... . iiieoeieceoesessseessees e e semsseesesseessmsseeses et eessees s seseeeesreeeen [ Jves [XIno
i *Yes,"® describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYea No

 *Yes," describe these changes on Schedute O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c}3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each mram service reported.
4a  (Code ) e 0. mewargoamors 50,000.) & s 0.)

CASH WAS DONATBD TO A 501(C)(3) TAX-EXEMPT ORGANI ZATION THAT CARRIES

OUT PROGRAMS FOR PREVENTION AND EDUCATION OF ALCOHOL AND DRUG

DEPENDENCY.,

ab  (Code: ) e s 0. g paniacl$ 28,000. ) s 0.)
CASH WAS DONATED TO 501(C) (3) TAX EXEMPT ORGANIZATIONS THAT CARRY OUT
PROGRAMS FOR IMPROVING THE OVERALL HEALTH CONDITION OF CHILDREN.

ac (coce ) (Expensas s 0. cuamgamos 538,333, ) (roverns 0. )
CASH DONATIONS TO 501(C)(3) TAX-EXEMPT ORGANIZATIONS THAT CARRY OUT
PROGRAMS FOR BETTERMENT OF TEENS AWARENESS AND BETTERMENT OF CHILDREN'S
EDUCATION. — — - —

4d Other program services (Describe in Schedule O.)

_(Exponsess Including grents of $_ ) (Rovernue' )
.4e__Total program service expenses b 616,333.
Form 990 2016)
632002 11-11-16
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Form 990 (2016 THE_HERZER FOUNDATION 46-2720679  page3
| Part IV i Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)3) or 4947(a)(1) (cther than a private {oundation)?
; If "Yes,* complete Schedule A ..... e e e e e e e e eee v e e e e e e e e e e 1] X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'? .................................................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | e e e e e+ e 3 X
| 4 Section 501(c)3) organizations. Did the organization engage in lobbyrng acbvmes or have a sectton 501 (h) election in effect
}‘ dunng the tax year? i "Yes," complete Schedule C, Partll .... . ... . ... . 4 X
| 5 Is the organization a section 501(c)(d), 501(c)(5). or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-187? f “Yes,* complete Schedule C, Partill ... .. ..... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f *ves," complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f *Yes,* complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," complete
Schedule D, Part lil . 8 X
8 Did the organization repon an amoun! in Part X Ime 21 for escrow or custodlal account habllrty. serve as a custodlan 1or
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes, " complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related orgamzation hold assets in temporﬂnly restricted endowments permanent
endowments, or quasi-endowments? if "Yes, * complete Schedule D, Part V .. |10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VlII IX. or X }
as applicable. w
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f *Yes, " complete Schedule D,
| PatVI . .. .. .. . ... .. 11a X
j b Did the organization report an amount for mvestments other secuntles in Part X Ime 12 thet is 5% or more of rts lotel
\ assets reported in Part X, ine 167 /f *Yes," complste Schedule D, Part VIl .. . ... . . . i i i o, 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of rts total
assets reported in Part X, line 16? 4 “Yes, " complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more oi ns total assets reported in
Part X, line 167 jf “Yes, * complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other Irabllmes in Part X llne 25? ” 'Yes complete Schedule D Part x 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, indepandent audrted financial statements for the tax year? /f *Yes,* complete
Schedule D, Parts Xi and Xii R 12a X
b Was the organization included in consolrdatod Independem audned ﬁnancnal statements for the tax year?
} If *Yes, " and if the organization answered *No" fo line 128, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170b)(1YA))? If "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expensses of more than $10,000 from grantmaking, fundratsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Partslend IV ... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3 more than 55 000 of grants or other assustance to or for any
foreign organization? jf *yes,* complete Schedule F, Parts Il and IV - 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf *Yes, " complete Schedule F, Parts Ilf and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundra:srng services on Pert I)L
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | R X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutnons on Part VlII Ilnes
1c and 8a? If “Yes,* complete Schedule G, Part il . U I X
19 Did the organization report more than $15,000 of gross income 1rom gammg aciuvmes on Pert VIII Ilne 9a? /y "Yes
———compiete Schedule G Partlll . — : — 19 X
Form 990 (2016)

632003 11-11-18
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Form 990 (2016 THE HERZER FOUNDATION 46-2720679
[Part IV | Checklist of Required Schedules (continved)

20a Did the organization operate one or more hospital facilties? Jf *Yes, * complete Schedule H

21

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If *Yas,* complete Schedule |, Parts | and If

22 Did the omanization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), tine 27 Jf *Yes, " complete Schedule I, Parts | and Il

23 Did the organization answer *Yes" 1o Part Vi, Section A, line 3, 4, or 5 about compensetron ol the orgemzatron s wrrent

and former officers, directors, trustees, key employaes, and highest compensated employees? (f "Yes,* complete
Schedule J .

24a Did the orgamzetron have a tax-exempt bond issue wrth an outstandlng pnnclpal amount of more than $100 000 as ol the

last day of the year, that was issued after December 31, 2002? Jf “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No"*, go to line 25a re et mer e aeer e e emmme e e e e e e teeeen e remes wene ae evesesseseeen see see e teer beees
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? . .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? .. . .. [
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tnme dunng the year’? e e

25a Section 501{c)3), S01{ck4), and 501{c)}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes,* complete Schedule L, Part! ..... .....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes, " complete
Schedule L, Part! ... .. ...

26 Did the organization report any amount on Part X llne 5 6 or 22 tor recewables trom or payables to any ourrent or

former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? Jf *Yes,*
complete Schedule L, Part Il

27 Did the organization provide a grant or other essrstanoe to an oﬂ’ oer. dlrector. tmstee. key employee substantlel

contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or farmnily member
of any of these persons? if *Yes," complete Schedule L, Part Il

28 Was the organization a party to a busingss transaction with one of the tollowmg parhes (see Schedule L. Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes, * complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? if “Yes, " complete Schedule L, Part lv
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer.
director, trustee, or direct or indirect owner? jf “Yes, " complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? (f "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat]on
contributions? {1 *Yes," complete Schedule M

a1 Did the organization liquidate, terminate, or dissolve and cease operetrons?

If "Yes," complete Schedule N, Part | e
Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? lf 'Yes complete
Schedule N, Part ll . .. ... it i st et n e e e e e e e e e

Did the organzation own 1 00% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf *Yes, " complete Schedule R, Part |

Part V, line 1
Did the organization have a controlled entcty wrthln the meenmg ot sectron 512(b)(13)?
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty

within the meaning of section 512(b)(13)? ¥ “Yes," complete Schedule R, Part V, ine2 .. ... ... .. ... cciee wou.

32

33

34 Was the organization related to any tax-exempt or taxable entity? jr *Yes, " complete Schedule R Part II III or IV and o
35a

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- chamable related organlzauon?

I “Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of ts actmtres through an enuty that is not a related orgenlzahon

and that Is treated as a partnership for federal Income tax purposes? /f *Yes,* complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and 197

Note. All Form 990 filers are required to complete ScheduleO ... . .. ... P

Yes | No

[

BoRR R

B

27

b

!
L
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Form 930 {2016) THE HERZER FOUNDATION 46-2720679  page8
PariV.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable . ... .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? |
2a Enter the number of employees reported on Form W 3 Transmrﬁal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum | I -
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-filg (see Instructions) ... . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e eee e
b If “Yes,” has it filed a Form 990-T for this year? Jf *No, * to line 3b, provide an explanation in Schedule o R
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. .. .
b f *Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., . ... . . . .
¢ 1t “Yes," to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normaily greater than $100 000 and drd the organizatron sohcrt
any contributions that were not tax deductible as charitable contributions? 6a X
b U *Yes,® did the organization include with every solicitation an express statement that suoh contnbubons or grﬂs
were not tax deductible? e er et e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). E’i”i ;*-’zi f@ﬁ\i
a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year o l 7d I < iy &gﬁt_}
e Did the organization receive any funds, directly or indirectly, to pay premrums ona personal beneﬁt contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requrred?
h Hf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filo a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? |
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 e
b Did the sponsoring organization make & distribution to a donor, donor advisor, or related person? _________
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . veer ..... {102
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facrlmes A .. . Lwob
11 Section 501(c){12) organizations. Enter
a Gross mcome frommembersorshareholders . . . .. . . . L - 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a) 1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in lleu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . ... .. .. ..... | 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than ons state? -
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the Rt P ]
organization is licensed to issue qualified healthplans _ _ . .. .. . .. .. ... . ... 13b N B
¢ Enter the amount of reservesonhand . = | . 13¢ ) . )
14a Did the organization receive any payments for mdoor tannrng services dunng the tax yeaﬂ e 14a X
b_{f "Yes " has it filed a Form 720 to report these payments? ¢ *No * provide an explanation in Scaedrde Q 14b
Form 990 (2016)

632005 11-11-18
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Form 990 (2016) THE HERZER FOUNDATION 46-2720679  Page 6
JPart:Vl | Governance, Management, and Disclosure ror each *Yes* response to iines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear | ... . . ia
I there are material differences in voting rights among members of the governing body, or if the governing
body delsgated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key @mMPIOYER Y e e e e e e
3 Did the organization delegate control over management dutues customanly perfon'ned by or under the dlrect supervrsion
of officers, directors, or trustees, or key employees to a management company or other person? . . | e 3 X
4 Did the organization make any significant changes to its goveming documents since the pror Form 990 was f Ied? TR B ) X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
} 6 Did the organization have members or stockholders? | . . . ... ... .. e 6 X
! 7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
‘ more members of the goveming body? e e e e e e |_7a X
b Are any govemance decisions of the orgemzetron reserved to (or subject to epproval by) members stockholders. or
persons other than the govemingbody? . . = . .. . .. .. .. . 7b X
8 Did the organization contemporaneously document the meellngs held or written actlons undertaken durlng the year by lhe 1ollowlng ::?* z'ifi’ "”;i
! a Thegovemingbody? . . . e e . e |ealX
b Each committee with authority to act on behall of the goveming body? e, e, gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at tha
organization's mailing address? Jf "Yes * provide ihe names and addresses in Schedule Q . YV B - X
Section B. Policies /7his se -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b I “Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters afﬁhates
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fi Img the fonn? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930 ;: i"*k ‘{% " .
12a Did the organization have a written conflict of interest policy? /7 *No, " go to line 13 A ceee. .. 22
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂncts? A i - -
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes," describe
in Schedule O how this was done . .. ... e e e e e e e e et e e e 12¢
13 Did the organization have a written whistieblower Pollcy? e e e e e e e . 8 X
14 Did the organization have a written document retention and destructlon pollcy? o . 14 X
15 Did the process for determining compensation of the following persons include a review and appmval by Independent e )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEO, Executive Director, or top managemsnt official I 15a
b Other officers or key employees of the organization .. . ... ... ... . ... .. T oL 15b
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
*16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a o -
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requmng tha orgamlahon to eva|uate rts pamcrpatron C
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's B B
exempt status with respect to such arrangements? — NI : 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed P>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website lZ] Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, end telephone number of the person who possesses the organization's books and records: P

GROBSTEIN TEEPLE LLP - 818-532-1020
6300 CANOGA AVENUE SUITE 1500, WOODLAND HILLS, CA 91367

632006 11-11-18 Form 890 (2016)
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D016 THE HERZER FOUNDATION 46-2720679  page?
MII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoanyfineinthisPart VIt . 0 0 ||

Section A. Directors, Trustees, K

® List all of the
Enter 0- in columns

8, and
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

est Com,|

ization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
), (E), end (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® List the organtzation’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Forrm 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation fram the organization and eny related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;

and former such persons.
|Z | Check this box if neither the organization nor any related orgsnization compensated any cument officer, director, or trustes.
A ®) Q) {D) (3] "
Name and Title AVOIB0E | 40 ot ot ion e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weekpe fficer and o diector/tustos) from from related other
(list any E the organizations compensation
hoursfor |8 organization (W-2/1099-MISC) from the
related |z | & E (W-2/1099-MISC) organization
organizations) & -§ ElE and related
below E g Elell = organizations
ine) |5 ijg_ .ﬂisﬂg

(1) MANUELA HERZER 5.00

DIRECTOR/PRESIDENT X X 0. 0. 0.
(2) BRYAN CHAMCHOUM 5.00

DIRECTOR/TREASURER/SECRETARY X X 0. 0. 0.
(3) CHRISTINA CHANCHOUM ~ 5,00

DIRECTOR _ X 0. 0. 0.
(4) RATHRINE EERZER 5.00

DIRECTOR X 0. 0. 0.
632007 131118 Form 990 (2016)
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THE HERZER FOUNDATION

® (©) ®) ) ®
Name and title ho:v::g:r o ot O one Reportable Reportable Estlm::ec:
wook | Show e st om o retated othor
{tist any g the organizations compensation
hoursfor | £ | 2 organization (W-2/1083-MISC) from the
mgarehhsd. Wi | ] (W-2/1089-MISC) orgariction
P oeow |2|E| |E]8
ine) El_-ﬂ_l_g_‘ L] =2
B SUBOMN . e esaseeen s smt e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A _._.........cccocoovcenee. »> 0. 0. 0.
d Total(addlines 1b and 1€) ... ooooeooinie o > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, kay employes, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon frem the organization

and related organizations greater than $150,0600? 7 “Yes,* complete Schedule J for such individual

5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual for services

Section B. Indepondem Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within

the organization’s tax year.

(A (B) {©)
Name and business address NONE Description of services
2 Total number of independent contractors (including but not timited to those listed above) who received more than T A
$100,000 of compensation from the organization P 0 \ ST
Form 890 (2016)

632008 1+-11-18
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46-2720679

Page 9

Form 990 (2016 THE HERZER FOUNDATION
atement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

(A)
Total revenue

(B}
Retated or
exempt function
revenue

S5l

ravenue

Unrelated
business

R enuSe;(cluded

rom tax under
sections
512 - 514

1 a Federated campaigns 1a

b Membership dues 1b

Fundraisingevents . . 11c

Related organizations id

Govemment grants (oontnbuhons)

c
d
e
£ All other contributions, gifts, grants, and

similar amounts not included above __ .

i

ntributions, Gifts, Grants

N conty included in fines t2-11.$

T @

Jotal. Add linesta-1f .. .. . ... .. .

»

Business Code

Program Service

Total. Add lines 2a-2f

All other program service revenue .

3
other similar amounts) _ e

4

5 Royalties . ....... ...

Investment income (including dividends, mterest and

Income from investment of tax-exempt bond proceeds

>

...Gﬁ‘.e;.l.. .

(i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

| 4

7 & Gross amount from sales of

(i) Securities

@ Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss) .

d Netgamnor (loss) ..
8 8 Gross income from fundrmsmg events (not
including $ of
contributions reported on line 1c). See
Pant IV, line 18 e
b Less: direct expenses | . .. |
¢ Net income or (foss) from fundralsmg events
8 a Gross income from gaming activities. See
Part IV, ine 19 . '
b Less: direct expenses
¢ Net income or (loss) from gammg actlvmes
10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold

Other Revenue

c_ Net incoms or {loss) from sales of |nventog N

b

b

»

Miscellaneous Bevenue

Business Code)

11a

b

(]

d Allotherrevenue = = ... .. .
e Total. Add lines 11a-11d
12___ Total revenue. See instructions.

4
>

o.

0.

0.

o.

632008 11-11-16
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orm 990 (2016)

[FariX (s

THE HERZER FOUNDATION

46-2720679 Page 10

Statement of Functional Expenses

Check if Schedule 0] contams a re_mﬁ\se or note to any lme in this Pan IX e e R |
Do not include amounts reported on lines €b, Total e‘x;’)enses Progra(n?,semce Manage‘?ﬂ’ent and Fumsg%sing
7b, 8b, 9b, and 10b of Part Vill. expenses __general expenses expenses
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, line 21 616,333, 616,333,
2 Grants and other assistance to domestic ;
individuals. See Part IV, ne 22 | i
3 Grants and other assistancs to foreign :
organizations, foreign governments, and foreign ,
individuals. See Part IV, Ines 15and 16 ____ i
4 Benefits paid to or formembers | .. .. .. :
5 Compensation of current officers, dlractors
trustees, and key employees | .
6 Compensation not included above, to dusqualmed
persons (as defined under section 4958(1){ 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages _ . . . 43,488. 43 ,488.
8 Pen&onphnauxumsandconumuﬂonsonche
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits .. . . .. .
10 Payrolitaxes ... 3,901. 3,901.
11 Fees for services (non«employees)
a Management |
b Legal .
¢ Accounting 17,500. 17,500.
d Lobbying , .. . ....... .......
e Professional fundralslng services See Part IV, Ilne 17
f investment managementfees . . . .
g Other. (It line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses. . . .. . . ... . 283. 283.
14 Information technology
15 Royaltes . ... ... .. .. ...
16 Occupancy . ... .......... .... ...
17 Tavel . . ... L
18 Payments of travel or entertamment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and mestings .
20 |Interest . .
21 Payments to affiliates i .
22 Depreciation, daplehon and amorhzahon
23 Insurance L 1,243. 1,243.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ne J
248 amount exceeds 10% of line 25, column (A) 2
amount, list line 24e expenses on Schedule O. )
a PAYROLL PROCESSING FEES 735. 735.
b FILING FEES 134. 134.
< BANK CHARGES 70. 70.
4 STATE TAX 10. 10.
e All ather expenses
25  Total functional exp Add lines 1 through 246 683,697. 616,333. 67,364. 0.
26 Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare P D i following SOP 88-2 ©58-720)
632010 11-11-18 Form 990 (2016)
10
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Form 990 (2016) THE HERZER FOUNDATION 46-2720679 Page 11
[Part alance Sheet
Check if Schedule O contains a response or note to any ling in this Part X e e e eiel e e il |:]
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 5,351,033.] 1 4,667,336.
2 Savings and temporary cash rnvestments X 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net - 4
5 Loans and other receivables from current and lormer oﬂ' cers, drractors
trustees, key employees, and highest compensated employses. Complete
Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing j
employers and sponsoring organizations of section 501(c)(9) voluntary . I R S o
8 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
2 | 7 Notes and loans receivable, net 7
2 8 Inventoriesforsaleoruse . .. ... . 8
9 Prepaid expenses and deferred charges | 9
10a Land, buildings, and equipment: cost or other 1
basis Complete Part V! of Schedule D 10a . ‘
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 .......... 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible @ssets | .. L 14
15 Other assets. See Part N lrne 11 . 15
116 Total assets. Addlmas1throuqh15(mu guallmeaﬂ 5,351,033.1 16 4,667,336.
17 Accounts payable and accrued expenses 17
18 Grantspayable = . . L. 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities e e et e e e e et e e - 20
21 Escrow or custodial account Irabrlrty Complete Part IV of Schedule D 21
« | 22 Loans and other payables to current and former officers, directors, trustees, :
é key employees, highest compensated employees, and disqualified persons. T N __J
5 Complete Part Il of Schedule L . 22
= 23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties _24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . . 25
_ |26 Totalliabilities. Add lrnes 17 through 25 _ 0.1 26 0.
Organizations that follow SFAS 117 (ASC 9858), check here P @ nnd
o complete lines 27 through 289, and lines 33 and 34. T I
8 | 27  Unrestricted net assets . 5,351,033.] 27 4,667,336.
ﬁ 28 Temporarily restricted net assets 28
o« | 29 Permanently restricted net assets .. 29
E Organizations that do not follow SFAS 117 (Asc 958), check here P [:]
5 and complete linas 30 through 34. D R I
§ 30 Caprtal stock or trust principal, or current funds | e 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund . a
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund batances e 5,351,033.| a3 4,667,336,
134 Totalliabilities and net assets/fund balances 5,351,033.] 34 4,667,336,
Form 980 (2016)
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13310511 601963 HERZFDTNO0679

Form 990 (2016) THE HERZER FOUNDATION 46-2720679 pagei12
=

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

© O NN L WN 4

-
o

(|

Total revenue (must equal Part Vili, column (A), line 12)

0.

Total expenses (must equal Part X, column (A), line 25)

683,697.

Revenue less expenses. Subtract line 2 from line 1

-683,697.

Net assets or fund balances at beginning of year (must equal Part X llne 33 eolumn (A))

5,351,033.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments ... ..

O (0 [~ (O {0 [& 1w [N (=

COther changes in net assets or fund balanoes (explam in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa) Part X lme 33
column (B))

3
(=}

4,667,336,

[[IRERXI] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil

2a

3a

1

Accounting method used to prepare the Form 990 [ZJ Cash D Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis l:] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? = = . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls
consolidated basis, or both:

[:| Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

I the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A- 1337 . .

If *Yes,* did the organization undergo the requlred audn or audrts? If the orgamzatlon dld not undergo the requnred audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

X
X

632012 11-11-18
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- . . OMB No 1545-0047
ch"'i':oUl;i;_EZ, Public Charity Status and Public Support
(Form o Complete if the organization is a section 501(c)(3) organization or a section 20 16
4947(a) 1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pubfic |
Interne! Revenue Servico P> Information about Schedule A {Form 880 or 890-E2) and Its instructions is at_ www.irs.qov/form390. .__Iaspétion ;
Name of the organization Employer identification number
THE HERZER FOUNDATION 46-2720679

l Part | l Reason for Public Cﬁanty Status (Al organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]
]
=]
]

(¢} L WN =

0 00 ®O O

10

1 [
12 [

A church, convention of churches, or association of churches described in section 170{b){ 1XAXi).

A school described in section 170{b) 1)A)il). (Attach Schedule E (Form 980 or 990-EZ).)

A hosprtal or a cooperative hospital service organization described in section 170{b)}{ 1{AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1KA}iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermental unit described in

section 170(b) 1{AXiv). (Complete Part il.)

A federal, state, or local government or govemnmental unit described in section 170{b}{1XA}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b}{1{A}{vi). (Complete Part |l.)
A community trust described in section 170{b}{1}{AXvi). (Complete Part 11.}
An agricultural research organization described in section 170{b}{1){AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the namea, city, and state of the college or

university
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Jless section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{(a)2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)1) or section 509(a)2). See section 509{a}3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must completse Part IV, Sections A and B.

b E—_l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wnitten determination from the IRS that it is a Type |, Type I, Type il

1 Enter the number of supported organizations

g_ Provide the following information about the supported organization(s).
(1) Name of supported

functionally ntegrated, or Type lil non-functionally integrated supporting organization

() EIN {iil) Type ot crgenization In"'ou" W,gfn“"g °3m 'Sem (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (U ENEM docemerty see instructions) | su 886 Instructl
9 above (see instructions) Yes No support ( 5 pport (s0 instnuctions)

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. eaz2021 03-21-16  Schedule A (Form 980 or 890-EZ) 2016

13310511
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2016 THE HERZER FOUNDATION _ _46- 2720679 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to quality under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 _{d) 2015 _{e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 0. 500.] 6000000, 0. 0.] 6000500.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behall 0. 0. 0. 0. 0.
3 The value of services or facilities
fumished by a govemmental unit to

the organization without charge 0. 0. 0. 0. 0.
4 Total Add lines 1 through 3 500.| 6000000, 6000500.
5 The portion of total contributions

by each person (other than a

govemmental unit or publicly
supported organization) inciuded
_on line 1 that exceeds 2% of the
amount shown on line 11,

coumnt) . .. i
Public support. Subyactne s trom line 4 6000500.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > _{a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 _{f) Total
7 Amountsfromlined _ . . 500.] 6000000. 6000500.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltias
and income from similar sources __ 0. 0. 0. 0. 0.

9 Net income from unrelated busmess
activities, whether or not the
business is regularly camied on 0. 0. 0. 0. Q.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartV1} . ...

11 Total support. Add lines 7 through 10 6000500.

12 Gross receipts from related activities, etc. (see instructions) . . 12—L

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax yaar asa sectlon 501(c)3)

organization, check this box and stophere .. . ... . .. .. ... ... . e e X
Section €. Computation of Public §upport Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . .. . ... .. . . 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2016. i the organization did not check the box on hna 13 and hne 14 1S 33 1/3% or more, check this box and
stop here. The organizaton qualifies as a publicly supported organization | R » (:]
b 33 1/3% support test - 2015. |f the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on lme 13 16a or 16b and Ilna 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization _ . . N D
b 10% -facts-and-circumstances test - 2015, if the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances® test. The organization qualdfies as a publicly supported organization . . . » D
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see instructions .. . . »]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 900-EZ) 2016 THE HERZER FOUNDATION
- Eupport §cﬁe% ule for Organizations Described In Section 509(a)(2)

46-27206739 Page3

{Complete only if you checked the box on line 10 of Pant | or if the organization failed to qualify under Part |i. if the organization fails to

qualify under the tests listed below, p complete Part 1i.)

Section A. Public Support

Calendar year (of fiscal year beginning in) > {a) 2012 {b} 2013 {c) 2014

() 2015

_{e) 2016

{f) Total

1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 613

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 recetved
from other than disqualified persons that
excoed the greater of $5,000 or 1% of tha
amount on lne 13 for the year

c Add lines 7aand 7b

8 Public support. (Subiacbne 7c trom ns b )

Section B. Total Support

Calendar year (or fiscal year beginning in) p» a) 2012 _{b} 2013 _{c) 2014

{d) 2015

(e) 2016

{f) Total

9 Amountsfromline® . .. . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unselated busingss taxable income
(less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b | |

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include ga gam
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add tines 8, 10c, 11, and 12)

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here .. . e i p 1]
Section C. Computation of Publlc Support Percentage
18 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) = . ... .. 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 . ‘ 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part il line 17 . 18 %
18a 33 1/3% support tests - 2016. If the organization did not check the box on Ixne 14 and hne 15 is more !han 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization o I l:l

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 192, and hine 16 1s more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 (:]

632023 00-21-18
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Schedule A (Form 990 or 990-E7) 2016 THE HERZER FOUNDATION 46-2720679 Pages
| Eart 'g | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part I, complete Sections A

and B If you checked 12b of Pant |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

. Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's goveming !
documents? If *No, " describe in Part i how the supported organizations are designated. If designated by .
class or purposs, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes,* explain in Part Vi how the organization determined that the supported __|
organization was described in section 508(8)(1) or (2). 2
3a Did the organization have a supported organization described in section S01(c)4), (5), or (6)? if "Yes," answer !
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and |
satisfied the public support tests under section 509(a){2)? If *Yes,* describe in Part Vi when and how the
organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if *Yes, * explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization®)? s
“Yes,"® and if you checked 12a or 12b In Part |, answer (b) and (c) below. 4a
b Did the organzation have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? if “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes, " explan in Part Vi what controls the organization used i
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)B) !
purposes. qc
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf *Yes,* ;
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (j) the names and EIN ;
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; !
(1)) the authonity under the organization's organizing document authorizing such action; and (iv) how the action |
was accomplished (such as by amendment to the organizing document). | _Sa_
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ’
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf *Yes,* provide detall in
Part vVI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes,* complete Part 1 of Schedule L (Form 990 or 990-E2).
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? It *Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in tine 9a) hold a controlling interest in any entity in which E— i
9b
9¢c

the supporting organization had an interest? if *ves, * provide detall in Part VI.
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f *Yes,* provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of saction 4943 because of section I
4943(f) (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated i
supporting organizations)? if *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

832024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE HERZER FOUNDATION 46-2720679 Pages
[PartiV] Supporting Organizations continyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? "
8 A person who directly or indirectly controls, either alone or togsther with persons descnbed in (b) and (c) S
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? }_11:

c_A 35% controlied entity of a person described in (a) or (b) above? Jf *Yes* o a b or . provide detail in Part VL 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membaership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, gpplied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

—supenised. or controiled the supporting organization 2
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,* describe in Part VI how controf

Yes| No

l

j

|

or management of the supporting organization was vested in the same persons that controlled or managed |

——the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the {
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either {f) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? 7 *No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizatron(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf *Yes, " describe in Part Vi the role the organization's !

ted izati laved in thi )
Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions)
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ ] The organization supported a govemnmental entity. Describe in Part VI how you supported a government enlity (see instructions)
2 Activities Test. Answer (a) and (b) below Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f “ves,* then in Part Vi identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantially all of its activities. r_ZB
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 4f "Yes," exptain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these A D R
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations. Answer (g) and (b) below.
a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each — -
of its supported organizations? g g 3 3 1aniza } 3b_
632025 05-21.18 ) Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 THE HERZER FOUNDATION 46-2720679 pages_
{PartV [ Type lit Non-Functionally integrated 509(a}(3) Supporting Organizations
1 [:] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) g‘;’{;’,‘;;“’
1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3__ Other gross income (ses instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income ar for management, conservation, or
maintenance of property held for production of income (see instructions) (-]
7___Other expenses {see instructions) 7
8___Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (Coupl;rl?)nnta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securties 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other :
factors (explain in detail in Part V1) |
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 __Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sge instructions) 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by .035 [-]
Recovenes of prior-year distributions 7
Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 _Minimum asset amount for prior year {(from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 D Chack here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE HERZER FOUNDATION 46-2720679 pPagez
[ Part V | Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3__Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pnor IRS approval required)

6 ___Other distnbutions (describe in Part VI). See instructions

7__Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

()] (i)
: Ex Distributions Underdistributions
Section E - Distribution Allocations (see instructions) cess Distribution Pre-2016

(i
Distributable
Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V1). See instructions

{4

Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {(see instructions)

=T i™e |ajo o

Remainder Subtract lines 3g, 3h, and 3i from 3f.

E-3

Distributions for 2016 from Section D,
line 7: $

a8 _Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

"'nu'l

Rernaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of ine 7:

a_l

b Excess from 2013

¢ _Excess from 2014

d Excess from 2015

)

e_Excess from 2016

)

Schedule A (Form 990 or 990-E2) 2016
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930£7) 2016 THE HERZER FOUNDATION 46-2720679 Ppages

Supplemental Information. provide the exptanations required by Part I, fine 10; Part I, ine 17a or 17b; Part iI}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, iines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Panv
Section D, IinessLs and 8; and Part V, Section E, lines 2, 6, and 6. Alsoeomplsteuﬂspanfwmyaddiﬁonalimamaﬂon
e (See instructions )

632028 09-21-18 Schedute A (Form 890 or 880-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QRe 242001

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depastment of the Treasiry . P Attach to Form 990 or 990-EZ.
tnternal Revenus Service Z Information about Schedule O {Form 990 or 990-EZ) and Mts Instructions s at_www irs gav/f oA
Name of the organization Employer identification number
THE HERZER FOUNDATION 46-2720679

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENT FOR CHILDREN.

FORM 990, PART VI, SECTION A, LINE 2:

THE FOUNDATION'S PRESIDENT IS THE PARENT OF THE OTHER BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PRESIDENT AND TREASURER ARE AUTHORIZED TO REVIEW ALL GOVERNMENT FILINGS

ON BEHALF OF THE FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 19:

AS OF DECEMBER 31, 2016, THE FOUNDATION DID NOT MAKE ITS GOVERNING

DOCUMENTS AND POLICIES AVAILABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 980-E2) (2016)
632211 08-25-18
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