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rom 990-PF

Department of the Treasury
Internal Revenue Service

294911532293 g

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.govlFoerQOPF for instructions and the latest information.

| OMB No. 1545-0052

Open to Public Inspection

For calendar year 2017 or tax year beginning January 1 » 2017, and ending December 31 ,20 17
Name of foundation A Employer identification number

HEED FOUNDATION 94 3401972
Number and street (or P.O. box number « mail is not delivered to street address) Room/suite B Telephone number (see instructions)

2180 E Hemmi Rd ‘ 360 739 2982

City or town, state or province, country, and ZIP or foreign postal code
Bellingham WA 98226

G Check all that apply:

] Inihal return
Final retum
[ Address change

[ Inival return of a former public chanty
[J Amended retum
[ Name change

A

H Check type of organization:
! [ Section 4947(a)(1) nonexempt charttable trust

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

I Far market value of all assets at
end of year (from Part Il, col. (c),

] Other (specify)

J Accounting method- Cash [J Accrual

C If exemption application is pending, check here» D

o

.

2. Foreign organizations meeting the 85% test,
check here and attach computation - - »
E If pnvate foundation status was terminated under
section 507(b)(1)(A), check here . . .»[

D 1. Foreign organizations, check here .

F If the foundation 1s in a 60-month termination
under section 507 (b)(1)(B), check here

line 16} $ 27,541.21 (Part |, column (d) must be on cash basis )
Part [l Analysis of Revenue and Expenses (The total of (d) Disbursements
amou'xts m columns {b), (c), and (d) r‘r)l:y not ne(c‘;essardy equal (agx%%esr;epg:d (b) N?;gg’,?etmem e Algg‘osr‘r?g net fo;gr;gg;gle
5 the amounts in column (a) (see instructions).) books (cash basis only)
- 1 Contributions, gifts, grants, etc , received (attach schedule) 0 " . .-
L_\ 2  Check W [] if the foundation 1s not required to attach Sch. B e R
3 Interest on savings and temporary cash investments 0 0 0 }
4 Dividends and interest from securities 0]. 0 o : i
5a Grossrents . . 0 0l -
b Net rental income or (loss) b Lo ’ T i o
e 6a Net gain or (loss) from sale of assets not on line 10 0f - ¢ ‘ )
g b Gross sales price for all assets on line 6a 2 PR B
3| 7 Capital gain net income (from Part V. line 2) o 2 = fE!\v E y = - - ;
@ [ 8 Netshori-term capital gain . 3 NN ¥ 4 10 of - .
9 Income modifications N EN NS Aol A 0 R
10a Gross sales less returns and allowances < 12 Ldid BT Y
b Less: Cost of goods sold N & RSP S ~E] e ] T e
¢ Gross profit or (loss) (attach schedule) g-‘ GDEN. U o] 7 T
11 Other income (attach schedule) L 0 0 0} -0
12  Total. Add lines 1 through 11 . A AXO 0 0] "
® 13 Compensation of officers, directors, tmstees etc . 0 0 0 0
2114  Other employee salaries and wages . 0 0 0 0
5 15 Pension plans, employee benefits 0 0 0 0
= m—




h
Form 990-PF (2017) Page 2

Balance Sheets Attached schedules and amounts in the description column |  Beginning of year End of year
should be for end-of-year amounts only (See instructons ) (a) Book Value (b) Book Value (c) Farr Market Value

1 Cash—non-interest-bearing . . . . . . . . . . . 27,541.21 27,541.21 27,541.21
2 Savings and temporary cash investments . . . . . . . 0 0 0
3  Accounts receivable P s eme e e e - - -

Less: allowance for doubtful accounts » 0 0 0
4  Pledges receivable P S D

Less: allowance for doubtful accounts b 0 0 0
5 Granisreceivable . . . . 0 0 0
6 Receivables due from offlcers durectors trustees and other

disqualified persons (attach schedule) (see instructions) . . 0 0 0
7  Other notes and foans receivable (attach schedule) » . - . e

Less: allowance for doubtful accounts P 0 0 0

8 Inventories for sale or use e e e 0 0 0
Prepaid expenses and deferred charges A 0 0 0
0 0 0

0 0 0

0 0 0

Assets
[{]

10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)

11 Investments—land, buildings, and equipment: basis P S . -

Less accumulated depreciation (attach schedule) » 0 0 0
12 Investments—mortgageloans . . . . . . . . . . . 0 0 0
13 Investments—other (attach schedule) . . . . . . . . 0 0 0
14 Land, buildings, and equipment: basis » N S
Less accumulated depreciation (attach schedule) » 0 0 0
15 Other assets (descnbe » ) 0 0 0
16 Total assets (to be completed by all filers—see the
mstructions. Also, seepage 1,temf) . . . . . . . . 27,541.21 27,541.21 27,541.21
17  Accounts payable and accrued expenses . 0 o{" . .. .+ - :
w | 18  Grants payable . 0 ef. "7 1
2119 Defered revenue 0 o]- ..~ .. 1
E 20 loans from officers, directors, tmstees and other dlsqualmed persons 0 0f - -
._‘J! 21 Mortgages and other notes payable (attach schedule) . 0 0} i
22  Other liabilities {descnbe » ) 0 0} - .
23 Total liabilities (add lines 17 through 22) .. 0 0 )
Foundations that follow SFAS 117, checkhere . . » [

and complete lines 24 through 26, and lines 30 and 31. e
24  Unrestricted . e e TS
25 Temporarilyrestncted . . . . . . . . . . . . . - } h
26  Permanently restricted S

Foundations that do not follow SFAS 117, check here > . S

and complete lines 27 through 31. L
27 Caprital stock, trust principal, or current funds .
28  Paud-in or capttal surplus, or land, bldg., and equipment fund
29  Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances (see instructions) .
31 Total liabilites and net assets/fund balances (see

instructions) . . . . . . 27,541.21 27,541.211 . ' Lo
m Analysis of Changes in Net Assets or Fund Balances

ojlo|o|le
[=BI-2Y-2F-]

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part ll, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's retum) 1 27,541.21
2 Enter amount from Part |, line 27a 2 0
3 Other increases not inciuded n line 2 (ltemlze) > 3 0
4 Addlnes1,2,and 3. 4 27,541.21
9 Decreases not included in line 2 (|tem|ze) P 5 0
6 Total net assets or fund balances at end of year (line 4 minus line §)—Part lIl, column (b), line 30 . 6 27,541.21

Form 990-PF (2017)



Form 990-PF (2017) Page 3
m Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind({s) of property sold {for example, real estate, {b) How acquired | 0y pate acquired (d) Date sold
2-story brnick warehouse; or common stock, 200 shs. MLC Co.) B:B‘gncgggﬁ (mo., day, yr.) {mo., day, yr)
1a
b
C
d -
e
(e) Gross sales price (f) De(zrreg::\:\?:bﬂ)owed (?,)uucsf;;?én‘i‘; p 2215;8 ((e()h;ﬁ: I(rf‘) ﬁ.‘n'ﬂii’g»
a
b
c
d
N J—

Form 990-PF (2017



Form 990-PF (2017) Page 4
mxcise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here » {1 and enter “N/A” on line 1. g
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions) o
b Domestic foundations that meet-fh—e"se_c_t-i-c;h-4540(e) requirements in Part V, check 1 )
here» [] andenter 1% of Part|, line27b . . . : ] A B
¢ All other domestic foundations enter 2% of line 27b. Exempt foreugn organlzatlons enter 4% of | o "wj
Part I, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Addines1and?2
4  Subtitle A (income) tax {domestic sectron 4947(3)(1) trusts and taxable foundatlons only, others enter —0 -)
5
6

b iwWwIN

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

a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a
b Exempt foreign organizations—tax withheld at source . . . . 6b
c
d

Tax paid with application for extension of time to file (Form 8868) . 6¢c
Backup withholding erroneously withheld

[« ]

8

!
L

7  Total credits and payments. Add lines 6a through 6d

8 Enter any penalty for underpayment of estimated tax. Check here D n‘ Form 2220 IS attached
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . »
[~ -

~ [ N L T T L T T B T T T W e L |

Sojo|~!

- - |_r=\ = v




Form 990-PF (2017)

Page 5
IEEYIEY  Statements Regarding Activities (continued)
Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? K “Yes,” attach schedule. See instructions . . . 11 v
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a d:squalmed
person had advisory privileges? If “Yes,” attach statement. See instructions . . . N 12 v
13  Did the foundation comply with the public inspection requirements for its annual retumns and exemptxon apphcatnon" 13| v
| Website address » N/A
14 The books are in care of P Gerald Peterson Telephone no. » 253-852-0728
Located at » 924 3rd Ave N Kent WA ZIP+4 » 98032
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here. . . .. . »d
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . W | 15 L
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . 16 v
See the instructions for exceptions and filing requirements for FINCEN Form 114. rr "Yes enter the name of ] i
the foreign country b 1 - . (
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year, did the foundation (erther directly or indirectiy): : -
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . [JYes No |- o
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a - j
disqualified person? . . . . . .. . . . . .« < [O¥es [INo {
{3) Furnish goods, services, or facillities to (or accept them from) a dlsquallfled person" . . [OYes [INo | . |
i!l iquwwpﬂ Arrammbuirea tha nunancasf arlic~ualifiod narean? [Yae__[rlNa - :

.nll—f







Form 990-PF (2017’ Page 7
Wlnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. if none, enter “NONE.”
{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation

: NONE

Total number of others recewving over $50,000 for professional services . . . . . . . . . . . . .p»
AV CY  Summary of Direct Charitable Activities

List the foundation’s four largest direct chartable activities dunng the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 NA

Expenses

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

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

1 NA ‘

o ot OB emem Ne omud M tm B S8% B AR B e .






Form 990-PF (2017)'

R Undistributed Income (see instructions)

1

Page 9

Distributable amount for 2017 from Part Xl,
line 7 . .

Undistnbuted income, if any, as of the end of 2017:
Enter amount for 2016 only . .
Total for prior years: 20 ,20 ,20

(a)
Corpus

®)
Years prior to 2016

(c)
2016

(d)
2017

1,356.40

U N

Excess distributions camryover, if any, to 2017:
From 2012

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e ..
Qualifying distributions for 2017 from Part Xll
ined. » $

Applied to 2016, but not more than ne 2a .
Applied to undistnbuted income of prior years
(Election required—see instructions) .

Treated as distributions out of corpus (Election

of

required —see instructions) 0| s C B oo
Applied to 2017 distnbutable amount M " . - 0
Remaining amount distributed out of corpus o} . = ) i
Excess distributions carryover applied to 2017 o] . 0
(Iif an amount appears in column (d), the same i - - -t A L ]
amount must be shown in column (a). ) y - N . 3 e
e — E-j:gﬁ.%LL i I







Form 990-PF (2017] Page 11
m Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Hg If recipient is an individual,
Remplent show any relationship to Foundation Purpose of grant or
" any foundation manager status of contnbution Amournt
Name and address (home or business) or substantial contributor | feciplent
a Paid during the year
Total e » 3a 7
b Approved for future payment
Total > 3b 0

Form 990-PF (2017






Form 990-PF (2017}

Page 13

information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political |
organizations? - |
a Transfers from the reporting foundation to a noncharnable exempt organization of: R M_j
(1) Cash 1a(1) v
{2) Other assets 1a(2) v
b Other transactions: N e
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b(4) v
(5) Loans or loan guarantees . 1b(5) v
(6) Perforrnance of services or membershlp or fundrausnng sollcnahons 1b(6) v
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic v
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 shanng arrangement, show in column {d) the value of the goods, other assets, or services received.
(a) Line no. | {b) Amount involved (c) Name of nonchantable exempt organization (d) 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) (other than section 501(c)(3)} or in section 5277 O Yes No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
Sign rgnd mplete Declaration of preparer (other than taxpayer) ts based on all information of which preparer has any knowledge Miay the (RS drouss s relm
tore| } |£1159Y _dressorer T Phestaie
Signature of officer or trustee Date Trtle
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Pr ep arer self-employed
Use only Firm's name P Firm's EIN »
Firrn's address P Phone no.

Form 990-PF (2017}



