lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491318028429]

990 P F OMB No 1545-0052
Form - Return of Private Foundation
Department of the Treasun or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 8
Internal Revenue Service R . R R -
» Do not enter social security numbers on this form as it may be made public. .
» Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public
Inspection
For calendar year 2018, or tax year beginning 01-01-2018 , and ending 12-31-2018
Name of foundation A Employer identification number
HEATHERINGTON FOUNDATION FOR INNOVATION
AND EDUCATION IN HEALTH CARE 93-0988354

Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite
2121 SW BROADWAY SUITE 115 B Telephone number (see instructions}

(503) 471-2103

City or town, state or province, country, and ZIP or foreign postal code
PORTLAND, OR 97201 C If exemption application 1s 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
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Form 990-PF (2018)

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 176,613 98,709 98,709
Savings and temporary cash investments 317,637 1,129,880 1,129,880
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) 9,587,666 (%] 26,295,534 26,295,534
b Investments—corporate stock (attach schedule) 4,876,774|%%] 4,614,048 4,614,048
¢ Investments—corporate bonds (attach schedule)
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 3,866,019
Less accumulated depreciation (attach schedule) P 0 3,866,019 3,866,019
15  Other assets (describe P ) %] 196,146 %] 257,767(%) 257,767
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I) 15,154,836 36,261,957 36,261,957
17 Accounts payable and accrued expenses . 50 1,411
18 Grants payable
§ 19 Deferred revenue .
§ 20 Loans from officers, directors, trustees, and other disqualified persons
'ff_g 21 Mortgages and other notes payable (attach schedule). 1,850,000
- 22 Other liabilities (describe P )
23 Total liabilities(add lines 17 through 22) 50 1,851,411
" Foundations that follow SFAS 117, check here P
8 and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted 15,154,786 34,410,546
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.
% 27 Capital stock, trust principal, or current funds
$ 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 instructions) 15,154,786 34,410,546
31 Total liabilities and net assets/fund balances (see instructions) 15,154,836 36,261,957
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 15,154,786
2 Enter amount from Part I, line 27a 2 20,919,489
3 Other increases not included In line 2 (itemize) P 3 0
4 Addlines1,2,and3 . . . . . . . 4 36,074,275
B rauy 0 LUl L 3w e = B LT ) P—
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE".







Form 990-PF (2018) 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 19,709
here P D 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 0
3 Addlines1 and 2. 3 19,709
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 19,709
6 Credits/Payments
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 15,055
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 11,000
d Backup withholding erroneously withheld. . . . . . . . . . . 6d 0
7 Total credits and payments Add lines 6a through6d. . . . . . . . . . . . . . 7 26,055
8 Enter any penalty for underpayment of estimated tax Check here If Form 2220 Is attached % 0
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 is more than the total of lines 5 and 8, enter the amount overpaid. . . | 4 10 6,346
Enter the amount of line 10 to be Credited to 2019 estimated tax P 6,346 |Refunded | 4 11 0
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? P n e e e e e e e 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 4 h h e e e e e e e e e ib 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 forthisyear?. . . . . .+ « & + + & & & & & & & & & & 1c No
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ 0 (2) On foundation managers P $ 0
e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ 0
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 the year>. . . . . . . . 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 e e e e e e a e e e aa a e w e e e w wowo o« | 7 | VYes
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions)
P oR
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 2018 or the taxable year beginning in 20187 See the instructions for Part XIV
If "Yes," complete Part XIV P e e e e e e e e e e e e e 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 (2018)



Form 990-PF (2018)

Page 5
EELNEEY Statements Regarding Activities (continued)
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. f e e e e 11 No
12 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 P e e e e e e s . 12 No
13 Did the foundation comply with the public inspection requirements for Its annual returns and exemption application? 13 | Yes

Website address PN/A

14 The books are in care of PWILLIAM MURRAY

Located at 2121 SW BROADWAY SUITE 115 PORTLAND OR ZIP+4 97201

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

Telephone no P(503) 734-3147

16 At any time during calendar year 2018, did the foundation have an interest in or a sighature 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 If "Yes", enter the name of the foreign
country P

16

Yes

1A el 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? D Yes

K

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
2
a disqualified person?. . . + . . . 4 4w s e e a e a e D Yes

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

KKK

(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 fad lified i h e e e e
or the benefit or use of a disqualified person) D Yes

K]

(6) Agree to pay money or property to a government official® (Exception. Check "No"
If the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, If terminating within 90 days ). . . . . . . Yes
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail 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 20182, . e
2 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))

AL oai R e imAMea_ I [ L P T ) | ]

Yes

1ib

1c

o7

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 th
ownership of a partnership or other entity) of which the foundation has a 10% or greater Interest

e

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 to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d See instructions

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
JEFFREY HEATHERINGTON
2121 SW BROADWAY SUITE 115
PORTLAND, OR 97201



Form 990-PF (2018)

5a

6a

7a

Page 6
LELRATAC -l Statements Regarding Activities for Which Form 4720 May Be Required (continued)
During the year did the foundation pay or incur any amount to Yes | No
?
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)) D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
?

on, dlcri'ectly or |nd|rectly,dan;/ vc|>tfer reglstlratlor;j drive .h - I. . ?. P D Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described

?

In section 4945(d)(4)(A)? See Instructions. . . . . . . 4 0 4w e w a s D Yes No

(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 No
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 . . 5b
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . . P D
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 D No
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?. Coe e e e e e e e Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - 6b No
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 No
If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . 7b
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
?

excess parachute payment duringtheyear?. . . . . . . .+ .+ + .« & 4 4 .4 D Yes No

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

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

See Additional Data Table




Form 990-PF (2018)

Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
m and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE".
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for professional services.

| 4 0
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 E
organizations and other beneficiaries served, conferences convened, research papers produced, etc Xpenses
1
2
3
a4
-1 @9 C: B 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
1
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 | 4 0

Form 990-PF (2018)



Form 990-PF (2018) Page 8
m 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 Ln_cgmng_guﬁ_chﬁﬁgb_lg._etc_."—l - |

ﬂw HR1 TR T ik S [} 01 & \

- > >«




Form 990-PF (2018)

IEELEE S undistributed Income (see instructions)

P apangauWga MNH

o o

D an oo

Page 9

Distributable amount for 2018 from Part XI, line 7
Undistributed income, If any, as of the end of 2018
Enter amount for 2017 only. .
Total for prior years 20, 20—, 20—
Excess distributions carryover, If any, to 2018

From 2013,

(a)

Corpus

(b)
Years prior to 2017

(c)
2017

(d)
2018

1,356,989

From 2014.

From 2015.

From 2016.

101,834

From 2017.

Total of lines 3a through e.

Qualifying distributions for 2018 from Part

XII, ine 4 P $ 35,182
Applied to 2017, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see Instructions).

Treated as distributions out of corpus (Election
required—see Instructions).

Applied to 2018 distributable amount

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2018
(If an amount appears in column (d), the

same amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years’ undistributed income Subtract

line 4b from line 2b .

Enter the amount of prior years’ undlstrlbuted
income for which a notice of deficiency has

been Issued, or on which the section 4942(a)
tax has been previously assessed.

Subtract line 6¢ from line 6b Taxable amount
—see Instructions .

Undistributed income for 2017 Subtract Ilne

4a from line 2a Taxable amount—see
instructions .
Undistributed income for 2018 Subtract

lines 4d and 5 from line 1 This amount must

be distributed 1n 2019 .

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 Instructions) . . .
Excess distributions carryover from 2013 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2019.
Subtract ines 7 and 8 from line 6a .

Analysis of line 9
Excess from 2014.

101,834

35,182

101,834

101,834

1,219,973

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

Form 990-PF (2018)



Form 990-PF (2018) Page 10

BLELEE 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 2018, 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 (a) 2018 (b) 2017 (c) 2016 (d) 2015 (e) Total

investment return from Part X for each
year listed .

85% of line 2a . e e e e s
¢ Qualifying distributions from Part XII,

line 4 for each year listed . -

o

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 ine 2d from line 2c.
3 Complete 3a, b, or c for the
alternative test relied upon
“Assets” alternative test—enter
(1) Value of all assets .
(2) Value of assets qualifying
under section 4942(3)(3)(B)(1)
“Endowment" alternative test— enter 2/3
of minimum 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 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

]

o

0

assets at.any time durina the vear—see instructions.)

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

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

. 'fll “‘-‘D g mrard b e e akia s AOANS N DY ik el ks bl -

)




Form 990-PF (2018)

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 recipient contribution
ame and address (home or business) or substantial contributor P

a Paid during the year

Total . e e P> 3a
b Approved for future payment
Total . » 3b

Form 990-PF (2018)



Form 990-PF (2018) Page 12
EZI33UEY 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) (<) (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
4 Dividends and interest from securities. 14 888,018
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.
8 Gain or (loss) from sales of assets other than
Inventory 18 151,293
9 Net income or (loss) from special 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). 1,039,311 0
13 Total. Add line 12, columns (b), (d), and (e). 1,039,311

(See worksheet in line 13 instructions to verfy calculatlons )

144U C: N Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

instructions )

Explain below how each activity for which income I1s 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




Form 990-PF (2018)

Page 13

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501

(c) (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.
(2) Other assets.
b Other transactions

(1) Sales of assets to a noncharitable exempt organization.

(2) Purchases of assets from a noncharitable exempt organization.

(3) Rental of facilities, equipment, or other assets.

(4) Reimbursement arrangements.
(5) Loans or loan guarantees.

(6) Performance of services or membership or fundraising solicitations.

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees.

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value

1a(1) No
1a(2) No
1b(1) No
1b(2) No
1b(3) No
1b(4) No
1b(5) No
1b(6) No

1c No

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) (other than section 501(c)(3)) or in section 5277 .

b If "Yes," complete the following schedule
(a) Name of organization

(b) Type of organization

Yes D No

{c) Description of relationship

FAMILYCARE INC 501(C)(4) 50% OF THE FOUNDATION'S BOARD MEMBERS ARE
ALSO BOARD MEMBERS OR OFFICERS OF FAMILYCARE,
INC THE TWO ORGANIZATIONS SHARE A HISTORIC
AND CONTINUING RELATIONSHIP

FAMILYCARE HEALTH PLANS INC 501(C)(4) 50% OF THE FOUNDATION'S BOARD MEMBERS ARE

ALSO BOARD MEMBERS OR OFFICERS OF FAMILYCARE
HEALTH PLANS, INC THE TWO ORGANIZATIONS
SHARE A HISTORIC AND CONTINUING 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
Slgl‘l R 2019-11-13 R May the IRS discuss this
Here return
with the preparer shown
below
Signature of officer or trustee Date Title (see nstr )7 ves O No
Print/Type preparer's name Preparer's Signature Date PTIN
Check If self-
employed b m P01313965
. CYNTHIA P 2019-11-13
Paid BARTHOLOMEW

Preparer [f s name»  PERKINS & COMPANY PC

Use Only

Firm's EIN »93-0928924

Firm's address » 1211 SW FIFTH AVE SUITE 1000

PORTLAND, OR 972043710

Phone no (503) 221-0336

Form 990-PF (2018)



Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation managers and their compensation

(a) Name and address

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

(c) Compensation (If
not paid, enter
-0-)

(d)
Contributions to
employee benefit plans
and deferred
compensation

Expense account,
(e) other allowances

JEFFREY HEATHERINGTON PRESIDENT & CEO 0 0 0
000

2121 SW BROADWAY SUITE 115

PORTLAND, OR 97201

ROBIN RICHARDSON BOARD CHAIR & 0 0 0
BOARD MEMBER

2121 SW BROADWAY SUITE 115 000

PORTLAND, OR 97201

KAREN CARNAHAN SECRETARY & BOARD 0 0 0
MEMBER

2121 SW BROADWAY SUITE 115 000

PORTLAND, OR 97201

JEFF PAWLOWSKI TREASURER & BOARD 0 0 0
MEMBER

2121 SW BROADWAY SUITE 115 000

PORTLAND, OR 97201

ROBERT CARUS BOARD MEMBER 0 0 0
000

2121 SW BROADWAY SUITE 115

PORTLAND, OR 97201

CHARLES KALUZA BOARD MEMBER 0 0 0
000

2121 SW BROADWAY SUITE 115

PORTLAND, OR 97201

JANET TESCH BOARD MEMBER 0 0 0
000

2121 SW BROADWAY SUITE 115

PORTLAND, OR 97201

PAULA CRONE BOARD MEMBER 0 0 0

2121 SW BROADWAY SUITE 115
PORTLAND, OR 97201

000
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TY 2018 Accounting Fees Schedule

Name: HEATHERINGTON FOUNDATION FOR INNOVATION
AND EDUCATION IN HEALTH CARE
EIN: 93-0988354

Category

Amount

Net Investment
Income

Adjusted Net
Income

Disbursements
for Charitable
Purposes

ACCOUNTING FEES

17,200

4,300

12,900
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TY 2018 Investments Corporate Stock Schedule

Name: HEATHERINGTON FOUNDATION FOR INNOVATION
AND EDUCATION IN HEALTH CARE
EIN: 93-0988354

Investments Corporation Stock Schedule

Name of Stock End of Year Book End of Year Fair
Value Market Value

ADIENT ORD 65,345 65,345
ALLERGAN ORD 76,587 76,587
ALPHABET CL A ORD 187,048 187,048
ALPHABET CL C ORD 107,703 107,703
AMAZON COM ORD 301,896 301,896
AMERICAN EXPRESS ORD 26,118 26,118
AMERICAN TOWER REIT 52,045 52,045
AMGEN ORD 27,058 27,058
ANALOG DEVICES ORD 12.960 125_960
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Investments Corporation Stock Schedule

Name of Stock

End of Year Book

End of Y ear Fair

Value Market Value
DANONE ADR 50,733 50,733
DIAGEO ADR REP 4 ORD 20,419 20,419
EATON ORD 70,514 70,514
EBAY ORD 44,463 44,463
ENCANA ORD 84,712 84,712
FACEBOOK CL A ORD 150,360 150,360
FANG HOLDINGS LIMITED 13,711 13,711
FERGUSON ADR 32,035 32,035
FIRST REPUBLIC BANK ORD 17,815 17,815
GENERAL ELECTRIC ORD 142,869 142,869
GILEAD SCIENCES ORD 36,091 36,091
GOLDMAN SACHS GROUP ORD 49,447 49,447
INTEL ORD 49,089 49,089
IQIYI ADS REP 7 CL A ORD 21,101 21,101
JD.COM ADR REP 2 CL A ORD 43,555 43,555
JOHNSON CONTROLS INTERNATIONAL ORD 98,942 98,942
JPMORGAN CHASE ORD 37,877 37,877
KINDER MORGAN CL P ORD 11,458 11,458
LENNAR CL A ORD 109,620 109,620
LIBERTY MEDIA FORMULA ONE SRS C ORD 49,212 49,212
MARKEL ORD 68,511 68,511
MARRIOTT INTERNATIONAL CL A ORD 11,833 11,833
MICROSOFT ORD 78,615 78,615
MORGAN STANLEY ORD 59,079 59,079
ORACLE ORD 40,500 40,500
OWENS CORNIING ORD 30,830 30,830
POLARIS INDUSTRIES ORD 72,233 72,233
PRUDENTIAL FINANCIAL ORD 30,500 30,500
QORVO ORD 55,689 55,689
QUEST DIAGNOSTICS ORD 139,477 139,477




Investments Corporation Stock Schedule

Name of Stock

End of Year Book

End of Y ear Fair

Value Market Value
QUOTIENT TECHNOLOGY ORD 57,309 57,309
SAP ADR REP 1 ORD 26,480 26,480
SCHLUMBERGER ORD 42,647 42,647
SYNCHRONY FINANCIAL ORD 29,630 29,630
TEMPUR SEALY INTERNATIONAL ORD 41,483 41,483
TEXAS INSTRUMENTS ORD 37,611 37,611
TWENTY FIRST CENTURY FOX CL B ORD 42,524 42,524
TWITTER ORD 14,629 14,629
UNION PACIFIC ORD 49,348 49,348
UNITED TECHNOLOGIES ORD 184,743 184,743
UNITEDHEALTH GRP ORD 59,291 59,291
VISA CL AORD 28,367 28,367
WALMART ORD 32,696 32,696
WELLS FARGO ORD 184,596 184,596
WORKDAY CL A ORD 73,293 73,293
ZIMMER BIOMET HOLDINGS ORD 24,167 24,167
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TY 2018 Investments Government Obligations Schedule

Name: HEATHERINGTON FOUNDATION FOR INNOVATION
AND EDUCATION IN HEALTH CARE
EIN: 93-0988354
US Government Securities - End

of Year Book Value: 26,295,534
US Government Securities - End
of Year Fair Market Value: 26,295,534

State & Local Government
Securities - End of Year Book
Value: 0

State & Local Government
Securities - End of Year Fair
Market Value: 0
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TY 2018 Legal Fees Schedule

AND EDUCATION IN HEALTH CARE

EIN: 93-0988354

Name: HEATHERINGTON FOUNDATION FOR INNOVATION

Category

Amount

Net Investment
Income

Adjusted Net
Income

Disbursements
for Charitable
Purposes

LEGAL FEES

11,453

11,453
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TY 2018 Other Assets Schedule

Name: HEATHERINGTON FOUNDATION FOR INNOVATION
AND EDUCATION IN HEALTH CARE

EIN: 93-0988354
Other Assets Schedule

Description

Beginning of Year -

End of Year - Book

End of Year - Fair

Book Value Value Market Value
ACCRUED DIVIDENDS AND INTEREST 196,146 248,788 248,788
DEPOSITS 0 8,979 8,979
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TY 2018 Other Decreases Schedule

Name: HEATHERINGTON FOUNDATION FOR INNOVATION
AND EDUCATION IN HEALTH CARE
EIN: 93-0988354

Description Amount

NET UNREALIZED LOSSES ON INVESTMENTS 1,663,729
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TY 2018 Other Expenses Schedule

DLN: 93491318028429]

Name: HEATHERINGTON FOUNDATION FOR INNOVATION
AND EDUCATION IN HEALTH CARE

EIN: 93-0988354
Other Expenses Schedule

Description

Revenue and
Expenses per

Net Investment
Income

Adjusted Net

Disbursements for

Income Charitable
Books Purposes
OREGON CHARITABLE FEE 1,815 1,815
DUES & SUBSCRIPTIONS 4,590 4,590
PENALTIES & INTEREST

1,042

0
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TY 2018 Other Professional Fees Schedule

AND EDUCATION IN HEALTH CARE

EIN: 93-0988354

Name: HEATHERINGTON FOUNDATION FOR INNOVATION

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes
INVESTMENT MANAGEMENT FEES 49,537 49,537 0
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TY 2018 Taxes Schedule

Name: HEATHERINGTON FOUNDATION FOR INNOVATION
AND EDUCATION IN HEALTH CARE
EIN: 93-0988354

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes

FEDERAL EXCISE TAX PAID 29,761 0 0
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF 201 8

Department of the Treasury P Go to www irs gov/Form990 for the latest information
Internal Revenue Service

Name of the organization Employer identification number
HEATHERINGTON FOUNDATION FOR INNOVATION
AND EDUCATION IN HEALTH CARE 93-0988354

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ Il 501(c)( ) (enter number) organization

Il 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
Il 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501 (c)(3) taxable private foundation

Check If your organization i1s 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 filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor Complete Parts | and || See instructions for determining a contributor's total
contributions

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33' 3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)}{(A)w1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that
recelved 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 VIII, ine 1h, or (n) Form 990-EZ, line 1 Complete Parts | and Il

[] 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, literary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and Ill

[] 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, 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 because It received nonexclusively
religious, charitable, etc , contributions totaling $5,000 or more during theyear. . . . . . . . . P $

Caution. An organization that isn'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 |V, line 2, of its Form 990, or check the box on line H of its

Form 990-EZ or on its Form 990PF, Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
for Form 990, 990-EZ, or 990-PF



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

Page 2

Name of organization

HEATHERINGTON FOUNDATION FOR INNOVATION

AND EDUCATION IN HEALTH CARE

93-0988354

Employer identification number

Part | Contributors (see mstructions) Use duplicate copies of Part | If additional space Is needed
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FAMILYCARE INC Person
1
2121 SW BROADWAY AVE SUITE 115 Payroll O
$20.000.000| Noncash [
PORTLAND, OR 97201
(Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
(Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash M
(Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
(Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash M
(Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
(Complete Part Il for noncash
contributions )

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



Schedule B (Form 990, 990-EZ, or 990-PF) (20

18)

Page 3

Name of organization
HEATHERINGTON FOUNDATION FOR INNOVATION
AND EDUCATION IN HEALTH CARE

Employer identification number

93-0988354

Noncash Property

{See instructions)] Use duplicate copies of Part Il if additional space is needed (c)
No fré:I Part | Description of noncash property given FMV (or estimate) Date r(gc):elved
’ P property g (See instructions)
(c)
(a) (b) (d)
No. from Part | Description of noncash property given FMV (or estimate) Date received
{See Instructions)
(c)
(a) (b) (d)
No. from Part | Description of noncash property given FMV (or estimate) Date received
{See Instructions)
(c)
(a) (b) (d)
e . FMV (or estimate)
No. from Part | Description of noncash property given (See Instructions) Date received
(c)
(a) (b) (d)
e . FMV (or estimate)
No. from Part | Description of noncash property given (See Instructions) Date received
(c)
(a) (b) (d)
No. from Part | Description of noncash property given FMV (or estimate) Date received
{See Instructions)

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



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

Page 4

Name of organization
HEATHERINGTON FOUNDATION FOR INNOVATION
AND EDUCATION IN HEALTH CARE

Employer identification number

93-0988354

Exclusively religious, charitable, etc., contributions to organizations described in section 5§01(c)(7), (8), or (10} that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For

organizations completing Part lll, enter the total of exclusively religious, cha
the year. (Enter this information once. See Instructions.) P> $

ritable, etc., contributions of $1,000 or less for

Use duplicate coples of Part IIl If additional space I1s needed

a - - - -
No. frc(mz Part | {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a - - - -
No. frc(mz Part | {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a - - - -
No. frc(mz Part | {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a - - - -
No. frc(mz Part | {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

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



