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Form990'PF Return of Private Foundation

Department of the Treasun or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 7
Internal Revenue Service R . R . -
» Do not enter social security numbers on this form as it may be made public. .
» Information about Form 990-PF and its instructions is at www.irs.gov/form990pf. Open to P_Ubl'c
Inspection
For calendar year 2017, or tax year beginning 07-01-2017 , and ending 06-30-2018
Name of foundation A Employer identification number
HOOVER FAMILY FOUNDATION
35-1873953

Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite

860 E 86TH STREET RM/STE 5 B Telephone number (see instructions)

(317) 815-9553

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

INDIANAPOLIS, IN 46240 C If exemption application i1s pending, check here , I:l
G Check all that apply U tnitial return U tnitial return of a former public charity D 1. Foreign organizations, check here , I:l
D Final return I:l Amended return 2 Foreign organizations meeting the 85%
test, check here and attach computation D
[ Address change U Name change
E If private foundation status was terminated I:l
H Check type of organization Section 501(c)(3) exempt private foundation under section 507(b)(1)(A), check here

[ section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation

I Fair market value of all assets at end J Accounting method cash [ Accrual F If the foundation Is In a 60-month termination ]
of year (from Part II, col (c), under section 507(b){1)(B), check here

line 16)®$ 14,138,435 L] other (specfyy __
(Part I, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The total (d) Disbursements
(a) Revenue and
of amounts in columns (b), (c), and (d) may not necessarily expenses per (b) Netinvestment ((c) Adjusted net for charitable
equal the amounts in column (a) (see instructions) ) books income income (casﬁuggglsseznly)
1 Contributions, gifts, grants, etc , received (attach
schedule)
2 Check P If the foundation Is not required to attach
Sch B
3 Interest on savings and temporary cash investments 288 288
4 Dividends and interest from securities . 311,014 311,014
5a Gross rents
b  Net rental income or (loss)
@ | 6a Net gain or (loss) from sale of assets not on line 10 422,352
=
o b  Gross sales price for all assets on line 6a
3 2,135,102
x|z Capital gain net income (from Part IV, line2) . . . 422,352
Net short-term capital gain
9 Income modifications
10a Gross sales less returns and allowances
b Less Cost of goods sold e e
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) e 4 34 34
12 Total. Add lines 1 through 11 . . . . . . . . 733,688 733,688
13 Compensation of officers, directors, trustees, etc 186,458 3,549 173,909
14  Other employee salaries and wages
S 15 Pension plans, employee benefits . . . . . . . 93,253 1,865 91,388
¥ |16a Legal fees (attach schedule) .
8. b Accounting fees (attach schedule) . . . . . . . [%) 6,885 34 6,851
x
"; c Other professional fees (attach schedule) A LA 43,342 43,342
>
= |17 Interest
£ ™
= 18  Taxes (attach schedule) (see instructions) L. | 19,829 19,829
£ |19 Depreciation (attach schedule) and depletion
£ |20 Occupancy . . . . . o 0 0 13,320 13,320
f 21  Travel, conferences, and meetings .
ot
g 22  Printing and publications
T |23  Other expenses (attach schedule) . . . . . . . LA 17,193 17,193
E; 24 Total operating and administrative expenses.
had
8_ Add lines 13 through23 . . . . . . . . . . 380,280 25,277 346,003
© |25 Contributions, gifts, grants paid P 571,704 571,704
26 Total expenses and disbursements. Add lines 24 and
25 951,984 25,277 917,707
27  Subtract line 26 from line 12
a Excess of revenue over expenses and -218,296
disbursements
b Net investment income (If negative, enter -0-) 708,411
c¢ Adjusted net income(if negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2017)



Form 990-PF (2017)

Page 2

m 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 instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing 207,147 198,530 198,530
Savings and temporary cash investments 870,989 958,321 958,321
3 Accounts receivable P
Less allowance for doubtful accounts »
a4 Pledges receivable P
Less allowance for doubtful accounts
5 Grants receivable .
Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) .
7 Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts »
w| 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
2 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) 7,848,879 ?bl 7,754,481 10,790,456
c Investments—corporate bonds (attach schedule) 2,433,241 (%] 2,228,953 2,182,750
11 Investments—land, buildings, and equipment basis P
Less accumulated depreciation (attach schedule) P
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14 Land, buildings, and equipment basis P 7,194
Less accumulated depreciation (attach schedule) P 7,194
15  Other assets (describe P ) %] 6,703 (%) 8,378|%) 8,378
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I) 11,366,959 11,148,663 14,138,435
17 Accounts payable and accrued expenses .
18 Grants payable.
§ 19 Deferred revenue .
§ 20 Loans from officers, directors, trustees, and other disqualified persons
‘_f_g 21 Mortgages and other notes payable (attach schedule).
- 22 Other liabilities (describe P )
23 Total liabilities(add lines 17 through 22) 0
" Foundations that follow SFAS 117, check here P
8 and complete lines 24 through 26 and lines 30 and 31.
é 24 Unrestricted 11,366,959 11,148,663
g 25 Temporarily restricted
T|26 Permanently restricted
@ Foundations that do not follow SFAS 117, check here M |:|
o and complete lines 27 through 31.
?3 27 Capital stock, trust principal, or current funds
g 28 Paid-in or capital surplus, or land, bldg , and equipment fund
f 29 Retained earnings, accumulated income, endowment, or other funds
% 30 Total net assets or fund balances (see Iinstructions) 11,366,959 11,148,663
31 Total liabilities and net assets/fund balances (see instructions) . 11,366,959 11,148,663
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), line 30 (must agree with end-
of-year figure reported on prior year’s return) 1 11,366,959
2 Enter amount from Part [, line 27a 2 -218,296
3 Other increases not included In line 2 (itemize) P 3
4 Addlines1, 2,and 3 . e . q 11,148,663
5 Decreases not included in line 2 (itemize) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 30 6 11,148,663

Form 990-PF (2017)



Form 990-PF (2017) Page 3
IEEEA cCapital Gains and Losses for Tax on Investment Income

(a) How g:?tgmred (c) (d)
Iilst and describe the kind(s) of property sold (e g, real estate, P—Purchase Date acquired Date sold
-story brick warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo , day, yr) (mo , day, yr)
1 a PUBLICLY TRADED SECURTIES P
b PUBLICLY TRADED SECURTIES P
¢ CAPITAL GAIN DISTRIBUTIONS P
d
e
(e) (f) (9) (h)
Gross sales price Depreciation allowed Cost or other basis Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 1,495,166 1,207,578 287,588
b 500,435 505,172 -4,737
[ 139,501 139,501
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0
Q) AdJust(ejg basis Excess(:f)col m col G(akl)nsb(uciorlo'gTgsgsatlgar:l?;'sa or
FMV asof 12/31/69 as of 12/31/69 over col (3), If any Losses (from col (h))
a 287,588
b -4,737
[ 139,501
d
e
If gain, also enter in Part I, line 7 l
2 Capital gain net iIncome or (net capital loss) ] If (loss), enter -0- I1n Part I, line 7 |
2 422,352
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter Iin Part I, line 8, column (c) (see instructions) If (loss), enter -0- l
in Part I, ine 8 P P | 3
m 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? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see instructions before making any entries
Base period (yaeLrs Calendar (b) (e D|str|blgg<))n ratio
year (or tax year beginning 1n) Adjusted qualifying distributions Net value of noncharitable-use assets (col (b) divided by col (c))
2016 872,636 11,236,352 0 077662
2015 898,017 11,569,999 0 077616
2014 1,124,326 12,056,409 0 093255
2013 822,788 12,291,578 0 066939
2012 1,157,978 12,610,347 0 091828
2 Total of line 1, column (d) . 2 0 407300
3 Average distribution ratio for the 5-year base perlod divide the total on line 2 by 5, or by the
number of years the foundation has been In existence If less than 5 years .o 3 0 081460
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 11,081,517
5 Multiply line 4 by line 3 P 5 902,700
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 7,084
7 Add lines 5 and 6 . e e e e 7 909,784
8 Enter qualifying distributions from Part XII, hne4 , . . 8 917,707

If line 8 1s equal to or greater than line 7, check the box In Part VI Ilne 1b and complete that part using a 1% tax rate See the Part VI
instructions

Form 990-PF (2017)



Form 990-PF (2017) Page 4
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

la Exempt operating foundations described in section 4940(d)(2), check here P D and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 7,084
here P and enter 1% of Part I, line 27b
C All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12,
col (b
2 Tax E.ln)der section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addlines 1 and 2. 3 7,084
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- . 5 7,084
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 12,000
b Exempt foreign organizations—tax withheld at source e e s 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . 6¢C
d Backup withholding erroneously withheld. . . . . . . . . . . 6d
7 Total credits and payments Add lines 6a through6d. . . . . . . . .+ . . . . . 7 12,000
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . P »
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid. . . | 4 10 4,916
Enter the amount of line 10 to be Credited to 2018 estimated tax P 4,916 Refunded P 11
m Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did Yes | No
It participate or intervene in any political campaign? voe n e e e e e w o aaea 1a No
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions
for definition)?. . . . . & v 0 4w h e e e e e e e e e e e 1b No
If the answer is "Yes" to 1a or 1b, attach a detailed 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 for thisyear?. . . . . .+ & & & & & & & & & & & & & & 1c
d Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? f e e e 2 No
If "Yes," attach a detailed description of the activities
3  Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of Incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes e e 3 No
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear>. . . . . . . . 4a No
b If "Yes," has it filed a tax return on Form 990-T forthisyear?, . . . . .« « « « « « + & & & & & & 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . . . . . . . . . 5 No
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
* By language In the governing instrument, or
» By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? . . . . . . .+ +« « &« « « &« .« . 6 | Yes
7 Did the foundation have at least $5,000 In assets at any time during the year?If "Yes,” complete Part II, col (c),
and Part XV P a e e e e e a e e e e e e e e w aw x| 7 |VYes
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions)
>IN
b If the answer Is "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 . 8b | Yes
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)(3)
or 4942(3)(5) for calendar year 2017 or the taxable year beginning in 2017 (see instructions for Part XIV)?
If "Yes," complete Part XIV 9 No
10 Did any persons become substantial contributors during the tax year? If "Yes, " attach a schedule listing their names
and addresses e I 1) No

Form 990-PF (2017)



Form 990-PF (2017)

11

12

Page 5
EELYEEY Statements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions). P 11 No
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see Instructions) . . e P 12 No
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes

13

14

15

16

Website address PN/A

The books are in care of PDAVID C HOOVER

Located at P860 E 86TH STREET SUITE 5 INDIANAPOLIS IN ZIP+4 P 46240

Telephone no P(317) 815-9553

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here . C e e
and enter the amount of tax-exempt Iinterest received or accrued during theyear. . . . . . . . Pl 15 |

At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority over
a bank, securities, or other financial account in a foreign country?

See Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) If "Yes", enter the name of the foreign country P

16

Yes

LAl AUSEl:l  Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

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 disqualified person? D Yes

3,
4
-]

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
2

a disqualified person?. . . . . . . v 4 4w e e e w e e DYes

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?

Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes

LRI
4
-]

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?. . . . . .+ + + « + « « & & D Yes
(6) Agree to pay money or property to a government official®> (Exception. Check "No"

(S,
4
-]

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

after termination of government service, If terminating within 90 days ). . . . . . . Yes
If any answer Is "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? .
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . P D
Did the foundation engage In a prior year in any of the acts described In 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20172, . e
Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(3)(3) or 4942(3)(5))
At the end of tax year 2017, did the foundation have any undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20172, . . . . . . .+ + « .« .« . D Yes No
If "Yes," list the years > 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation is 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(a)(2)
to all years listed, answer "No" and attach statement—see instructions ) . P

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20

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

any time duringtheyear?. . . . .+ + & &« & & & 4w a e waa e DYes No
If "Yes," did 1t have excess business holdings In 2017 as a result of (1) any purchase by the foundation

or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved

by the Commissioner 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 period?(Use Schedule C, Form 4720, to determine

If the foundation had excess business holdings in 2017 ). e e s e s s s s s e

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20172

Yes

1ib

1c

2b

3b

4a

No

4b

No

Form 990-PF (2017)



Form 990-PF (2017)
LA AYSE l  Statements Regarding Activities for Which Form 4720 May Be Required (Continued)

5a

6a

7a

Page 6

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
(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration drive?. . . . . . . . .+ .« .« . . D Yes
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes
(4) Provide a grant to an organization other than a charitable, etc , organization described

In section 4945(d)(4)(A)? (see Instructions). . + + « v o+ 4 4 4w a4 w a a D Yes
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?. . . . . D Yes
If any answer Is "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 Instructions)? .
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . . P
If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant>. . . . . . . . . . D Yes
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract?. Ve e e e e e e e e
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes
If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . .

No

No
No

No

No
5b

L]

D No

No

. 6b No
No
. 7b

Form 990-PF (2017)



Form 990-PF (2017) Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
m and Contractors

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

(d)
Title, and average (c) Comp_ensatlon (If Contributions to employee Expense account,
(a) Name and address hours per week not paid, enter
(b) devoted to position -0-) benefit plans and deferred | (e) other allowances

compensation
DAVID C HOOVER PRESIDENT 98,395 31,352 0

860 E 86TH STREET SUITE 5 000 00
INDIANAPOLIS, IN 46240

CYNTHIA K HOOVER VICE PRESIDE 3,000 0 0

860 E 86TH STREET SUITE 5 000 00
INDIANAPOLIS, IN 46240

GLEN H FRIEDMAN EXECUTIVE DI 82,063 47,971 0

19250 NIXON AVE 000 00
WEST LINN, OR 97068

ANNE HOOVER DIRECTOR 3,000 0 0

860 E 86TH STREET RM 5 000 00
INDIANAPOLIS, IN 46240

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

(a) Title, and average e(i;);rg;beuglg;l;etgt Expense account
Name and address of each employee paid hours per week (c) Compensation | d def d h f !
more than $50,000 (b) devoted to position pians and deterre (e) other allowances
! (d) compensation
NONE
Total number of other employees paid over $50,000. . . . .+ .+ + & &« + + & & « & & & a = | 4
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 receiving over $50,000 for professional services. . .+ .+ .« « + + « & + + | 4

m 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
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1

Expenses

Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1N/A
2

All other program-related investments See instructions
3

Total. Add lines 1 through 3 T

Form 990-PF (2017)



Form 990-PF (2017) Page 8
W 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. 1a 7,801,680
b Average of monthly cash balances. ib 1,117,494
¢ Fair market value of all other assets (see instructions). ic 2,331,097
d Total (add lines 1a, b, and c). . id 11,250,271
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . . . . . . | le |
2 Acquisition indebtedness applicable to line 1 assets. 2
3 Subtract line 2 from line 1d. T 3 11,250,271
4 Cash deemed held for chartable activities Enter 1 1/2% of line 3 (for greater amount, see
Iinstructions). 4 168,754
5 Net value of honcharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 11,081,517
6 Minimum investment return. Enter 5% of line 5. . P e e e e e e e e 6 554,076
Distributable Amount (see instructions) (Section 4942(])(3) and (3)(5) private operating foundations and certain foreign
m organizations check here P ] and do not complete this part )
1 Minimum investment return from Part X, line 6. - 1 554,076
2a Tax on investment income for 2017 from Part VI, ne 5. . . . . . | 2a | 7,084
b Income tax for 2017 (This does not include the tax from Part VI ). . . | 2b |
¢ Add lines 2a and 2b. T 2c 7,084
3 Distributable amount before adjustments Subtract line 2¢ from line 1. 3 546,992
4 Recoveries of amounts treated as qualifying distributions. 4
5 Add lines 3 and 4. P 5 546,992
6 Deduction from distributable amount (see instructions). P 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1. 7 546,992
[EXXEEH Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26. 1a 917,707
b Program-related investments—total from Part IX-B. P ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes. 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required). 3a
b Cash distribution test (attach the required schedule). . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 917,707
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
iIncome Enter 1% of Part I, line 27b (see instructions). 5 7,084
6 Adjusted qualifying distributions. Subtract line 5 from line 4. 6 910,623

Note: The amount on line 6 will be used In Part V, column (b), Iin subsequent years when calculatlng whether the foundation qualifies for

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

Form 990-PF (2017)



Form 990-PF (2017)

Page 9

IEERE S undistributed Income (see instructions)

1 Distributable amount for 2017 from Part XI, line 7

2 Undistributed income, If any, as of the end of 2017
a
b

Enter amount for 2016 only.
Total for prior years
3 Excess distributions carryover, If any, to 2017
From 2012.

20, 20—, 20

539,163

(a)

Corpus

(b)
Years prior to 2016

(c)
2016

(d)
2017

546,992

From 2013,

223,807

From 2014.

528,277

From 2015.

325,817

From 2016.

326,516

b I -V o T - ol -]

Total of lines 3a through e. .
Qualifying distributions for 2017 from Part

XII, ine 4 P $ 917,707
a Applied to 2016, but not more than line 2a

b Applied to undistributed income of prior years
(Election required—see Instructions).

f Y

c Treated as distributions out of corpus (Election

required—see Instructions).
d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2017
(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 line 5

b Prior years’ undistributed income Subtract
line 4b from line 2b .

c Enter the amount of prior years’ undlstrlbuted
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 6c from line 6b Taxable amount

—see Instructions .

e Undistributed income for 2016 Subtract Ilne
4a from line 2a Taxable amount—see
Instructions .

f Undistributed income for 2017 Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2018 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (Electlon may

be required - see Iinstructions) .

8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a .

10 Analysis of line 9
Excess from 2013.

1,943,580

546,992

370,715

2,314,295

539,163

1,775,132

223,807

Excess from 2014,

528,277

Excess from 2015.

325,817

Excess from 2016.

326,516

[T~V o I - i}

Excess from 2017.

370,715

Form 990-PF (2017)



Form 990-PF (2017) Page 10
BELE S Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it i1s a private operating

foundation, and the ruling I1s effective for 2017, enter the date of the ruling. . . . . . . P
b Check box to indicate whether the organization Is a private operating foundation described In section O 4942(3)(3) or O 4942(3)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part I or the minimum (e) Total

Investment return from Part X for each (a) 2017 (b) 2016 (c) 2015 (d) 2014
year listed .
85% of line 2a . P

¢ Qualifying distributions from Part XII,
line 4 for each year listed . -

d Amounts included in line 2¢ not used
directly for active conduct of exempt
activities P

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c .

3 Complete 3a, b, or c for the
alternative test relied upon

a ‘“Assets"” alternative test—enter
(1) Value of all assets .

(2) Value of assets qualifying
under section 4942(3)(3)(B)(1)

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

c "“Support" alternative test—enter
(1) Total support other than gross

Investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) .
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(3)(3)(B)(in).
(3) Largest amount of support
from an exempt organization
(4) Gross investment income

Supplementary Information (Complete this part only if the organization had $5,000 or more in
m 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) )
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

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P [ if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

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

HOOVER FAMILY FOUNDATION
860 E 86TH STREET SUITE 5
INDIANAPOLIS, IN 462401806
(317) 815-9553

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

APPLICATION AND INFORMATION ARE AVAILABLE ON THE HOOVER FAMILY FOUNDATION WEBSITE

HTTP //WWW GOSWPARTNERS WIXSITE COM/HOOVERFAMILYFOUND A COPY OF THE GUIDELINES AND HOW TO APPLY INFORMATION ARE
AVAILABLE ON THE WEBSITE

¢ Any submission deadlines
PERIODIC APPLICATION DEADLINES ARE MARCH 1ST, JULY 1ST AND NOVEMBER 1ST

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

SEE THE HOOVER FAMILY FOUNDATION WEBSITE FOR RESTRICTIONS AND LIMITATIONS ON AWARDS
HTTP //WWW GOSWPARTNERS WIXSITE COM/HOOVERFAMILYFOUND

Form 990-PF (2017)



Form 990-PF (2017)

Page 11
[E237 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation
show any relationship to Purpose of grant or
status of Amount
N d add h b any foundation manager recibient contribution
ame and address (home or business) or substantial contributor P

a Paid during the year
See Additional Data Table

Total . T P> 3a 571,704
b Approved for future payment

Total . » 3b

Form 990-PF (2017)



Form 990-PF (2017) Page 12

EZI23UEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Related(:r)exempt
(a) (b) (c) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
[
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments.
3 Interest on savings and temporary cash
Investments P [ 14 288
4 Dividends and interest from securltles . 14 311,014
5 Net rental income or (loss) from real estate
a Debt-financed property.
b Not debt-financed property.
6 Net rental income or (loss) from personal property
7 Other investment income. . . 34
8 Gain or (loss) from sales of assets other than
Inventory . . PR 422,352
9 Net income or (Ioss) from speC|aI events
10 Gross profit or (loss) from sales of inventory
11 Other revenue a
b
[
d
e
12 Subtotal Add columns (b), (d), and (e). . 311,302 422,386
13 Total. Add line 12, columns (b), (d), and (e). . . P e e e 13 733,688

See worksheet in line 13 instructions to verify calculatlons )
144U SN Relationship of Activities to the Accomplishment of Exempt Purposes
Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to

the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See
Instructions )

Line No.

Form 990-PF (2017)



Form 990-PF (2017) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
m Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501
(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? Yes | No
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. 1a(1) No
(2) Other assets. 1a(2) No
b Other transactions
(1) Sales of assets to a noncharitable exempt organization. 1b(1) No
(2) Purchases of assets from a noncharitable exempt organization. 1b(2) No
(3) Rental of facilities, equipment, or other assets. 1b(3) No
(4) Reimbursement arrangements. 1b(4) No
(5) Loans or loan guarantees. P 1b(5) No
(6) Performance of services or membership or fundraising solicitations. 1b(6) No
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. 1c No

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) Description 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 501(c)(3)) or Iin section 5277 .

b If "Yes," complete the following schedule

(a) Name of organization

(b) Type of organization

DYes No

{c) Description of relationship

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best
of my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of
which preparer has any knowledge
Sign May the IRS d th
Hegre ¥ 3k >k K KK 2018-09-30 3K K KK reizljrn e ISCuss this
with the preparer shown
- I below
Signature of officer or trustee Date Title (see instr )7 ves O No
Print/Type preparer's name Preparer's Signature Date PTIN
Check If self-
employed b [ P00112405
. DENNIS E KENLEY 2018-09-28
Paid
Preparer |5
irm's name »  RIDER KENLEY & ASSOCIATES
Firm's EIN »35-1752525
Use Only
Firm's address » 9755 RANDALL DRIVE SUITE 100
INDIANAPOLIS, IN 46280 Phone no (317) 582-3000

Form 990-PF (2017)



Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

ALLIED TRUE SOURCE GROUP NONE CHARITY INDY THUNDER BEEP BASEBALL 1,000
PO BOX 19756 EQUIP

INDIANAPOLIS, IN 46219

ASIAN HELP SERVICES NONE CHARITY REFUGEE/IMMIGRANT SELF 5,000
609 E 29TH STREET SUFFICIENCY

INDIANAPOLIS, IN 46205

ASSISTANCE LEAGUE OF INDIANAPOLIS | NONE CHARITY OPERATION SCHOOL BELL 8,000
1475 W 86TH ST SUITE E
INDIANAPOLIS, IN 46260

Total. . . . + & v & i h i h e e e e e e e e e e e e e e e e P 571,704
3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
BIG BROTHERS BIG SISTERS OF NONE CHARITY PARENT ENGAGEMENT 10,000
INDIANA
2960 N MERIDIAN ST 150
INDIANAPOLIS, IN 46208
THE BLOOM PROJECT NONE CHARITY FLOWER REUSE/DONATION 5,000
100 SW MILLER RD PROJECT
PORTLAND, OR 97225
CAMP BLUE SPRUCE NONE CHARITY FOOD ALLERGY PROGRAM 4,091
3519 NE 15TH AVE 225
PORTLAND, OR 97212
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

3a

If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CANCER SUPPORT COMMUNITY NONE CHARITY CANCER SUPPORT PROGRAM 10,000
5150 W 71ST STREET
INDIANAPOLIS, IN 46268
CASA FOR CHILDREN1401 NE 68TH AVE | NONE CHARITY EDUCATION ADVANCEMENT & 7,000
PORTLAND, OR 97213 FOSTERING
CENTER FOR LEADERSHIP NONE CHARITY COLLEGE PREP INSTITUTE 5,000
DEVELOPMENT
2425 DR MLK JR ST
INDIANAPOLIS, IN 46208
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
CHILDREN'S HEALING ART PROJECT NONE CHARITY PEDIATRIC CANCER PROGRAM 6,250
8065 SE GRAND AVE 160
PORTLAND, OR 97202
CICOA AGING & IN HOME SOLUTIONS NONE CHARITY SAFE AT HOME PROGRAM 10,000
4755 KINGSWAY DR STE 200
INDIANAPOLIS, IN 46205
COLLEGE POSSIBLES32 SE GRAND AVE [ NONE CHARITY STUDENT COACHING 5,000
PORTLAND, OR 97214
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
COALITION FOR HOMELESS NONE CHARITY COORDINATED ENTRY PROGRAM 7,500
INTERVENTION
1100 W 42ND ST STE 350
INDIANAPOLIS, IN 46208
COMMUNITY TRANSITIONAL SCHOOL NONE CHARITY TRANSPORATION OF HOMELESS 5,000
6601 NE KILLINGSWORTH ST STUDENTS
PORTLAND, OR 97218
CROOKED CREEK MULTI SERVICES NONE CHARITY EMPLOYMENT TRAINING 10,000
CENTER PROGRAM
2990 W 71ST STREET
INDIANAPOLIS, IN 46268
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Total .
3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
DAVID'S HARP11261 NE KNOTT ST NONE CHARITY COMMUNITY INTEGRATION 5,000
PORTLAND, OR 97220 PROGRAM
DEPAUL TREATMENT CENTERS NONE CHARITY YOUTH RESIDENTIAL 8,000
PO BOX 3007 TREATMENT
PORTLAND, OR 97208
DOMESTIC VIOLENCE NETWORK NONE CHARITY SELF SUFFICIENCY PROGRAM 5,000
9245 N MERIDIAN ST 235
INDIANAPOLIS, IN 46260
| 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
DRESS FOR SUCCESS NONE CHARITY EMPLOYMENT RETENTION 5,000
820 N MERIDIAN ST SERVICES
INDIANAPOLIS, IN 46204
EARLY LEARNING INDIANA NONE CHARITY RETURNED -10,000
1776 N MERIDIAN ST STE A
INDIANAPOLIS, IN 46202
EDUCATE BEYOND ALL BARRIERS NONE CHARITY HSE/GED PREPARATION 1,000
PO BOX 601
INDIANAPOLIS, IN 46206
Total . 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ELDERS IN ACTION NONE CHARITY BILINGUAL/BICULTURAL 8,000
1411 SW MORRISON ST 290 SERVICES
PORTLAND, OR 97205
EXODUS REFUGEE IMMIGRATION NONE CHARITY WOMEN'S PROGRAM 10,000
2457 E WASHINGTON ST A
INDIANAPOLIS, IN 46201
FAIRBANKS HOSPITAL NONE CHARITY SUPPORTED LIVING PROGRAM 10,000
8102 CLEARVISTA PKWY
INDIANAPOLIS, IN 46256
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
FRANKLIN COLLEGE NONE CHARITY STUDENT CHEMISTRY PROGRAM 25,000
101 BRANIGAN BLVD
FRANKLIN, IN 46131
FREEWHEELIN' COMMUNITY BIKES NONE CHARITY YOUTH APPRENTICESHIP 5,610
3355 N CENTRAL AVE PROGRAM
INDIANAPOLIS, IN 46205
FRIENDS OF THE CHILDREN NONE CHARITY APPRENTICESHIP PROGRAM 8,000
44 NE MORRIS ST
PORTLAND, OR 97212
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
HEAR INDIANA NONE CHARITY SPEECH THERAPY 13,500
4740 KINGSWAY DR STE 33
INDIANAPOLIS, IN 46205
HUMAN SOLUTIONS NONE CHARITY TUTORING & MENTORING 6,000
12350 SE POWELL BLVD
PORTLAND, OR 97236
IMPACT NORTHWEST NONE CHARITY HOUSING SAFETY NET SERVICES 8,000
1785 NE SANDY BLVD 200
PORTLAND, OR 97232
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
INDIANA UNIVERISTY FOUNDATION NONE CHARITY WOMEN'S DIABETES PROGRAM 12,000
301 UNIVERSITY BLVD 5030
INDIANAPOLIS, IN 46202
INDIANAPOLIS JUNIOR TENNIS DEV NONE CHARITY TENNIS CENTER 1,000
FUND
8391 N ILLINOIS ST
INDIANAPOLIS, IN 46260
INDIANAPOLIS PUBLIC LIBRARY NONE CHARITY EARLY CHILDHOOD EDUCATOR 8,000
FOUNDAT PROF DEV
PO BOX 6134
INDIANAPOLIS, IN 46206
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
any foundation manager recipient
or substantial contributor

Name and address (home or business)

a Paid during the year

INDIANAPOLIS OASIS NONE CHARITY INTERGENERATIONAL TUTORING 10,000
10800 E WASHINGTON ST PROGRAM

INDIANAPOLIS, IN 46229

JANUS DEVELOPMENTAL SKILLS NONE CHARITY COMMUNITY EMPLOYMENT 10,000
1555 WESTFIELD RD SPECIALIST

NOBLESVILLE, IN 46062

JUNIOR ACHIEVEMTN OF OR & SW WA NONE CHARITY FINANCIAL LITERACY PROGRAM 6,400
7830 SE FOSTER RD
PORTLAND, OR 97206

Total. . . . + & v & i h i h e e e e e e e e e e e e e e e e P 571,704
3a




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
LIFEWORKS NORTHWEST NONE CHARITY ADOLESCENT DAY TREATMENT 7,500
14600 NW CORNELL RD PROGRAM
PORTLAND, OR 97229
LITTLE RED DOOR CANCER AGENCY NONE CHARITY CLIENT NAVIGATION PROGRAM 10,000
1776 N MERIDIAN ST
INDIANAPOLIS, IN 46202
METROPOLITAN FAMILY SERVICES NONE CHARITY FINANCIAL CAPABILITIES 8,000
1808 SE BELMONT ST PROGRAMS
PORTLAND, OR 97214
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
MILESTONES EARLY EDUCATION NONE CHARITY OUTDOOR EQUIPMENT 950
CENTER
111 S HARRISON ST
NORTH WEBSTER, IN 46555
MULTICULTURAL INTEGRATED KIDNEY NONE CHARITY HEALTH SCIENCE IMMERSION 8,000
PRO EXPERIENCE
9155 SW BARNES RD 219
PORTLAND, OR 97225
MUSCULAR DYSTROPHY FAMILY FOUND | NONE CHARITY HOME & VEHICLE 2,500
PO BOX 776 MODIFICATION
CARMEL, IN 46032
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
NEIGHBORHOOD CHRISTIAN LEGAL NONE CHARITY PROJECT GRACE 10,000
CLINIC
3333 N MERIDIAN ST 201
INDIANAPOLIS, IN 46208
NEIGHBORHOOD HOUSE NONE CHARITY EARLY LEARNING/CHILDCARE 8,000
7780 SW CAPITOL HWY
PORTLAND, OR 97219
NEUROTHERAPEUTIC PEDIATRIC NONE CHARITY CRITICAL NEEDS CLIENTS 5,000
THERAPIE
610 HIGH STREET
OREGON CITY, OR 97045
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
NEW HOPE OF INDIANA NONE CHARITY EMERGENCY FUND 3,000
8450 N PAYNE RD 300
INDIANAPOLIS, IN 46268
NORTHWEST CATHOLIC COUNSELING NONE CHARITY MEDICATION MANAGEMENT 7,500
CENTE PROGRAM
8383 NE SANDY 205
PORTLAND, OR 97220
NORTHWEST FAMILY SERVICES NONE CHARITY TRUANCY PREVENTION 8,000
6000 SE KING RD
PORTLAND, OR 97222
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
OREGON CHILDREN'S THEATRE NONE CHARITY SCHOOL RESIDENCY PROGRAM 5,000
1939 NE SANDY BLVD
PORTLAND, OR 97232
OUTSIDE THE BOX3940 E 56TH STREET | NONE CHARITY EMPLOYMENT PROGRAM 15,000
INDIANAPOLIS, IN 46220
PACE INC2855 N KEYSTONE AVE 170 NONE CHARITY EMPLOYMENT RETENTION 10,000
INDIANAPOLIS, IN 46218 COACH
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
PACIFIC YOUTH CHOIR NONE CHARITY NEIGHBORHOOD CHOIR 5,000
620 SW MAIN ST 203 PROGRAM
PORTLAND, OR 97205
PARTNERS IN HOUSING NONE CHARITY TRANSPORTATION PROGRAM 6,000
725 N PENNSYLVANIA ST
INDIANAPOLIS, IN 46208
PATHFINDERS OF OREGON NONE CHARITY YOUTH MENTORING 6,000
2501 SW 1ST AVE 300
PORTLAND, OR 97201
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
PLAYWORKS708 E MICHIGAN ST NONE CHARITY SCHOOL PROGRAMS 10,000
INDIANAPOLIS, IN 46202
PLAY WRITEPO BOX 13420 NONE CHARITY YOUTH WORKSHOPS 7,500
PORTLAND, OR 97213
PORTLAND RESCUE MISSION NONE CHARITY SHORT TERM SHELTER 7,000
PO BOX 3713
PORTLAND, OR 97208
Total . 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
PROVIDENCE MILWAUKIE FOUNDATION | NONE CHARITY PATIENT NAVIGATOR 7,500
10150 SE 32RD AVE
MILWAUKIE, OR 97222
REACH FOR YOUTH NONE CHARITY CLINICAL THERAPIST 10,000
3305 N WASHINGTON BLVD
INDIANAPOLIS, IN 46205
ROSE HAVEN627 NW 18TH AVE NONE CHARITY SERVICES REFERRAL PROGRAM 8,000
PORTLAND, OR 97209
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
SERVANTS AT WORK8111 ROBBINS RD | NONE CHARITY BUILD WHEELCHAIR RAMPS 10,000
INDIANAPOLIS, IN 46268
SPAY NEUTER SERVICES OF INDIANA NONE CHARITY LOW INCOME CLIENTS 5,800
1100 W 42ND ST 205
INDIANAPOLIS, IN 46208
SPECIAL OLYMPICS OREGON NONE CHARITY FITNESS & NUTRITION 7,500
5901 SW MACADAM AVE 200 PROGRAM
PORTLAND, OR 97239
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
STARFISH INITIATIVE NONE CHARITY ALUMNI TRACKING PROJECT 8,000
6958 HILLSDALE CT
INDIANAPOLIS, IN 46250
ST RICHARDS EPISCOPAL SCHOOL NONE CHARITY HORIZONS PROGRAM 4,738
33 E33RD ST
INDIANAPOLIS, IN 46205
ST VINCENT DE PAUL OF LANE CO NONE CHARITY CASEWORKER POSITION 8,000
2890 CHAD DR
EUGENE, OR 97408
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
ST VINCENT HOSPITAL FOUNDATION NONE CHARITY CHILDREN'S EDUCATION 9,015
8402 N HARCOURT RD 210 MATERIALS
INDIANAPOLIS, IN 46260
TEACHERS TREASURES NONE CHARITY MOBILE OUTREACH 5,000
1800 E 10TH STREET
INDIANAPOLIS, IN 46201
TENDER LOVE & CARE THINK N TRY NONE CHARITY SUMMER CAMP ENRICHMENT 5,000
5744 N MOORE PROGRAM
PORTLAND, OR 97217
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
THERAPEUTIC BEHAVIOR SERVICES NONE CHARITY SPECIAL NEEDS SWIM LESSONS 5,000
7901 E 88TH ST
INDIANAPOLIS, IN 46256
THE CANBY CENTER681 SW 2ND AVE NONE CHARITY READING MENTORS 7,000
CANBY, OR 97013
THE SHADOW PROJECT NONE CHARITY READING PROGRAM 7,500
2154 NE BROADWAY 130
PORTLAND, OR 97232
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
TUALATIN RIVERKEEPERS NONE CHARITY ENVIRONMENTAL EDUCATON 7,000
11675 SW HAZELBROOK RD OPPORTUNITIE
TUALATIN, OR 97062
TUCKER MAXON SCHOOL NONE CHARITY TUTORING PROGRAM 8,000
2860 SE HOLGATE BLVD
PORTLAND, OR 97202
UNITED CEREBRAL PALSY ASSOC OF IN | NONE CHARITY ASSISTANCE PROGRAM 5,000
6270 CORPORATE DR
INDIANAPOLIS, IN 46278
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
VILLAGE OF MERICI NONE CHARITY KITCHEN TRAINING PROGRAM 8,000
5707 LAWTON LOOP E DR 22
INDIANAPOLIS, IN 46216
VIRGINIA GARCIA MEMORIAL NONE CHARITY CENTERING PREGNANCY 8,000
FOUNDATION PROGRAM
PO BOX 6149
ALOHA, OR 97007
VISUALLY IMPAIRED PRESCHOOL NONE CHARITY TEACHER POSITION 8,850
SERVICE
1100 W 42ND ST 228
INDIANAPOLIS, IN 46208
Total . | 4 571,704




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

3a

Recipient If recipient I1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
WALLACE MEDICAL CONCERN NONE CHARITY YOUTH MEDICAL & DENTAL 7,000
124 NE 181ST AVE 103 CARE
PORTLAND, OR 97230
YOUTH VILLAGES OREGONPO BOX 368 | NONE CHARITY FOSTER CARE TRANSITION 7,500
MARYLHURST, OR 97036 PROGRAM
Total . | 4 571,704
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TY 2017 Accounting Fees Schedule

Name: HOOVER FAMILY FOUNDATION
EIN: 35-1873953

Accounting Fees Schedule

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes
ACCOUNTING FEES 5,200 5,200
PAYROLL PROCESSING FEES 1,685 34 1,651
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TY 2017 Depreciation Schedule

Name: HOOVER FAMILY FOUNDATION
EIN: 35-1873953

Description of Date Cost or Other Prior Years' Computation Method Rate / Current Year's Net Investment Adjusted Net Cost of Goods
Property Acquired Basis Depreciation Life (# of years) Depreciation Income Income Sold Not
Expense Included
2 DESK CHAIRS 1998-08-31 451 451 | S/L 7 0000
OFFICE FURNITURE 1999-06-28 1,775 1,775 | S/L 7 0000
OFFICE FURNITURE 2005-02-22 972 972 | S/L 7 0000
COMPUTER EQUIPMENT | 2011-09-06 2,276 2,276 | 200DB 50000
COMPUTER EQUIPMENT | 2012-06-06 1,720 1,720 | 200DB 5 0000
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TY 2017 Investments Corporate Bonds Schedule

Name: HOOVER FAMILY FOUNDATION
EIN: 35-1873953

Investments Corporate Bonds Schedule

Name of Bond End of Year Book End of Year Fair
Value Market Value
ACTIVATION BLIZZARD - 25000 SHS 25,099 24,076
AMERICAN EXPRESS - 25000 SHS 25,111 23,999
AMERICAN TOWER COPR - 25000 SHS 25,736 24,971
AMGEN INC - 25000 SHARES 25,177 24,862
AT&T INC - 25000 SHS 26,949 25,825
BANK OF AMERICA - 25000 SHS 26,447 25,421
BOEING CO - 25000 SHS 24,674 24,039
CAPITAL ONE NA - 25000 SHS 25,276 24,552
CITIGROUP INC - 25000 SHS 25,218 24,611
CLOROX COMPANY - 25000 SHS 26,081 24,771
CONSTELLATION BRANDS - 25000 SHS 26,169 25,238
CROWN CASTLE INTL - 25000 SHS 27,924 26,188
CVS HEALTH CORP - 25000 SHS 26,020 24,799
DISCOVER BANK - 20000 SHS 22,361 21,120
DODGE & COX INCOME - 20949.92 SHS 288,128 280,100
DOLLAR GENERAL CORP - 25000 SHS 26,645 25,007
DOMINION GAS HLDGS - 25000 SHS 25,375 24,680
DOUBLELINE TOTAL RET - 23821.48 SHS 249,525 248,220
DR PEPPER SNAPPLE - 25000 SHS 25,091 24,169
DUKE ENERGY CORP - 25000 SHS 26,368 24,903




Investments Corporate Bonds Schedule

Name of Bond

End of Year Book

End of Y ear Fair

Value Market Value
EASTMAN CHEMICAL - 25000 SHS 27,018 25,821
ECOLAB INC - 25000 SHS 24,440 23,096
GENERAL MOTORS FINL - 25000 SHS 25,461 25,000
GOLDMAN SACHS - 25000 SHS 25,866 24,828
INTL LEASE FINANCE CORP - 28000 SHS 28,885 28,708
ISHARES JP MORGAN - 1179 SHS
KRAFT HEINZ FOODS - 25000 SHS 25,451 24,800
L-3 COMMUNICATIONS - 25000 SHARES 26,749 25,751
LORD ABBETT INVT - 62666.03 SHS
MORGAN STANLEY - 25000 SHS 25,772 24,671
NETAPP INC - 25000 SHS 25,720 24,771
NEWELL RUBBERMAID - 25000 SHS 26,471 24,617
PIMCO HIGH YIELD RD - 45777.07 SHS
REGENCY CENTERS - 25000 SHS 26,829 25,700
REPUBLIC SERVICES - 25000 SHS 25,299 24,048
ROGERS COMMUNICATIONS - 25000 SHS 26,772 25,561
ROYAL CARIBBEAN - 25000 SHS 27,883 26,365
RYDER SYSTEM INC - 25000 SHARES 25,293 24,908
STRYKER CORP - 25000 SHS 25,842 24,569
SYSCO CORP - 25000 SHS 25,213 24,159




Investments Corporate Bonds Schedule

Name of Bond

End of Year Book

End of Y ear Fair

Value Market Value
TIME WARNER CABLE - 25000 SHS 26,227 24,997
UNITEDHEALTH GROUP - 25000 SHS 26,572 24,996
VANGUARD SHORT-TERM - 3175 SHARES 248,008 248,317
VANGUARD TOTAL INTL - 19865.78 SHS 430,676 434,465
VERISK ANALYTICS - 25000 SHS 27,884 26,465
WELLS FARGO & CO - 25000 SHS 25,248 24,586

XEROX CORP - 25000 SHARES




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491282002008]

TY 2017 Investments Corporate Stock Schedule

Name: HOOVER FAMILY FOUNDATION
EIN: 35-1873953

Name of Stock End of Year Book End of Year Fair
Value Market Value
AMG MANAGERS - 43986.554 SHS 387,278 486,931
BROWN ADV JAPAN - 24487.047 SHARES 267,276 262,256
DODGE & COX INTL - 17021.346 SHARES 628,564 732,088
FIDELITY 500 INDEX - 2,859.581 SHS 268,400 272,804
HARTFORD CAPITAL APPREC - 7439.83 241,599 294,543
ISHARES CORE MSCI - 10963 SHARES 679,828 694,725
ISHARES MSCI EAFE - 15590 SHARES 829,288 1,044,062
JPM GLOBAL RES EHN - 55018.858 SHS 913,774 1,234,073
JPM TAX AWARE EQUITY - 14228.099 SHS 260,151 487,312
MFS INTL VALUE - 12507.889 SHARES 316,699 539,966
NEUBERGER BERMAN - 25960.304 SHARES 275,466 488,833
PRIMECAP ODYSSEY FUNDS - 15067.522 227,972 481,257
SPDR S&P 500 ETF - 13903 SHARES 2,458,186 3,771,606
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TY 2017 Other Assets Schedule

Name: HOOVER FAMILY FOUNDATION

EIN: 35-1873953
Other Assets Schedule

Description Beginning of Year - End of Year - Book End of Year - Fair
Book Value Value Market Value

PREPAID/ACCRUED INTEREST INCOME 6,703 8,378 8,378
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TY 2017 Other Expenses Schedule

Name: HOOVER FAMILY FOUNDATION
EIN: 35-1873953
Other Expenses Schedule

Description Revenue and Net Investment Adjusted Net Disbursements for

Expenses per Income Income Charitable

Books Purposes

EXPENSES

DUES AND SUBSCRIPTIONS 4,182 4,182
OFFICE SUPPLIES 2,035 2,035
POSTAGE 1,775 1,775
PROPERTY & LIABILITY INSURANC 1,340 1,340
SECURITY SERVICE 120 120
TELEPHONE 5,455 5,455
PARKING 28 28
PRINTING 2,258 2,258
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TY 2017 Other Income Schedule

Name: HOOVER FAMILY FOUNDATION

EIN: 35-1873953
Other Income Schedule

Description Revenue And Net Investment Adjusted Net Income
Expenses Per Books Income

BOND PREMIUM 34 34







