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Department of the Treasury

29

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.

49104005478 9

OMB No 1545-0052

2018

Internal Revenue Service *» Go to www.irs.gov/Form990PF for instructions and the latest information. q&ﬁf@gﬁjﬁﬁgp?é@ﬂﬁ?
For calendar year 2018 or tax year beginning , 2018, and ending ,
A Employer identification number
H._F. MAGNUSON FAMILY FOUNDATION, INC | 82-0360036
P. O - OX 4 6 9 . B Telephone number (see instructions)
WALLACE, ID 83873 \ 208 752-1131
[ If exemption application 1s pending, check here >
G Check all that apply | | Imitial return |_|Imitial return of a former public charity D 1 Foreign organizations, check here - D
| |Final return | _|Amended return .
Address change Name change 2 Foreign organizations meeting the 85% test, check
A here and attach computation > D
H Check type of organization Section 501(c)(3) exempt private foundation
|_| Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation }{ E  If private foundation status was terminated
1~ Fair market value of all assets at end of year T2 2ccounting method |2(_| Cash L]Accrual ] under section 507(b)(1)(A), check here g D
- (from Part i, column (c), line 16) D Other (specttyy F  If the foundation 1s 1n a 60-month termination
>3 1,254, (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here > D

‘Barti] Analysis of Revenue and
Expenses (The total of amounts in
columns (b), (c), and (d) may not

necessarily equal the amounts in |, ,

(a) Revenue and

expenses per books Income

(b) Net investment

(d) Disbursements
for charitable
purposes
(cash basis only)

(c) Adjusted net
Income

o R IR O AT A T
R R T T S e
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column (a) (see instructions) )

T  Contributions, gifts, grants, etc , recerved (attach schedule). 64,500 . [ rrTin TR
2 Check » f the foundation 15 ot required to atach Sch 8 R B Y
3 Interest on savings and temporary cash investments

SIS BTN L, Fod -!1'?': -'5‘.1
e
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4 Dwidends and interest from securties

s T s

5 a Gross rents
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g 6 g Net gain or (loss) from sale of assets not on line 10 4 ﬁ?ﬁé&‘&%&m v &"i_i;:

= Gross sales price for all o R e N P R T AR

g assets on Im?e ba 1@‘i¢:.m%ﬁiﬁ?’i@g?§-%%ﬁ kﬁd‘%ﬁ%@nﬂz)‘, 2 ?ﬁ"\'-‘lu'-iﬂl‘!g
g 7 Capttal gam net income (from Part IV, line 2) R A e ]

8  Net short-term captal gain O A D R D R e SO

9 income modhcations s i g R K ot e R e

Gross sales less 75'1; I XTI, :113‘ X S ST e fT

10a S nes e e e

allowances e s e

b Less Cost of L T R T [ S e e

goods sold %ﬁ‘fﬁ& J‘?’ :“j’i?’éaﬂ?} E%»%ﬁ%m&ﬁ =

B ey e ho |
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e e o e A
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a Excess of revenue over expenses
and disbursements

T
T B

2
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LT P AT R e ke AR X
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b Net investment income (if negative, enter -0-)

VSRR U

Pyl SN
A ”gﬂ*ﬁ%ﬁ‘ng
g’ﬂ,‘.?'«.(. NS

F L et

0.

¢ Gross profit or (foss) (attach schedule) R G e R R L SRR
32 ]
o 11 Other income (attach schedule) ‘gi ﬁ%%%ﬁ%:;
> .\'ﬁ% Y -@ g
— S S TG R 3 B
< 12 Total _Add imes 1 through 1) 64,500 0. 0. [Er i et
T~ 13  Compensation of officers, directors, trustees, etc 0.
< 14 Other employee salaries and wages
» 15 Pension plans, employee benefits
E 8 16 a Legal fees (attach schedule)
= 5 b Accounting fees (attach sch)
Q
D I.Ix.l ¢ Other professienal fees {(attach sch)
—
e
% o 17 Interest H"‘CF‘M!E“ ]
> .;.; T8  Taxes (attach schedule)see instrs) - ,'\\hﬁ_'i | ’
< = 19 Depreciation (attach g - Q’
7] "
O 2 schedule) and depletion )y FFR 01 dnin [72]
en t 20 Occupancy wj vE VI T
LS 21 Travel, conferences, and meetings y _ lég
: 22 Prnting and publications A 5 'y “ﬂv‘ R
5 23 Other expenses (attach schedule) i S4E =
=2}
c .
= 24 Total operating and admnistrative
g expenses. Add lines 13 through 23
OQ_ 25  Comributions, gifts, grants pad Part XV 69,275, SRR RIEREEY 69,275,
26 Total expenses and disbursements.
Add lines 24 and 25 69,275. 0. 0. 69,275.
27 Subiract line 26 from hne 12 R e T S e R Pty Ao PR R
2 = iy

T
Ly

s = %5 x o
& i\

DR o PR RNyt A €T
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s

C Adjusted net income (f negative, enter 0-} i}ﬁ‘ﬁ@f,’m TN 0.
BAA For Paperwork Reduction Act Notice, see instructions. TEEA030IL 121218 -
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Form 990-PF (2018) H. F. MAGNUSON FAMILY FOUNDATION, INC 82-0360036 — F’:'age 2
: Balance Sheets oo siem b io enc.of yeor amocnie oapi>" | Beginning of year End of year §
(See wnstructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing 6,028, 1,254. 1,254.
2 Sawvings and temporary cash investments
3 Accounts recenable S e e e ey T S
Less allowance for doubtful accounts *
4 Pledges receivable >
»

Less allowance for doubtful accounts
Grants recetvable

6 Recewables due from officers, directors, trustees, and other
risqualified persons (attach schedule) (see instructions)
e s e [ PG 3 LT G IR BT

A T e = B T A g e A
7 Other notes and loans recevable (attach schy ™ SRR ;{L@!ﬁ,ﬂ e o o K R IR R

R 3 e 2pE il -

=

Less allowance for doubtful accounts *>
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

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

Less accumulated depreciation
(attach schedule) >

12 Investments — mortgage loans
13 Investments — other (attach schedule)

Assets

T R IR T £ S| Py LM B Fete e e oy
S 2 e
el D B G Y R

AT s 5

Y el WA

14 Lland, buildings, and equipment basis> quﬁgfbmwﬂﬂ:ﬁj‘\;&f\?“
Less accumulated depreciation
(attach schedule) -
15 Other assets (describe ™ )
16 Total assets (to be completed by allflers — ~— ~ — ~ ~ ~ ~
see the instructions Also, see page 1, item I) 6,029. 1,254.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons
21 Mortgages and other notes payable (attach schedule)

Liabilities
8

22 Other habihties (describe ™ ) 4
————————————— e e
23 Total liabilities (add lines 17 through 22) 0. 0[S s
Foundations that follow SFAS 117, check here » R T
and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted 6,029.

25 Unrestricted

26 Permanently restricted - o - - . ..

Foundations that do not follow SFAS 117, check here ’D
and complete lines 27ithrough 3. . '

27 Capital stock, trust prn'wcupal, or current funds
28 Paid-in or capital surplus, or Jand, bldg, and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see instructions) 6,029, 1,254.

31 Total liabilities and net assets/fund balances- =  ~.. - P
(see instructions) e 6,029. 1,254. s

[BartHif Analysis of Changes in Net Assets or Fund Balances

Net Assets or Fund Balances

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

end-of-year figure reported on prior year's return) 1 6,029.
2 Enter amount from Part I, ine 27a 2 -4,775.
3 Otherincreases not included n line 2 (temize) > 3
4 Addlnes1,2,and3 T TTTTTTTTTooTTTeTTTTT 4 1,254.
5 Decreases not included in line 2 (temize) > 5
6 Total net assets or fund balances at end gf;e_ar_(lﬁ'\e_ll_rﬁlrﬁs—lﬁgs_): I_Ja_rﬁl,—cglaﬁ (b),]ne 30 6 1,6254.

BAA TEEAO302L 12/12/18 Form 990-PF (2018)
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Form 990-PF /2018) H. F. MAGNUSON FAMILY FOUNDATION, INC 82-0360036 Page 3
V7] Capital Gains and Losses for Tax onTnvestment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b) How acqurred | (C) Date acquired [ (d) Date sotd
2-story brick warehouse, or common stock, 200 shs MLC Co ) g:;‘:ﬁ:ﬁ:ﬁ (mo, day, yr) [ (mo,day, yr)
la N/A
b
c
d
e
e ] (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(€) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (@)
a
b
c
d -
e
Complete only for assets showing gain in column ¢h) and owned by the foundation on 12/31/69 (1) Gans (Col (h)
) Adjusted basis (k) Excess of col (1) gain minus col (k), but not less
@) FMV as of 12/31/69 oas of 12/31/69 over col (), if any than -0-) or Losses {from col ()
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss). —[” %Ioss), enter -0- :n Part [, hne 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) See instructions If (loss), enter -0- :I_
in Part |, line 8 3

(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 hable for the section 4942 tax on the distributable amount of any year in the base period? DYes No
If 'Yes,' the foundation doesn't qualify under section 4940(e) Do not complete this part

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

(a (b) (c) (d)
Base per|<)>d years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col (b) divided by col (c))
beginning n)
2017 161,600. 1,183. 136.601860
2016 91, 389, 318. 287.386792
2015 96,922, 324. 299.141975
2014 100, 750. 212. 475.235849
2013 104,140. 305. 341.442623
Total of ine 1, column (d) 2 1,539.809099
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5 0, or by the
number of years the foundation has been in existence if less than 5 years 3 307.961820
4 Enter the net value of noncharitable-use assets for 2018 from Part X, hne 5 4 2,919.
5 Multiply line 4 by hine 3 5 898,941.
6 Enter 1% of net investment income (1% of Part |, line 27b) ©
7 Add lines 5 and 6 7 898,941.
8 Enter qualifying distributions from Part Xil, line 4 8 69,275.

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions

BAA TEEAO303L 1211218 Form 990-PF (2018)




Form 990-PF (2018) H. F. MAGNUSON FAMILY FOUNDATION, INC 82-0360036 Page 4

[PartVl.4 Excise Tax Based on Investment InCome (Section 4940(a), 4340(b), 4940(e), or 4348 — see instructions) * . ’
1 a Exempt operating foundations described in sectron 4940(d)(2), check here > U and enter 'N/A' on line 1 *},“”—7 3 :
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet tr_lé_se_ct_lz)F@ZO(e) requirements in Part V,
check here * Dand enter 1% of Part |, ine 27hb
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b)
2 Tax under section 511 (domeshic section 4947(a)(1) trusts and taxable
foundations only, others, enter -0-) 2 0.
3 Addlines 1 and 2 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments % S
a 2018 estimated tax pmts and 2017 overpayment credited to 2018 6a
b Exempt foreign organizations — tax withheld at source 6b
¢ Tax paid with application for extension of ttme to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed 9 0.
10  Overpayment. If line 7 ts more than the total of lines 5 and 8, enter the amount overpaid 10
11 Enter the amount of line 10 to be Credited to 2019 estimated tax > Refunded 1

[PartVIIz:A] Statements Regarding Activities

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t
participate or intervene in any pohtical campaign?

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

If the answer I1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for thus year?
d Enter the amount (f any) of tax on political expenditures (section 4955) imposed during the year

2= 'Yes | No

(1) On the foundation * $ 0. (2 On foundation managers *> $ 0.
e Enter the reimbursement (if any) paid by the foundafion during the year for political expenditure tax imposed on
foundation managers > $ 0

2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS?
If 'Yes,' attach a detailled description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of mcorporation, or bylaws, or other similar instruments? If 'Yes, attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If 'Yes,' has it filed a tax return on Form 990-T for this year?

5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
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?
7 Did the foundation have at least $5,000 in assets at any time duning the year? If Yes,' complete Part II, col (c), and Part XV
8 a Enter the states to which the foundation reports or with which 1t 1s registered See instructions *»

ID

b If the answer 1s 'Yes' to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7If 'No," attach explanation

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942()(5)
for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV If ‘Yes,' complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses

10 X

BAA

TEEAQ304L 12/12118

Form 990-PF (2018)



Form 990-PF (2018) H. F. MAGNUSON FAMILY FOUNDATION, INC 82-0360036 Page 5
ﬁéﬁ;¥lléA‘§| Statements Regarding Activities (continued)

preoni?

ey 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)? If 'Yes,' attach schedule See instructions 1 X
12 Dud 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 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address > _[:]LA_ ______________________________________
14 The books are n care of > H.F. Magnuson & Company _ _ ___ __ __ __ Telephone no > 208 752-1131 _ _ _

Locatedat > P.0Q. Box 469 Wallace ID 2P +4> 83873 .
15 Section 4947(a)?1)_r5r7ex_e;15t Eh_arl_ta_blg t—ru_stgfierg_Fc;n_'\ EQBEF_WT Il_eu of Form 1041 — check here.

and enter the amount of tax-exempt interest received or accrued during the year >I 15 J

16 At any time during calendar year 2018, 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 the instructions for exceptions and filing requirements for FINCEN Form 114. 1f 'Yes,'
enter the name of the foreign country *»

fPart.VIEB 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.
1a During the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:|Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquahfied person? Yes
(3) Furmish 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

(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)? DYes

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' If the
foundation agreed fo make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days ) DYes

b If any answer 1s 'Yes' to 1a(1)~(6), did any of the acts fail to qualfy 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

¢ 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 20187

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942()(5))

a At the end of tax year 2018, did the foundation have any undstributed income (lines 6d
and 6e, Part XIl) for tax year(s) beginning before 20187 DYes No

If 'Yes,' ist the years » 20 , 20 , 20 , 20

b Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect vaiuation of assets) to the year's undistributed ncome? (If applying section 4942(a)(2) to
all years listed, answer '‘No' and attach statement — see instructions )

c If the provisions of section 4942(a)(2) are being applied to any of the years lIisted 1n 2a, list the years here
> 20 , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest 1n any business
enterpnise at any time during the year? . D Yes No
b If 'Yes,' did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-3/ear penod (or longer penod approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2018 )

~ * 4aDid the foundation invest during the year any amount in a manner that would jeopardize its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20187

BAA Form 990-PF (2018)

TEEA0305L 12/12/18



Form 990-PF (2018) H. F. MAGNUSON FAMILY FOUNDATION, INC 8§2-0360036 Page 6

art VII-B] Statements Regarding Activities for Which Form 4720 May Be Required (continued) . -
5a During the year, did the foundation pay or incur any amount to 2
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? D Yes No

- (2) Influence the outcome of any specific pubhc election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? HYes No

(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No

(4 Provide a grant to an orgamization other than a charitable, etc , organization described s
in section 4945(d)(@)(A)? See Instructions D Yes No "‘%&% i
R Rl
(5) Provide for any purpose other than religious, charitable, scientific, iiterary, or §: ‘,%Iﬁgm
educational purposes, or for the prevention of cruelty to chiidren or animals? D Yes No %@&
e
b If any answer 1s 'Yes' to 5a(1)—(5), did any of the transactions fail to qualfy under the exceptions fr; '_’
described in Regulations section 53 4945 or in a current notice regarding disaster assistance? X

See instructions
Organizations relying on a current notice regarding disaster assistance, check here
¢ If the answer 1s ‘Yes' to question 5a(4), does the foundation clam exemption from the
tax because it maintained expenditure responsibility for the grant?
If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If 'Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) during the year? DYes @N"

‘Part VINE:

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

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average (c) Compensation (d) Contributions to
hours per week f not paid, employee benefit | (€) Expense account,

(2) Name and address devoted to position (Ienter ?o.) plans and deferred other allowances

compensation

See Statement 1

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

By Titie, and average (dyComtribotons 1o

(a) Name and address of each employee ( ' employee benefit | (€) Expense account,

paid more than $50,000 dthOC)l‘t';Sd F;gfpvggﬁllén (c) Compensation oia O datorrod other allowances
compensation

None _ _ _ _ _ _ _ _ _ o ___

Total number of other empioyees paid over $50,000 . > 0

BAA TEEAO306L 12/12/18 Form 990-PF (2018)



Form 990-PF (2018) H. F. MAGNUSON FAMILY FOUNDATION, INC 82-0360036 Page 7

and Contractors (continued)

‘Part.VHIzs information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

> 0
List the foundation's four largest direct charitable activities duning the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1 Donations_to other nonprofit orgamizatioms. _______ _____________
______ 69,275.
2
3
a
[PartiXzB-] Summary of Program-Related Investments (see Instructions)
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2 Amount
T N/ e
2
All other program-related investments See instructions
3 _ -
Total. Add lines 1 through 3 > 0.
BAA Form 990-PF (2018)
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Form 990-PF (2018) H. F. MAGNUSON FAMILY FOUNDATION, INC 82-0360036 Page 8

IRAFEXEE| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations;
see Instructions.)

T g
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc , purposes M
a Average monthly fair market value of securities Tla
b Average of monthly cash balances 1b 2,963.
¢ Faw market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and ¢) 1d 2,963.
e Reduction claimed for blockage or other factors reported on hnes 1a and %
1¢ (attach detailed explanation) | 1 el 0.5
2 Acquisition indebtedness applicable to line 1 assets 2 0.
Subtract Iine 2 from line 1d 3 2,963.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) 4 44,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 2,919.
6 Minimum investment return. Enter 5% of line 5 6 146.
%| Distributable Amount (see instructions) (Section 4942())(3) and ()(5) private operating foundations
and certain foreign organizations, check here ™ [ ]and do not complete this part.)
1 Minimum investment return from Part X, line & 146.
2 a Tax on investment income for 2018 from Part VI, Iine 5 2a
b Income tax for 2018 (This does not include the tax from Part V1) 2b %
’c Add lines 2a and 2b 2
3 Distributable amount before adjustments Subtract line 2¢ from hine 1 3 146.
4 Recovenes of amounts treated as qualifying distributions 4
5 Add Iines 3 and 4 5 146.
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli, line 1 7 146.
(I#| Qualifying Distributions (see instructions)
1 Amounts %
paid (iIncluding admistrative expenses) to accomplish charntable, etc , purposes N
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 1a 69,275.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc , purposes 2
3 Amounts set aside for specific chantable projects that satisfy the é:a‘?&g
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 XI!I, iine 4 4 69,275.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See nstructions 5
6 Adjusted qualifying distributions. Subtract ine 5 from Iine 4 6 69,275.
Note: The amount on ine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2018)

TEEA0308L 12/12N18



Form 990 PF (2018) H. F. MAGNUSON FAMILY FOUNDATION, . INC 82-0360036 Page 9
'“mXIII Undlstrlbuted Income (see instructions)

(@ (b) (c) (d)
Corpus Years prior to 2017 2017 2018
1 Distributable amount for 2018 from Part X, %ﬁﬁ’& J"ig?'ﬁ :m gé’i o “.af o
hine 7 %“’lﬁr b e L 146.
2 Undistnbuted income, if any, as of the end of 2018 @E‘T : ?,'}ﬁﬂg?ﬁ”" é;'""’ ﬁf %&%gﬂ’"’fﬁ:ﬂ %H EER gga S “2,1.2 7y g;gﬂ :;,}yn«zﬁ ‘T'j'_ f’g@ ]
a Enter amount for 2017 only e *“g“&&dk% Thle 3 0. B "“A*:.’;‘F ﬁr’mm'

RG]
TR R rZ‘,_’;R‘?.: B3Rt e ?‘3}}5{1‘%

b Total for prior years 20 , 20 , 20 M@gfﬂb & ‘&% 0. R ;;émﬁp:m"r“ '*""’3% R %’jﬂf@""’ ;ﬂ;e, EHTEAT §,§

—_— T o ='-.¢ S P o R e
3 Excess distributions carryover, if any, to 2018 %ﬂ&, ‘ﬁé kié ‘% e ;‘l«‘? Eﬁ' Mﬁfﬁ% BT g% -‘f‘?«’g* u
a From 2013 104,125. o :"( i W%, w{; “i?’ 1% ' i J?rg e -«r .-«:&m\%em
b From 2014 100, 739. ) ‘1*1' S SanL 4"",, s 7 ﬁfx =
LRl 317&1 b R S {-J‘«"
cFrom2015 96, 906. e f{%"; -’“‘é%%g S
d From 2016 91,373. : "’ S s t@;’h Eﬁj@ﬁ—*ﬁ
e From 2017 161, 541. ' 2 ‘f"gﬁg &ﬁﬁ,‘i’é'
f Total of lines 3a through e i'. E-:um sziaz:?‘«%;%ﬁ

A
25 ﬁﬁ"‘g’ T

4 Qualifying distributions for 2018 from Part |

Xll,ine4 > § 69,275.
a Apphed to 2017, but not more than line 2a

§,;<:
I‘r

%ﬁ'&?ﬁ_hﬁ?‘:"gg %m’é 3

N

w%*z

2 ia, K
45@;&7?

s g
,‘,u o Yanahied
ﬂ: ;\2;;331-,1 i\

S‘»& gk

"‘r -‘ﬁ R T 5
b Applied to undistributed income of prior years ﬁ T ! %ﬁﬁr_ﬂ% = ‘ﬁg‘u‘ ’“% = *’3
(Election required — see instructions) Ay 0. %ﬁ?ﬁ?@iﬁ. =z »umrf“ T ”ﬂ-g;&j? S
LR -‘J SR «“N, g 9‘(&_ ,‘&‘ I TR
¢ Treated as distributions out of corpus St ¢§‘< i .’*‘l'# i‘*{}z ,g)f Wﬁgﬁ, (AT M?gg- ”f'fﬂg.f: :‘.E
(Election required — see instructions) 0. “%%@,;ﬁn R ﬁ" \:‘}_‘ e w{" A g{u gy
d Applied to 2018 distributable amount r‘i?{:} e R ?‘E,’{, STane ’”” S 146.
e Remaining amount distributed out of corpus ’_:&:W‘L ‘ﬁk—f{u&r "5&;» &."ﬁ:g;;;j *’:‘}:&E E‘ ;:w
5 Excess distributions carryover applied to 2018 T ::'l‘:f.?;&* :\,& ,. *S\zx:?ﬁ‘“«fﬂ»‘t*‘ 0.
(if an amount appears n column (d), the = ,74;;"'; @:r\;ln,,r, I ﬁ;‘,r.:r,"m
same amount must be shown in column (@) ) 5 P‘%L_, e h, .a L b‘i%}ra-ﬁ_ : ‘ﬂ Ry
o '{:@?: fﬁ“ A *‘;yé §ﬁ§z i€l g,ﬁ‘w e
%ﬁ;}ﬁ- Y Y *‘i’.?‘z‘;. ‘}( ».“rﬁ'&:—ﬁ;,?.,ir‘#‘ ,":%,PW“ 1.,-3 x_? 1:5'.,?3
6 Enter the net total of each column as i 1‘“ é‘an% “%z. A % _'a';\laﬁ;:' g; 5 fi‘&_‘ : “’f» ﬁ ‘L 2L
indicated below: ma Lo @,- e [ ‘w ﬁ o ?;q
a Corpus Add lines 31, 4c, and 4e Subtract ne 5 62 3 8 13 ';L;;m g E{%Yﬁ‘;_ff‘f; S 5‘?:{ ,.w ;»j\j}hj; N
T e it R } T n.. e
b Prior years' undistributed income Subtract ;‘3\‘??? ﬁh—zﬁgi,‘vg» ”5&'\ ,-é“:,s—;, :Etsﬁ*':@
e 4b from hine 2b Bl %&m&w& £ f.pa?ﬁ “&ﬁr‘i‘*‘m e

.:"

e 3,»:?35%& = o

agarvw' \!&igﬁ '\‘x- o :’:1 ﬂ

5 et ,, ﬁ;wm A feg? e ﬂ‘?i*\g
DS PR R “1 B

"‘“ %E‘*xm. = m@-ﬂrﬂl‘ %‘4&;« ’['5(‘)'?’&‘ ‘ &}K :

ry Jmm:

¢ Enter the amount of prior years' undistributed | :&;@ ; t{,ﬁ@
income for which a notice of deficiency has h ﬂ\; ,m:v{:j ﬁ' =
been issued, or on which the section 4942(a) ""'f 3¢ aga
tax has been previously assessed @Em&&é g

L GRS mkx..:‘,

g— E 2"\
gé_% o

o

ey

,-;Am«v-v-;
d Subtract line 6¢ from line 6b Taxable fﬁh{‘%
amount — see Instructions B

B RS »‘*’*"T”ﬁ“"’ rS A '@'5':7‘:
e Undistributed income for 2017  Subtract Iine 4a from :;;;%‘ ‘%‘f%g %’%@Eﬁ;@? %’i..‘n#

line 2a Taxable amount — see Instructions v"?«; e e

n-c:.r uas a\)\ or:r-\_"
e e
LA NI

f Undistributed income for 2018 Subtract lines J%ﬁ#’g%ﬁg::\f%v ¢
4d and 5 from ine 1 This amount must be ?\&%ﬁ ,{f@ﬁ;ﬂgﬁ R
distributed 1n 2019

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Elect|on
may be required — see instructions)

‘>mt f"‘f@nm“‘“}! AT
R

E’f
5
;\J_
E‘{‘%‘,‘

g

e [
35 Rt
il

9

perreae
ks ;3,_!];
3
H

o
7

8 Excess distributions carryover from 2013 not “mﬁ‘g)} S
applied on line 5 or line 7 (see instructions) 104,125. *@H u‘;ﬁ‘b’:_é‘.

.ﬁ‘

A T Y TG w«- 1—. >

9 Excess distributions carryover to 2019. )«L% %E,,gﬁ’?ﬂ@g ({'ﬁ\,,, i },“ f@, r”% Q-;T:\{z i
Subtract lines 7 and 8 from hine 6a 519 688. -a\“ ‘.,. \.,,A, fm@,\,:;m; :3“~ L,,. e : 5\3&&755\ m{&iw ANTERS

10 Analysis of line 9 T = @*}:};&"“ﬁ S

"'1?"?‘\’}&‘“"* 0 u 3
ﬁé%;i e

a Excess from 2014 100,739. gag;w.‘ cﬁﬁ 5 ‘ggéis_,ig{; ?%,,M B

b Excess from 2015 96, 906. "%Ifrkw‘;é’h‘i! i

w«g

¢ Excess from 2016 91,373 i Qx‘” ﬁ ‘-,-’%\\Y
d Excess from 2017 161,541, [ e %‘,% ’ ‘5%{%’* Sl gg%s,
b ;gguxwﬁ:ﬁ i .f.?‘;.,,,,n il s
e Excess from 2018 69,129. [ e g g
BAA Form 990-PF (2018)
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Form 990-PF (2018) H. F. MAGNUSON FAMILY FOUNDATION, INC 82-0360036 Page 10
fPartXiViF| Private Operating Foundations (see instructions and Part VII-A, guestion 9) N/A -

1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling l
1s effective for 2018, enter the date of the ruling >

b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for

[] 294203 or | ] 49420)5)

Tax year

Prior 3 years

(a) 2018

(b) 2017

(c) 2016

(d) 2015

(e) Tota!

each year listed
| b 85% of line 2a

¢ Qualifying distnbutions from Part XIl,
line 4 for each year listed \

d Amounts included 1n line 2¢ not used directly
for active conduct of exempt activities

e Qualifying distributions made directly \

for active conduct of exempt activities
Subtract hne 2d from line 2¢

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

a 'Assets’ alternative test — enter
(1) Value of all assets

Value of assets qualifying under
@ section 49420)(3?(8)(?)/ ¢ \

b 'Endowment' alternative test — enter 2/3 of
mimmum investment return shown In Part X,
line 6 for each year listed

¢ '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 genera! public and 5 or
more exempt organizations as provided
in section 4942()(3)(B)(m1)

(3) Largest amount of support from
an exempt organization

(@) Gross investment income
‘PARXV:] Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

None

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

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

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

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

b The form 1n which apphications should be submitted and information and matenials they should include

¢ Any submission deadlines

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

BAA TEEAQ310L 121218 Form 990-PF (2018)




Form 990-PF (2018) H. F. MAGNUSON FAMILY FOUNDATION, INC 82-0360036 Page 11
:Part:XVi Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an individual,

Recipient show any relationship to |- Oundation Pur
pose of grant or
any foundation manager status 0{ contribution Amount
Name and address (home or business) or substantial contnbutor | FECIPIEN

a Paid during the year
See Statement 2

Total > 3a 69,275.
b Approved for future payment

Total > 3b
BAA TEEAQS0IL 1212118 Form 990-PF (2018)




Form 990-PF (2018) H. F. MAGNUSON FAMILY FOUNDATION, INC

82-0360036 Page 12

\
| [Part XVI-A; Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

‘@)

(a) (b)
Business Amount
code

(d)

Amount

Related or exempt
function income
(See instructions )

- 0o a o oo n

g Fees and contracts from government agencies
Membership dues and assessments
interest on savings and temporary cash mvestments
Dividends and interest from secunties

noa wN

Net rental income or (loss) from real estate e I N 2 o o R B e T Kbl s
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue SETLATELET e - e B N At a
a
b
c
d
e

12 Subtotal Add columns (b), (d), and (e}
13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet 1n line 13 instructions to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (&) of Part XVI-A contributed importantly to the
v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
BAA TEEAQ502L 12/12/18 Form 990-PF (2018)



Form 990-PF (2018) H. F. MAGNUSON FAMILY FOUNDATION, INC

82-0360036 Page 13

Exempt Organizations

‘Rart’XVIF&{ Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Sl Yes [ No
1 Did the organization directly or indirectly engage in any of the following with any other organization R

described 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 noncharitable exempt organization of
(1) Cash
(2) Other assets 1a(2

b Other transactions [0 ] [
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of faciities, equipment, or other assets 1b@3) X
(@ Reimbursement arrangements 1b (@) X
(5) Loans or loan guarantees 1b(®d) X
(6) Performancc of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees 1c X

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

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2 a s the foundation directly or indirectly affiiated 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 DYes No

b If 'Yes,' complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of penury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn may lhle RS ndrnls::#ss
S return wi e
Here } prleparer shown below?
b 2X5//7 ¥ secretary e revns
Signature of officer or trustee D Title X| ves H No
Print/Type preparer's name Preparep's signature Date Check I_| g |PTN
Paid MARK W. ABSEC o [ /;g [79]set-empioes |P00358144

¥

Preparer |Frmsname > H.F. Magnuson & Company

Fem's EN > 27-2800584

Use On|y Frm'saddress ™ P.0O. Box 469
Wallace, ID 83873

Phoneno  (208) 752-1131

BAA

TEEAO0503L 12/12/18

Form 990-PF (2018)



Schedule B OMB No 1545.0047

(Formi 990, 990-E2, Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
H. F. MAGNUSON FAMILY FOUNDATION, INC 82-0360036
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and 1I See instructions for determining a contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part 11, Iine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1)
Form 990, Part ViIl, ne 1h; or (u) Form 990-EZ, ine 1 Complete Parts | and i

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), i1, and il

D For an organization described 1in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that receved from any one contributor,
during the year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than
$1,000 If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc , purpose. Don't complete any of the parts unless the General Rule applies to this organization becausg
it received nonexclusively religious, chantable, etc , contributions totaling $5,000 or more during the year >

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, Iine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Paperwork Reduction Act Notice, see the istructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAO0701L  09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 1 Page2

Name of orgamization Employer identficatton number o
H. F. MAGNUSON FAMILY FOUNDATION, INC 82-0360036
&% Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Magnuson Properties Partmership ~_ | Person
[ Payroll |:|
PO Box 469 _ _ _ _ _ _ P 29,500.| Noncash D
(Complete Part Il for
Wallace, ID 83873 _ _ _ _ _ _ _ _ o ____| noncapsh contributions )
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |University City, Inc. ____________________/| Person
: r Payroll D
|PO_Box 469 e 30,000.| Noncash D
Complete Part Il for
\Wallace, ID 83873 _ _ ___ _ __ __ __ ____ ________] lgloncapsh contributions )
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__|John F. Magnuson _________________________ Person
Payroll [ ]
PO Box 2350 _ _ _ _ _ _ _ _ _______ _____________ 4% _____5.000.| Noncash [ ]

(Complete Part i for
noncash contributions.)

(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B Payroli D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions )
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions :
Person |:|
N Payroll D
_____________________________________ A ______| Noncash D
(Complete Part II for
______________________________________ noncash contributions.)
(a) (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash |:|

(Complete Part |l for
noncash contributions.)

BAA TEEA0702L

09/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 930-PF) (2018) 1 1 Page 3

Name of orgamzation Employer iderification number

H. F. MAGNUSON FAMILY FOUNDATION, INC 82-0360036

| Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
L (b) . © . (d)
Description of noncash property given FMV (or estimate) Date received
(See instructions.)
N A e ]

(a) No. . (b) ) ©) @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. . (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part |

(b

©)
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part|

(©)
FMV (or estimate)
(See instructions.)

(@
Date received

e e e e e E— - ——— e ——— e —

BAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

TEEAOQ703L 09/20/18



1~

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identficaticn number ,
H. F. MAGNUSON FAMILY FOUNDATION, INC 82-0360036
Patsllly Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following hne entry For organizations completing Part Iil, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this information once See instructions ) s N/A
Use duplicate copies of Part Ill if addittonal space 1s needed
@ ® © T
Ng- frolm Purpose of gift Use of gift Description of how gift is held
art
Na o

L e e e e e e ——— o —

—_—_——- ke, ee—_—,e—e, e —_— e, et e e, —_—— e e e EmE— e e e e —E———— ——

e - e e — e, e e ] ————— . e e e e e e —— e e E— e _E———— e ——

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

e — e e, e, e, e, e e e e, e, ———————— —_—_——ee— e e, e, — e, e, —_———_—— .

—_—_——-

(@) (b () (d
Ng. f;tolm Purpose of gift Use of gift Description of how gift is held

a
B e

(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@ b () N
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held

a

- e e - —_——,—— e — —

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@ (b)

No. from
Part|

—_——

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

BAA
TEEAQ704L  09/20/18



2018 -

Federal Statements

Page 1

H. F. MAGNUSON FAMILY FOUNDATION, INC 82-0360036

Statement 1
Form 990-PF, Part VIiI, Line 1

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Mary E. Magnuson Director $ 0. § 0. $ 0.
1910 E. Galer Street 0
Seattle, WA 98112
Dennis M. O'Brien Secretary 0 0. 0
P.O. Box 469 1.00
Wallace, ID 83873
H. James Magnuson Director 0 0. 0
P.O. Box 2288
Coeur d"Alene, ID 83816
Kathleen Magnuson Sheppard President 0 0. 0
PO Box 469 1.00
Wallace, ID 83873
John F. Magnuson Director 0 0. 0
P.0. Box 2350
Coeur d'Alene, ID 83814
Total $§ 0. $ 0. § 0
Statement 2
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status Grant Amount
Gonzaga University pPC Facilities $ 21,525.
502 E. Boone St. funding
Spokane WA 99258
Society of Jesus PC Operations 5,000.
PO Box 86010
Portland OR 97286
Mullan High School PC Scholarships 100.
345 Park St.
Mullan ID 83846
Northern Pacific Depot PC Operations 1,000.

Foundation, Inc.
PO Box 469
Wallace ID 83873




2018 Federal Statements Page 2

H. F. MAGNUSON FAMILY FOUNDATION, INC 82-0360036

Statement 2 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of .

Name and Address Relationship Status Grant Amount
Wallace Civic Memorial No PC Facilitiy $ 14,500.
Auditorium Assn maintenance
PO Box 469
Wallace ID 83873
Greater Wallace Comm Dev. No PC Historic 750.
Corp restoration
PO Box 469
Wallace ID 83873
Nine Mile Cemetery Assn No PC Cemetery repairs 500.
PO Box 469
Wallace ID 83873
St. Thomas Catholic Church  None PC Building repairs 12,500.
919 E. Indiana Ave.

Coeur d Alene ID 83873

Wallace Gyro Club None PC Youth activities 250.
PO Box 709

Wallace ID 83873

Sierra Silver Mine Tour None PC Historic tour 250.
PO Box 712 operations

Wallace ID 83873

Shoshone Crisis Center None PC Health services 200.
416 7th Street

Wallace ID 83873

Shoshone Community Concert  None PC Arts 200.
PO Box 469 performances

Wallace ID 83873

Foundation for Idaho None PC Education, 10,000.
History museum

PO Box 664

Boise ID 83701

Idaho Public TV None PC Educational 2,500.
1455 N Orchard St programming

Boise ID 83706

Total $ 69,275.




