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'Form 990 
Return of Organization Exempt From Income Tax 

Under section SOl (c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

OMS No 1545 -0047 

2009 
Department of the Treasury 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting reqUirements Open to Public Inspection 

F th 2009 d or e ca en aryear, or ta b 2009 d d' x year egmnmg , ,an en mg , 
B Check If applicable C Name of organization D Employer ldenbficatlon Number 

Please use 
The Findlay-Hancock County Community Foundation 34-1713261 ~-=-.. IRS label 

I Name change 
or pnnt 

Number and street (or PObox If mall IS not delivered to street addr) IROOm/sUite E Telephone number or type. 
See 

101 W Sandusky Street 207 (419) 425-1100 Inlbal return specific 

I T ermlnabon 
Instruc· c.ty. town or country State ZIP code + 4 lions. 

Amended return Findlay OH 45840 G Gross receipts $ 20,092, 685. 

D Application pending F Name and address of principal officer H(a) Is this a group return for affiliates' ~ Yes ~NO 
David Healy 101 W Sandusky Street, Findlay OH 45840 H(b) Are all affiliates Included' Yes No 

Tax·exempt status rX 1501 (c) (3 )... (Insert no ) r 14947(a)(1) or 1527 
If 'No: attach a list (see Instructions) 

I 

J Website: ~ www.community-foundation.com H(c) Group exempbon number • 

K Form of organlzabon r 1 Corporation rx l Trust r l Association r l Other ~ L Year of Formation 1988 I M State of legal domiCile OH 

I Part I Summary 
1 Bnefly descnbe the organization's mission or most significant activities ~~~~t~~~~g ____________________ 

CI) .Jf!E2. _o.!"gC!..nj.;~t_i.QQ. _ill _c!e~.4:C2a_t~~ _t.9_~m'p'!"Q.~i!lg _tl1~ _~UE!~t.Y _ Q.f_1~f_e_ !1l _____________ 
u 

_tf!E2. _HEQ.~..o..9~_C_oEQ.t:.Y_ ~~eii_ th_r.Q~~h_ 9Q.l_lE~~rE~~v~_~e_ap~~s.!l!E.'_ .!"E2.s'p.9!:!~i-=-____________ I: 
co 
I: 1'1E2. ..9.!"~lltEl~~i_ng L _a!l~ _d~~E2.1_opl!!~nJ:_ Q.f_ phUE!:!~h]:"QE.~c_ g~vj.!!q. ____________________ ... 
CI) 

Check thiS box ~ D If the organization discontinued ItS operallons or disposed of more than 25% of ItS assets > 2 0 
CI 3 Number of vollng members of the governing body (Part VI, line 1a) 3 9 
<>II 
CI) 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 9 
CI) 

5 Total number of employees (Part V, line 2a) 5 8 1:: 
> 

S Total number of volunteers (estimate If necessary) S 286 ~ 
< 7a Total gross unrelated bUSiness revenue from Part VIII, Icolumn (C), Ine 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b 

Prior Year Current Year 

II> 8 Contnbutlons and grants (Part VIII, line 1h) 1 949,139. 1,324 673. 
::J 9 Program service revenue (Part VIII, line 2g) 96,003. 80 130. I: 
II> 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) -2,373,862. -666 013. > 
II> a:: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) -328,720. 738 790. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 3 020,142. 1,578 091. 
14 Benefits paid to or for members (Part IX, column (A), line 4) o. 

'" 
15 Sa lanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 455,599. 471,420. 

II> 
1Sa ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) 0) 

I: 
II> 

b Total fundralslng expenses (Part IX, colun r (D)'JIgli.t:.O\ IFF't. 16 ~ 799. Co 
)( 
w 

11f--1 - I 'I! ~U 17 Other expenses (Part IX, column (A), Ime 645 079. 417,763. 
18 Total expenses Add lines 13-17 (must eq ~f art IX, column (A), line 25) ~ 4,120 820. 2 467,274. 
19 Revenue less expenses Subtract line 18 f f~ IIneN6V ~ ~ :?lHll 10 -4,449 540. -1 728,484. 

~8 C/) 
Beginning of Year End of Year 

ii - OC 
00 20 Total assets (Part X, line 16) 

gGQ)[~N.i WT 44,603 725. 55 152,888. 
OCl) 

21 Total liabilities (Part X, line 26) 8,584 447. 8 572,550. ~~ ., --
z"- 22 Net assets or fund balances Subtract line 21 from line 20 36,019 278. 46 580,338. 
I Part II Signature Block 

Sign 

und7r2g~ I declare that I have examined thiS return. including accom~nylng schedules and statements, and to the ~f my knowledge and belief, It IS 
:e, {rect, d e~r~r than officer) IS based on al Information of which preparer has aiY knioge~ q /;0 

Here ~ SI97<; fJu n' ILL W [Ita {,f &- ir<f5/rU~te 
I 

Type or Print name and utle i 
Date Check If Preparer's Identifying number 

self-
~D 

(see InstructIons) 
Paid 

Preparer's employed 
Pre- signature ~ 

parer's 
Firm's name (or Use yours If self-

Only employed), ~ EIN ~ 

address, and 
ZIP + 4 Phone no ~ 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) Ixl Yes r l No 

BAA For Privacy Act and Paperwori< Reduction Act Notice, see the separate instructions. TEEA0101 07/20109 Form 990 (2009) 

.~ 



34-1713261 Page 2 

Briefly describe the organization's mission 
~!~~~~~iE~ ________________________________________________________ _ 

1'!:!~ ...9!~a_ni_~a_ti_~n_ i_~ _d~~~C2~~d_!~ j.!IlE.r...9:YinJL ~h_e_ qll_al_b. 9'_ Q~ l_H_e_ .!Il _______________ _ 
.?~e...E~~ ~9.Q,..£'~g~ ~,£,~rt...!l!.c ~~..! .tc~n!!n.!!~L _________________________________________ _ 

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

Form 990 or 990-EZ? DYes IRl No 
If 'Yes,' describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services' 

If 'Yes,' describe these changes on Schedule 0_ 
DYes IRl No 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c)(3) 
and 501 (c)(4) organizations and section 4947(a)(I) trusts are reqUired to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 335,000. including grants of $ 335,000. ) (Revenue $ 335,000. ) 

1'!:!~ 1'9~n_dE-~i_OE_i_s_ ~~r"yb.~ ~~ ..%.!~c2-1_s"p9IlS_O! _f_o! _t:..h~_l'i..o!~l:!..w~~t:.. ..9!!io _______________ _ 
1'1Q..o_d_~i_ti_~~ti_~n_ g~~up_=_ _l!! _2JlQ~,_ ~:t..!..e_ g~u....!lg~t_i2Il_m2~~ E-_~ "y~'!..r_ g~a..!1~ _o_f ___________ _ 
_ §1Q..0...l.QQ..0_ p~r_ "y~a_r_ ~~ J~I!..d_ E'!Y]:9~1_ !Q..r_ !1!e_ g~~si_~~n..!__C!..n.Q._'!..n_ ~~j.!!i-_______________ _ 
~!~a~i_~~E-~~~~C!..n..!__~o]:_t:..h~_ta]:!Ile]:§:t..!..i..p~_Y!:!~X2~I!..d2~~OEL~..!1_~t~_~o~1~"% ___________ _ 
..%.!~c_a1_s..p2Ils_o!_r_e..9'~C!..n..!_~<!.. J~~5..l QQ..O_!Q.. _t!:!~ J>E-~t_n~~s_hl_E _f2~ _e~E~n~~~. _______________ _ 
1'!:!~~~~m..p!Y~!E~S~_C!..cEb.~v~!II~n~_i~!Q..j.!IlE.~o:Y~~!:!~_~~~"!_y~J_~..%~~..!1 ______________ _ 
~!!~ ~91!!..ffi~!!i9'_l2Y.. ~!..~ml_IlC!..tl_!!Cl.. J1Q..0E.!Il~ __ B..!l§in_e..§~e_s_ ~Ul__~e_~l~_t:..o _______________ _ 
~!~ ill Xi_Ild_1E-Y "p!Q~i.Q.b.I!9'_ ~~~9~~!!t ...9l?E.o_r!~n_i!b.~s_ ~I!..d_ ~~PQ~tj.!!Cl.. _______________ _ 
~9~a~_~~v~~~e!Il~~~~e~~t:..i...9!!~~!!~0..!lg:t..!..~~~e~~ ________________________________ _ 

4b(Code )(Expenses $ 224,736. including grants of $ 222,813.)(Revenue $ 45,275.) 
~~:t..!..o~~~~hi_E~ _______________________________________________________ _ 

1'!:!~1'9~~d~~~oE_C!..~b.~~~~r~_~cE9~a]:§:t..!..i..P..§~...9!_~~_~UE~~E~~~~t~!!~ _______________ _ 
1'9~n...si~~i_o!!_a_ng_~ P~~v2~~ ..%Q~nE~ti...9!!_t_h~~ ..P!~v_i.Q.~s_ ..§~l:!..ol_~~sEb.E.s_ !Q..r _______________ _ 
~~Ilc...9~~S2~n~..Y_~tE~~n..!_~~_!IlJQQ..~_~2~_~~h2!..~r..§1!~..§_~e!~~~~~d~~~...9 ______________ _ 
~9~a~_~~g~~t..§_~O!_C!....!_Qt:..a~_~~i~JL~U ____________________________________ _ 
1'!:!~~~~m..P!Y~!E~S~_C!..cEb.~v~~~n~_~~!Q..j.!IlE~0:Y~_~~~!Y~J_~iJ~~..!1_th~ ______________ _ 
~91!!..ffi..!l!!it3_l2Y..P~~vl_~~n..9'_~d~~'!..tj.9Il~9Y~~~e....!l!~~2_~nE~~c~_t:..h~b.~~~~ _______________ _ 
..P1~~Ilt:..2~...9!~~nl_~~e..§_=__~~Q..n...9~i~~~v~1~~~Ilt:..E~~1.Q._~e..§~~~!~o~ _________________ _ 
E~~i_ng_a_ !~a_iE~<!..l_Q~a~_~o]:~~o]:~~. ________________________________________ _ 

4c(Code )(Expenses $ 60,715. Including grants of $ 60,715.)(Revenue $ 22,015.) 

1!!_2jl.Q~,_ !1!e_ !,~u_n.Q.~t.i2!! _b~g'!..n_ ~ "'p]:9Cl..r_~_t...9_:t..!..e_lp _2_0_ !..~c2!.. _n2!!E.r...9!~t~ ______________ _ 
..p~il...si_ ~h_ei_~ _o~Il_c2EC!..cl_~Y... __ ~h~_to~!!<!..a_t.!~n_ !II~d_e_~ ..9!~I!..t_ ~~ l_~~e~! ________________ _ 
..%9~ J~Q..,]!~ _t2 y_r2y~d~_~u..!1~~n5J_~o]:_ th~_Er_o.9'~Cllfl...! _____________________________ _ 
1'!!~1'9~~dE-~~oE_l:!..o,,§~~~~~~§~~'!Q..n~_Q..~!:t..!..~~~t:..aE~~r.Q.~~2~ ______________________ _ 
~~~e_11~n_c~:.. _cl_b.n_iE~ "p!~~e..!1~~d_ Qy" ~!!~ ..9!:!io_ b~s_oEb.a_ti_QI!.. 2!. _N2!!E..r...9!~t _______________ _ 
..9!Cl..a....!li~a_ti_~n_s...! __ 1~ _I!..0..!1E~o..%.!t 2-g~n~.!~s_ ~~t_e!!~e_d_ ~a_c!:!_~oE~:P2!t ..§~~sj.9Il· ____________ _ 
!>~te..!lg~n_c~_w_a_!:U'!_aE~C!..t2!Y.. 2!!<!.. ~~~h_ ~Cl..e..!1~Y.. ..!J.~<!" _t9_b_e_~~!~~e..!1~~d_QY.. _______________ _ 
~!:!~ _f 9!..l_o~ ins..: _ ~E..9!... _a _ Q~a]:~ _m~~e]: i.. _ a..!lg _ a_ !:t..!..i_r.Q. _ a_t !~I!..d~~ _ (~.! th~! ________________ _ 
~!~f_f_~r_ E-_b_oE-~<!.. !II~~~!L· ______________________________________________ _ 
!>!_t:..h~_~ng_~~~~cE_~..§~~°..!1L~E~P...9E~o..%i~~~~~~~~i..9'b.~l~_t:..~~~~y ________________ _ 
.?~e ...E~~ ~9.Q,..£'~g~ ~,£,~rt...!l!.c ~~ ~_(~O!:!.tl..!:!U~~ _________________________________________ _ 

4d Other program services. (Describe In Schedule 0 ) 
(Expenses $ 1 , 400 , 545. Including grants of $ 959 , 5 63 • ) (Revenue $ 33,555.) 

4e Total program service expenses ~ 2,020, 996. 

BAA TEEAO I 02 07120/09 Form 990 (2009) 



Form 990 (2009) h T e F~ndlaY-Hancock County Conununity Foundation 34 1713261 - P age 3 

I Part IV I Checklist of ReQuired Schedules 
Yes No 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)' If 'Yes, ' complete 
Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors' 2 X 

3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates 
for public office' If 'Yes,' complete Schedule C, Part I 3 X 

4 Section 501 (cX3) organizations Did the organization engage In lobbYing activities' If 'Yes,' complete 
Schedule C, Part II 4 X 

5 Section 501 (cX4), 501(cX5), and 501 (cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax' If 'Yes,' complete Schedule C, Part 11/ 5 

6 Did the organization maintain any donor advised funds or any Similar funds or accounts where donors have the n~ht to 
prOVide advice on the dlstnbutlon or Investment of amounts In such funds or accounts' If 'Yes,' complete Schedu e D, 
Part I 6 X 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVironment, hlstonc land areas or hlstonc structures' If 'Yes, ' complete Schedule D, Part II 7 X 

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets' If 'Yes, ' 
complete Schedule D, Part III 8 X 

9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; 
or prOVide credit counseling, debt management, credit repair, or debt negotiation services' If 'Yes,' complete 
Schedule D, Part IV 9 X 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasl·endowments' If 
'Yes,' complete Schedule D, Part V 10 X 

11 Is the organization's answer to any of the follOWing questions 'Yes" If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 11 X 

• Did the organization report an amount for land, buildings and equipment In Part X, line 10' If 'Yes,' complete Schedule 
D, Part VI 

• Did the organization report an amount for Investments- other secuntles In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16' If 'Yes,' complete Schedule D, Part VII 

• Did the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, line 16' If 'Yes,' complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

• Did the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax POSitions under FIN 48' If 'Yes, 'complete Schedule D, Part X 

12 Did the organization obtain separate, Independent audited finanCial statement for the tax year' If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 12 X 

12AWas the organization Included In consolidated, Independent audited finanCial statement for the tax I Yes I No 
year' If 'Yes,' completing Schedule D, Parts XI, XII, and XIII IS optional 112 AI X I 

13 Is the organization a school descnbed In section 170(b)(1 ) (A)(II)' If 'Yes,' complete Schedule E 13 X 
14a Did the organization maintain an office, employees, or agents outSide of the United States' 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service actiVities outSide the United States' If 'Yes,' complete Schedule F, Part I 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSide the United States' If 'Yes,' complete Schedule F, Part II 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
IndiViduals located outSide the United States' If 'Yes, ' complete Schedule F, Part III 16 X 

17 Did the organization report a total of more than $15,000 of ex~enses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, art I 17 X 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, 
lines 1 c and 8a' If 'Yes,' complete Schedule G, Part II 18 X 

19 Did the organization report more than $15,000 of gross Income from gaming actiVities on Part VIII, line 9a' If 'Yes,' 
complete Schedule G, Part 11/ 19 X 

20 Did the organization operate one or more hospitals' If 'Yes,' complete Schedule H 20 X 

BAA TEEA0103 02112110 Form 990 (2009) 



Form 990 (2009) h T e Findlay-Hancock County Community Foundation 34 1713261 - P age 4 

I Part IV I Checklist of Required Schedules (contmued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line l' If 'Yes,' complete Schedule I, Parts I and /I 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2' If 'Yes,' complete Schedule I, Parts I and III 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 

23 X Schedule J 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002' If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 24a X 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception' 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds' 24c 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (c)(3) and 501 (cX4) organizations_ Did the organization engage In an excess benefit transaction with a 
disqualified person dUring the year' If 'Yes, ' complete Schedule L, Part I 25a X 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ' If 'Yes,' complete 
Schedule L, Part I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key emplo~ee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year If 'Yes,' complete Schedule L, Part /I 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an individual' If 'Yes,' complete 
Schedule L, Part /II 27 X 

28 Was the organization a party to a business transatlon with one of the follOWing parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee' If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee' If 'Yes,' complete 
Schedule L, Part IV 28b X 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or indirect owner' If 'Yes,' complete Schedule L, Part IV 28c X 

29 Did the organization receive more than $25,000 In non-cash contributions' If 'Yes,' complete Schedule M 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations' If 'Yes,' complete Schedule N, Part I 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets' If 'Yes,' complete 
Schedule N, Part /I 32 X 

33 Did the or~anlzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701- and 301 7701-3' If 'Yes,' complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity' If 'Yes, ' complete Schedule R, Parts /I, III, IV, and V, 
Ime 1 34 X 

35 Is an~related organization a controlled entity within the meaning of section 512(b)(13)' If 'Yes,' complete Schedule R, 
Part ,Ime2 35 X 

36 Section 501(cX3) organizations_ Did the organization make any transfers to an exempt non-charitable related 
organization' If 'Yes,' complete Schedule R, Part V, Ime 2 36 X 

37 Did the organization conduct more than 5% of ItS activIties through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19' 
Note. All Form 990 filers are required to complete Schedule 0 38 X 

BAA Form 990 (2009) 

TEEA0104 02112110 



• Form 990 (2009) The Findlay-Hancock County Communl.ty Foundatl.on 34-1713261 
fPart V I Statements Reqarding Other IRS Filil!9..s and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns Enter -0- If not applicable I-.:..l.=at-______ --=~ 11 

0 b Enter the number of Forms W-2G Included In line la Enter -0- If not applicable '-.:..l.=b.1-_______ -'-j 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, flied for the l I 
calendar year ending With or Within the year covered by this return '-=2.=a.1-I _______ -'-1 

2b If at least one IS reported on line 2a, did the organization file all reqUIred federal employment tax returns? 
8 

Note. If the sum of lines la and 2a IS greater than 250, you may be required to e-ft/e this return (see Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year covered by 
this return? 

b If 'Yes' has It filed a Form 990-T for this year? If 'No,' prOVide an explanatIOn In Schedule 0 

4a At any time dunng the calendar year. did the organization have an Interest In. or a signature or other authonty over. a 
financial account In a foreign country (such as a bank account. secuntles account. or other financial account)? 

b If 'Yes,' enter the name of the foreign country ~ -'C::.a=l..L.::ym::.::.a::.;n:..:........=I:..:s:..:l::.a=n:.;:d::s=---________________ ---1 
See the Instructions for exceptions and filing requirements for Form TO F 90-22 1. Report of Foreign Bank and 
Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

Page 5 

Yes No 

lc X 

2b X 

3a X 

3b 

4a X 

Sa X 

5b X 

c If 'Yes,' to line 5a or 5b. did the organization file Form 8886-T. Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? f---=5..=c+-_+ __ 

6a Does the organization have annual gross receipts that are normally greater than $100.000. and did the organization 
soliCit any contnbutlons that were not tax deductible? 

b If 'Yes,' did the organization Include With every soliCitation an express statement that such contnbutlons or gifts were not 

6a X 

deductible? 1-6=.bl-_l-_ 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods and services 
prOVided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 

c Did the organization sell. exchange. or otherwise dispose of tangible personal property for which It was required to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dunng the year l 7c!l 
e Did the organization. dunng the year. receive any funds. directly or Indirectly. to pay premiums on a personal 

benefit contract? 

f Did the organization. dunng the year. pay premiums. directly or Indirectly. on a personal benefit contract? 

g For all contnbutlons of qualified Intellectual property. did the organization file Form 8899 as reqUired? 

h For contnbutlons of cars. boats. airplanes. and other vehicles. did the organization file a Form 1098-C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Old the 
supporting organization. or a donor adVised fund maintained by a sponsonng organization. have excess bUSiness 
holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable dlstnbutlons under section 4966? 

b Did the organization make any dlstnbutlon to a donor. donor adVisor. or related person? 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contnbutlons Included on Part VIII. line 12 110a1 
b Gross Receipts. Included on Form 990. Part VIII. line 12. for public use of club faCilities <......;.l-"-O_b"'--_______ --1 

11 Section 501 (c)(12) organizations. Enter 

a Gross Income from other members or shareholders t-1_1_at-_______ --1 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them) '--1_1_b"'--_______ --1 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dunng the"'y'ear 112t& 

BAA 

TEEA0105 02112110 

7a X 

7b 

7c X 

7e X 

7f X 

7h 

8 X 

9a X 

9b X 

12a 

Form 990 (2009) 



--- - ----- ------------

2009 The Findla -Hancock Count Communit Foundation 34-1713261 Page 6 

Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No'response to line 8a, 8b, or lOb below, descflbe the circumstances, processes, or changes In 
Schedule O. See instructIOns. 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body 1 1 al9 
b Enter the number of voting members that are Independent I 1 bl9 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee' 2 X 

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person' 3 X 

4 Did the organization make any significant changes to Its organizational documents 4 X 

since the pnor Form 990 was filed' 

5 Did the organization become aware dunng the year of a matenal diversion of the organlzatlon's assets' 5 X 

6 Does the organization have members or stockholders' 6 X 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body' 7a X 

b Are any decISions of the governing body subject to approval by members, stockholders, or other persons' 7b X 

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by 
the follOWing: 

a The governing body' 8a X 

b Each committee with authonty to act on behalf of the governing body' 8b X 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address' If 'Yes.' provide the names and addresses m Schedule 0 9 X .. 

Section B. PoliCies (This SectIOn B requests informatIOn about poliCies not reqUired by the Internal 
Revenue Code) 

Yes No 
lOa Does the organization have local chapters, branches, or affiliates' lOa X 

b If 'Yes,' does the organization have wntten poliCies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organization' lOb 

11 Has the organization provided a copy of this Form 990 to all members of ItS governing body before filing the form? 11 X 

11 ADescnbe In Schedule 0 the process, If any. used by the organization to review thiS Form 990 

12a Does the organization have a wntten conflict of Interest policy' If 'No,' go to Ime 13 12a X 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse 
to conflicts' 12b X 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes,' descnbe m 
Schedule 0 how thiS IS done 12c X 

13 Does the organization have a wntten whlstleblower policy' 13 X 

14 Does the organization have a wntten document retention and destruction policy' 14 X 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion' 

a The organization's CEO, Executive Director, or top management offiCial 15a X 

b Other officers of key employees of the organization 15b X 
If 'Yes' to line 15a or 15b, descnbe the process In Schedule O. (See Instructions) 

16a Did the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a taxable 
entity dunng the year' 16a X 

b If 'Yes,' has the organization adopted a wntten policy or procedure re~lnng the organization to evaluate Its participation 
In JOint venture arrangements under applicable federal tax law, and ta en steps to safeguard the organization's exempt 
status With respect to such arrangements? 16b 

Section C. Disclosures 
17 List the states With which a copy of thiS Form 990 IS required to be filed ~ _____________________________ _ 

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for public 
Inspection Indicate how you make these available. Check all that apply 

~ Own webSite ~ Another's webSite ~ Upon request 

19 Descnbe In Schedule 0 whether (and If so, how) the organization makes Its governing documents, conflict of Interest policy, and financial 
statements available to the public. 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

~ l<~th_e.!'~l!.e_ ~~ej1.fh~uj ___ l!!,l.,! ~a~d~8!9'...!'t:E~~ ~u~t~ _ !'~l!.dJ.~y _____ Q£!. __ ~51l!~ _____ L41 ~)_~~-=-11QQ. 

BAA Form 990 (2009) 
TEEAO 1 06 0210511 0 



• Form 990 (2009) The Findla -Hancock Count Comrnunit Foundation 34-1713261 Page 7 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete thiS table for all persons required to be listed Report compensation for the calendar year ending with or within the 

organizations's tax year Use Schedule J-2 If addll10nal space IS needed 

• List all of the organization's current officers" directors, trustees (whether individuals or organlzal1ons), regardless of amount of 
compensal1on Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organlzal1on's current key employees See Instrucl10ns for deflnll10n of 'key employees' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensal1on (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organlzal1ons. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the following order individual trustees or directors; Institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

n Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (c) (D) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated 
hours compensation from compensatJon from amount of other 

per week ~ :J ~ " ~ :!= ~I 
~~ ~ ~<r ~e 27;~'.~iS"B) re~~~fo~~~iJistl~)ns compensation 

I 
~; ~ from the 

~ c- 2 i!!. 2 organization 
~ ... 

~ 3 and related 
~ -

organizations j ..:: .~ ~ 
~ v 

~ 

~ 

~~~~~~~~~~----------
Chairman 2.00 X X o. o. 
j{~±p_h_ Q _R~~~..o ___________ 
Vice Chairman 1. 00 X X o. o. 
Michael S Needler ---------------------Secretary 1. 00 X X o. o. 
~~£ry_~y~~~~eE _________ 
Treasurer 1. 00 X X o. o. 
.!<~£l_ .!.I~~i.!lg~r ___________ 
Trustee 1. 00 X o. o. 
l'~tr_i~~i!.. ~ _1~.r_o~9. ________ 
Trustee 1. 00 X o. o. 
~_~~e~_~el~~a~9t ________ 
Trustee 1. 00 X o. o. 
~~~~l~~y_X~u~g~~ _______ 
Trustee 1. 00 X o. o. 
.§~~r_ri-_G..a~~~r_ ~£\!..mp~~ _ __ 
Trustee 1. 00 X o. o. 
Katherine Kreuchauf ---------------------

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

President 40.00 X X 112 471. o. 6,477. 
~~~r_l~~ _F_ ~tu.!llP.e.,- ~~ _____ 
Treasurer 1. 00 X o. o. o. 
~_~~r~_~iS~~~s29. ________ 
Trustee 1. 00 X o. o. o. 
~~~BQ~e~ _____________ 
Trustee 1. 00 X o. o. o. 
~~Iln_i.!~~ l'~y'n_e_ '?!l:!..i.!~ _____ 
Trustee 1.00 X o. o. o. 
---------------------

---------------------

---------------------
BAA TEEA0107 11110/09 Form 990 (2009) 



• Form 990 (2009) The Findlay-Hancock County Community Foundation 34-1713261 Page 8 
I Part VIII Section A. Officers Directors Trustees Key Employees, and Highest Compensated Employees (contJ 

(A) (B) (c) (D) (E) (F) 
Name and Title Average PosItion (check ali that apply) 

hoUiS 
Reportable 

compensation from 

~':v;~'~lsC) 

Reportable 
compensation from 

re~e~?~~niJl~C)ns 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 

orgamzatlons 

lbTotal • 112,471. O. 6,477. 
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization • 1 
Yes No 

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated employee 
on line 1 a' If 'Yes,' complete Schedule J for such mdlvldual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizatIOns greater than $150,000' If 'Yes' complete Schedule J for such 
mdlvldual 4 X 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization' If 'Yes,' complete Schedule J for such person 5 X 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the orqanlzatlon 

(A) (B) (C) 
Name and bUSiness address DeSCription of Services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100,000 In compensation from the organization ~ 0 
BAA TEEAOl08 01130110 Form 990 (2009) 



Form 990(2009 ) Th . dl e Fl.n a~-Hancock County Community Foundation 34-1 7 3261 1 Page 9 

I Part Villi Statement of Revenue 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

~I!! 1 a Federated campaigns 1 a 
Zz b Membership dues lb "':::> 0: 0 

e Fundralslng events ~:E 1 e 
en", 
t:o: d Related organizations ld a:3 

e Government grants (contnbutlons) .,;~ le 
Zi1! 
!20: f All ather contnbutlons, giftS, grants, and ...... 
:::>:z: similar amounts nat Included above 11 1,324 673. iilo 

9 Noncash contnbns Included In Ins 1 a-lI. $ 109£879. "'0 
Zz 

8'" h Total. Add lines 1 a-lf • 1,324,673. 
... BUSiness Code 

'" is 2a ]\~i_nJ.~t:..r.?!::l:.v_e_~~el> ___ 561000 45,275. 45 275. o. o. a; 
a: b~~~~~~~v~~~~ _______ 561000 30,018. 30 018. o. o. ... 
!:! e _C~E.a_cJ. t.Y. .p~:l:.1_dl-~<r. ____ 561000 1, 300. 1 300. o. o. ;. 

fi d~Q~uE~~_g~~~ ______ 561000 3,537. 3 537. o. o. VI 

~ e 

l3 -------------------
f All other program service revenue 

0 a: 9 Total. Add lines 2a-2f • 80,130. 0.-

3 Investment Income (Including dividends, Interest and 
other similar amounts) • 1,659,475. o. o. 1 659 475. 

4 Income from Investment of tax-exempt bond proceeds • 
5 Royalties • 

(I) Real (II) Personal 

6a Gross Rents 

b Less rental expenses 

e Rental Income or (loss) 

d Net rental Income or (10551 • 
7 a Grass amount from sales of 

0) Securities (II) Other 

assets other than Inventory 17 028,407. 

b Less. cast or other baSIS 
and sales expenses 19,353 895. 

e Gain or (loss) -2,325,488. 

d Net gain or (loss) • -2,325,488. o. o. -2 3251 488. 

... Sa Gross Income from fundralslng events 

'" (not Including $ 
Z 

~ of contributions reported on line 1 c) 
a: See Part IV, line 18 a a: ... 

b Less. direct expenses b :z: ... 
0 

e Net Income or (loss) from fundralslng events • 
9a Gross Income from gaming activities 

See Part IV, line 19 a 

b Less direct expenses b 

e Net Income or (loss) from gaming activIties • 
lOa Gross sales of Inventory, less returns 

and allowances a 

b Less cost of goods sold b 

e Net Income or (loss) from sales of Inventory • 
Miscellaneous Revenue BUSiness Code 

11 a ------------------
b ------------------
e ------------------
d All other revenue 

e Total. Add lines l1a-l1d • 
12 Total revenue. See instructions • 738,790. 80,130. o. -666,013. 

BAA TEEA0109 02112110 Form 990 (2009) 



34-1713261 Page 10 

Section 501(cX3) and 501(cX4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 

(A) (B) (C) (0) 
Do not include amounts reported on lines Total expenses Program service Management and Fundralslng 
6b, 7b, Bb, 9b, and 10b of Part VII/. expenses (Jeneral exoenses expenses 

1 Grants and other assistance to governments 
and organizations In the U S See Part IV, 
line 21 1 574 79l. 1.574,79l. 

2 Grants and other assistance to Individuals In 
the U S See Part IV, line 22 3,300. 3,300. 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 118 948. 53,526. 44 011. 21,411. 

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described In 
section 4958(c)(3)(B) 

7 Other salaries and wages 284 912. 128,211. 105,417. 51,284. 

8 Pension plan contributions (Include section 
401 (k) and section 403(b) employer 
contributions) 21 632. 9,734. 8,004. 3,894. 

9 Other employee benefits 15 157. 6,82l. 5,608. 2,728. 

10 Payroll taxes 30 77l. 13,847. 11. 385. 5,539. 

11 Fees for services (non-employees) 

a Management 

b Legal 16 744. 7 535. 6,195. 3 014. 

c Accounting 16 935. 7 62l. 6,266. 3 048. 

d LobbYing 
e Prof fund raising svcs. See Part IV, In 17 

f Investment management fees 128,528. 57 838. 47,555. 23 135. 

g Other 5,897. 2 654. 2,182. 1 06l. 

12 AdvertiSing and promotion 26,376. O. O. 26 376. 

13 Office expenses 27,046. 12 17l. 10,007. 4 868. 

14 Information technology 10,120. 4 554. 3,744. 1 822. 

15 Royalties 

16 Occupancy 36,184. 16 283. 13,388. 6,513. 

17 Travel 1,054. 474. 390. 190. 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 4,106. 1.848. 1 519. 739. 

20 Interest 50,629. 50,629. O. O. 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 12,790. 5,756. 4 732. 2,302. 

23 Insurance 3,434. 1.545. 1 27l. 618. 
24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below) 

aJ>!:Q.C¥~s_ ~_I_ni-~i_a.!-~~ell ____ 48 716. 48,716. O. O. 
bl1~~_e!:~h_ip~ _&_I21.!.eE _______ 12,749. 5,737. 4,717. 2,295. 

c~!~f~_l2e~~~o2~~n~ ________ 11 562. 5 203. 4,278. 2 08l. 

d Miscellaneous 4 893. 2,202. 1. 810. 88l. ---------------------
e ---------------------
f All other expenses 

25 Total functional expenses. Add lines 1 through 24f 2,467 274. 2,020,996. 282,479. 163 799. 

26 Joint costs. Check here ~ D If follOWing 
SOP 98-2_ Complete thiS line only If the 
organization reported In column (B) JOint 
costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2009) 

TEEAOll0 02/05/10 



Form 990 (2009 ) The Findlay-Hancock County Community Foundation 34 1713261 - P age 11 

I Part X I Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng 170 24l. 1 111 664. 
2 Savings and temporary cash Investments 3,234 986. 2 2,064 806. 
3 Pledges and grants receivable, net 67 536. 3 11,000. 
4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part" of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1» 

and persons described In section 4958(c)(3)(B) Complete Part" of Schedule L 6 
A 
S 7 Notes and loans receivable, net 7 
s 

8 E Inventories for sale or use 8 
T 
s 9 Prepaid expenses and deferred charges 21 036. 9 13,992. 

lOa Land, bUildings, and equipment cost or other basIs lOa 106,668. 
Complete Part VI of Schedule D 

b Less. accumulated depreciation lOb 41 008. 76,077. 10c 65,660. 
11 Investments - publicly-traded securities 40 353,899. 11 52,786,005. 
12 Investments - other seCUrities See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 679,950. 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 99,761. 
16 Total assets Add lines 1 through 15 (must equal line 34) 44 603,725. 16 55,152,888. 
17 Accounts payable and accrued expenses 17,448. 17 28,103. 
18 Grants payable 944,420. 18 368,599. 
19 Deferred revenue 19 

L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key emplo~ees, L 
I highest compensated employees, and disqualified persons Complete art" 
T 
I of Schedule L 22 
E 

23 Secured mortgages and notes payable to unrelated third parties 4 s 600,000. 23 4,485 038. 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities. Complete Part X of Schedule D 3 022,579. 25 3,690 810. 
26 Total liabilities. Add lines 17 through 25 8 584,447. 26 8,572 550. 

N Organizations that follow SFAS 117, check here • ~ and complete lines 
E 
T 27 through 29 and lines 33 and 34_ 
A 27 Unrestricted net assets 34 606,335. 27 44,689 962. ~ 
E 28 Temporarily restricted net assets 406,265. 28 656 667. 
~ 29 Permanently restricted net assets 1,006,678. 29 1,233,709. 
2 Organizations that do not follow SFAS 117, check here • o and complete 

~ lines 30 through 34. 
N 30 Capital stock or trust prinCipal, or current funds 30 D 

B 31 Paid-In or capital surplus, or land, building, and equipment fund 31 
A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances 36,019,278. 33 46,580,338. c 
E 
s 34 Total liabilities and net assets/fund balances 44,603,725. 34 55,152,888. 

BAA Form 990 (2009) 
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• F orm 990 (2009) Th F dl e ~n ay-Hancoc k County C ommun~ty Foun d at~on 34 1713261 - p age 12 

I Part XI I Financial Statements and Rej)ortin~ 
Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 

If the organization changed Its method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2a Were the organization's financial statements complied or reviewed by an Independent accountant? 2a X 
b Were the organization's financial statements audited by an Independent accountant? 2b X 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c X 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
In Schedule 0 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 
consolidated basIs, separate basIs, or both 

D Separate basIs ~ Consolidated basIs D Both consolidated and separate basIs 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A·133? 3a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b 

BAA Form 990 (2009) 

TEEAOl12 02105110 



'SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 4947(a)(l) 

nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMS No J 545 0047 

2009 
Open to Public 

Inspection 

Name of the organlzalJon I Employer Idenltfication number 

The Findlay-Hancock County Community Foundation 34-1713261 
I Part I I Reason for Public Charity Status (All organizations must complete thiS part.) See instructions 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box.) 

1 ~ A church, convention of churches or association of churches deSCribed In section 170(bX1)(AXi). 

2 A school deSCribed In section 170(bX1XAXii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization deSCribed In section 170(bX1XAXiii). 

4 A medical research organization operated In conjunction With a hospital deSCribed In section 170(bX1XAXiii) Enter the hospital's 
name, City, and state ____________________________________________________ _ 

SOAn organization operated for the benefit of a college or university owned or operated by a governmental unit deSCribed In section 
170(bX1XA)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit deSCrIbed In section 170(b)(lXAXv). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public deSCribed 

In section 170(b)(l)(A)(vi). (Complete Part II.) 

8 ~ A community trust deSCribed In section 170(b)(lXAXvi). (Complete Part II ) 
9 0 An organization that normally receives (1) more than 33·1/3 % of ItS support from contributions, membership fees, and gross receipts 

from activities related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33· 1/3 % of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after 
June 30, 1975 See section S09(aX2). (Complete Part III ) 

10 

11 

o An organization organized and operated exclUSively to test for public safety See section S09(aX4). 

D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section S09(aX3). Check the box that 
deSCribes the type of supporting organization and complete lines 11 e through 11 h 

a 0 Type I b D Type II c 0 Type III - Functionally Integrated d 0 Type 111- Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations deSCribed In section 509(a)(1) or section 
509(a)(2) 

If the organization received a written determination from the IRS that IS a Type I. Type II or Type III supporting organization, 0 
check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contnbutJon from any of the follOWing persons' 

(i) a person who directly or Indirectly controls, either alone or together With persons descnbed In (II) and (III) 
below, the governing body of the supported organization? 

(ii) a family member of a person deSCrIbed In (I) above' 

(iii) a 35% controlled entity of a person deSCribed In (I) or (II) above' 

h P d h f II f t b t th rt d t rovi e teo oWing In orma Ion a ou e suppo e organlza Ions 

(i) Name of Supported (il)EIN (hi) Type of organizatIon (IV) Is the (v) Old you notIfy (vi) Is the 
Organization (deSCribed on hnes 1-9 oraan,zabon In col the organization In organization In col 

above or IRe section I listed In your col (i) of (i) organized m the 
(see mstrueltons» governing your support' US' 

document' 

Yes No Yes No Yes No 

Yes No 

11 g (i) 

11 g (ii) 

11 9 (iii) 

(VII) Amount of Support 

Total 

BAA For Privacy Act and Paperwork ReductJon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009 

TEEA040 J 0210511 0 



, Schedule A (Form 990 or 990·EZ) 2009 The Findla -Hancock Count Communit Foundation 34-1713261 Page 2 

~_~Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I ) 

S f A P br S rt ec Ion u IC Uppo 
Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 Gifts, grants, contnbutlons and 
membership' fees received )00 

1,396 327. 1,585,645. 21 848 999. 2,135 002. 1,324,673. 9 290 646. not Include 'unusual grants ' 

2 Tax revenues levied for the 
organization's benefit and 
either paid to It or expended 
on Its behalf 

3 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge. Do not 
Include the value of services or 
facilities generally furnished to 
the public without charge 

4 Total. Add lines 1 ·through 3 1,396 327. 1,585 645. 2 848,999. 2 135,002. 1 324 673. 9 290 646. 

5 The portion of total 
contnbutlons by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) 1,038 788. 

6 Public support. Subtract line 5 
from line 4 8,251,858. 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 1-,396 327. 1,585 645. 2 848,999. 2 135,002. 1 324 673. 

8 Gross Income from Interest, 
dividends, payments received 
on secuntles loans, rents, 
royalties and Income form 
similar sources 1 301, 844. 1 742 819. 2,715,458. 2,940,536. 1 659,475. 

9 Net Income from unrelated 
business activities, whether or 
not the business IS regularly 
carned on 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 96 167. 167 032. 151, 614. 96,003. 80,130. 

11 Total suprrt. Add lines 7 
through 1 

12 Gross receipts from related activities, etc (see Instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 

9,290 646. 

10,360 132. 

590 946. 

20,241 724. 

14 PubliC support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 
40.77 % 

31. 75 % 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33·113 % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization ~ ~ 

b 33-113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33· 1 13% or more, check thiS box - 0 
and stop here. The organization qualifies as a publicly supported organization ~ 

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 1 6b, and line 14 IS 10% 
or more, and If the organization meets the 'facts·and,clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts·and·clrcumstances' test. The organization qualifies as a publicly supported organization ~ 0 

b 1 O%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organlzabon meets the 'facts·and,clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts·and,clrcumstances' test. The organization qualifies as a publicly supported organization ~ 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990·EZ) 2009 

TEEA0402 10108109 



34-1713261 Page 3 

ec Ion u IC uppO 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 ec) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions and 
membership fees received ~DO 
not Include 'unusual grants' 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facIlities furnished In a acllvlty 
that IS related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under sectIOn 513 

4 Tax revenues levied for the 
organlzallon's benefit and 
either paid to or expended on 
Its behalf 

5 The value of services or 
facllilies furnished by a 
governmental Unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6 ) 

S t ec Ion B Ttl S oa uppO rt 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

9 Amounts from line 6 
lOa Gross Income from Interest, 

dividends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activIties not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income_ Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV ) 

13 Total support_ (add Ins 9, IOc, II, and 12) 

14 First five years. If the Form 990 IS for the organlzallon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f» 
16 Public support percentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f» 
18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

(f) Total 

(f) Total 

% 

% 

% 

% 

19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 IS not 0 
more than 33-113%, check thiS box and stop here. The organlzallon qualifies as a publicly supported organization ~ 

b 33-113 support tests - 2008_ If the organlzallon did not check a box on line 14 or 19a, and line 16 IS more than 33-1/3%, and line 18 
IS not more than 33-113%, check thiS box and stop here_ The organlzallon qualifies as a publicly supported organization ~ 

20 Private foundation_ If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ 

BAA TEEA0403 02115110 Schedule A (Form 990 or 990-EZ) 2009 



• Schedule A (Form 990 or 990-EZ) 2009 TheF1ndla -Hancock Count Comrnunit Foundat10n 34-1713261 Page 4 

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
L..:.....:::.:....:...~-'Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See Instructions. 

2005: 67317. --------------------------------------------------------------------

1 Q Q.~: _1 lJ9 ~ l· _________________________________________________________ _ 

lQQ.7_:_1Q.2..911· _________________________________________________________ _ 

lQQ.~_~!OJ~~ ___________________________________________ _______________ . 

2009: 45275. ---------------------------------------------------------------------

lQQ.~_~~~Q~ ____________________________________________ _____________ _ 

2006: 49975. --------------------------------------------------------------------

lQQ.D_!~)l~ ____________________________________________ _____________ _ 

2008: 41925. --------------------------------------------------------------------

lQQ.~_~~~~~ ____________________________________________ _____________ _ 

BAA TEEA0404 02105/10 Schedule A (Form 990 or 990-EZ) 2009 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organlzatJon 

Supplemental Financial Statements 
~ Complete if the o~anization answered 'Yes,' to Form 990, 

Part IV, hnes 6, 7, 8, 9, 10, 11, or 12. 
~ Attach to Form 990. ~ See separate instructions 

OMS No 1545 0047 

2009 
Open to Public 
Inspection 

Employer IdentJficatJon number 

The Findlay-Hancock County Community Foundation 34-1713261 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 20. 
2 Aggregate contributions to (dUring year) 24 828. 
3 Aggregate grants from (dUring year) 253 282. 
4 Aggregate value at end of year 2[538[244. 

5 Did the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 
funds are the organization's property, subject to the organization's exclusive legal control? 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds may be 

\RlYes 

used only for charitable purposes and not for the benefit of the donor or donor adVisor or for any other rvl D 
purpose conferring Impermissible private beneflP? ~ Yes No 

I Part II I Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e.g., recreation or pleasure) B Preservation of an historically Important land area 

Protection of natural habitat Preservation of certified histOriC structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 
ltd f th t as ay 0 e ax year 

Held at the End of the Year 

a 
b 
c 
d 

Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified histOriC structure Included In (a) 

Number of conservation easements Included In (c) acquired after 8117/06 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the tax 
year ~ ______ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC monitoring, inSpection, handling of violations, 
and enforcement of the conservation easement It holds? DYes 

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforCing conservation easements 
dUring the year ~ 

7 Amount of expenses Incurred In mOnitoring, inspecting, and enforCing conservation easements 
dUring the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(8)(I) and 170(h)(4)(8)(II)? DYes 

D No 

D No 

9 In Part XIV, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the organization's accounting for 
conservation easements 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organlzatoon elected, as permitted under SF AS 116, not to report In Its revenue statement and balance sheet works of art, historical 
treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide, In Part XIV, 
the text of the footnote to Its financial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art. historical 
treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide the follOWing 
amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 ~ $ ________ _ 
(ii) Assets Included In Form 990, Part X ~ $ _______ _ 

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the follOWing 
amounts required to be reported under SF AS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 ~ $ ________ _ 
b Assets Included In Form 990, Part X ~$ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 

TEEA3301 02102110 



3 USing the organization's acquIsition accession and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply) 

a ~ Public exhlbilion 
b Scholarly research 

c Preservallon for future generallons 

d 8 Loan or exchange programs 
e Other 

4 Provide a description of the organization's collecllons and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collecllon' Yes No 

Part IV Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not 
Included on Form 990, Part X' 

b If 'Yes,' explain the arrangement In Part XIV and complete the following table' 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21' 

b If 'Yes' explain the arrangement In Part XIV 

lc 

ld 

le 

1f 

I Part V I Endowment Funds Complete If organization answered 'Yes' to Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 40,234 154. 64,717,720. 
b Contributions 767 358. 782,730. 

c Net Investment earnings, gains, 
and losses 11,660,483. -21/963 383. 

d Grants or scholarships 1,534,633. 2,666 736. 
e Other expenditures for facilities 

545,899. and programs 636 176. 
f Administrative expenses 

9 End of year balance 50 581,463. 40,234 155. 
2 PrOVide the esllmated percentage of the year end balance held as 

a Board deSignated or quasl·endowment ~ 3.30 % 

b Permanent endowment ~ 96 . 36 % 

c Term endowment ~ ___ ---'0:....:... ::.3...:.4 % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organlzallons 

b If 'Yes' to 3a(II), are the related organizations listed as required on Schedule R' 

4 DeSCribe In Part XIV the Intended uses of the organization's endowment funds 

I Part VI I Investments-Land Buildings and Equipment. See Form 990, Part X, line 10. 
DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

jlnvestment) baSIS (other) DepreCiation 

1 a Land 

b Buildings 

c Leasehold Improvements 7 692. 1,585. 
d EqUipment 98,976. 39,423. 
e Other 

Total. Add lines 1a throu\lh 1e (Column (d2 must egyal Form 990, Part X, column @' Ime 10(c)) .. 

DYes 

Amount 

UYes UNo 

(e) Four years back 

Yes No 
3a(i) X 
3a(ii) X 

3b 

(d) Book Value 

6,107. 
59,553. 

65,660. 
BAA Schedule 0 (Form 990) 2009 
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'ShdID(F c e u e orm 990) 2009 T e Fln h . dl ay-Hancoc k county Comrnunlty Foun d atl0n 34 1713261 - P age 3 
I Part VII J Investments-Other Securities See Form 990, Part X, line 12. 

(a) Descnptlon of secunty or category (b) Book value (c) Method of valuation 
(Including name of secunty) Cost or end·of-year market value 

Financial denvatlves 

Closely-held equity Interests 

Other ------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
Total. (Column (b) must equal Form 990 Part X, col (8) Ime 12) ~ 

I Part VIII I Investments-Program Related (See Form 990 Part X line 13) 
(a) Descnptlon of Investment type (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

Total (Column (b) must equal Form 990 Part X Col (8) Ime 13) ~ 

I Part IX I Other Assets (See Form 990, Part X, line 15) 
(a) Descnptlon (b) Book value 

Land, subject to life tenancy 99,761. 

Total. (Column (b) must equal Form 990, Part X, col (B), Ime 15) ~ 99,761. 
I Part X I Other Liabilities (See Form 990, Part X, line 25) 

(a) Descnptlon of Liability (b) Amount 

Federal Income Taxes 

Annuity Payable 168,10l. 
Remainder Trust Payable 52,864. 
Funds Held for Agencies 3,469 845. 

Total. (Column (b) must equal Form 990, Part X. col (8) Ime 25) ~ 3,690 810. 
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax posItions under FIN 48 

BAA TEEA3303 02102110 Schedule D (Form 990) 2009 
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'ShdID(F c; e u e orm e l.n 990) 2009 Th F' dl H ay- ancoc kC oun:y ommunl.ty oun atl.on t C F d 34 1713261 - P age 

I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII,column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facIlities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12) 5 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 
b Prior year adjustments 2b 
c Other losses 2c 

d Other (Describe In Part XIV) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XIV) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18) 5 
I Part XIV I Supplemental Information 

Complete thiS part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to provide any additional 
information 

4 

~!_~ __________ Q~h~!~~EQ~li~~e3L_~ ______________________________________ . 

able contribution deduction under Section 170(b) (1) (A) 
BAA TEEA3304 02102110 Schedule D (Form 990) 2009 
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______________ ~Ild_ !!C!.5_ !?~~n_ £~a1>~iU~~ _a1>_C!.n_ .9~.c;I...a.!l:l:~a.!'!Q.n_ .9t.l!.e.!"_ thiiD ____________ _ 

______________ ~~.!".!~a.!~_~o~~~a.!.!~Il~~~e.!"_~e~!i~~~~~~L~l~_~!!~ _______________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ ~~d~!:C!.l_ !~~ .E~tu]:"D~ _oJ_t.h~_Q.r..9~Iltz2t._i.o.!l_~o_r_~~O_L ________________ _ 

______________ t.l!.r2~q~~~~~~~~~~~~£t..!Q~~~~tn2t._i.°.!l_~!h~ __________________ _ 

______________ IIlt~!:Ila~_~~v~~~~~~~v.!£~_~~tcE_t~g~n~!:C!.~ly_~0.E ________________ _ 

______________ t.l!.r~~~e2~~2!te]:"_tl!.ey_~r~_0~~~~ ___________________________ _ 

l'!_Ul_~i.!l~ _1.. ___ '!'.l!.e_ Q~~a.!lb.z_a.!_:l:Q.n_ !:~c_e.!y~d_ ~Il_e~t.a_t~_~hj.Eh _i.!l£~u9-~~ ______________ _ 

______________ t.l!.~9~~eQ~Il~~~~~i~e.!l£~2~~~~~IliE!!_i.n..9~~_1h~ _________________ _ 

______________ Q~~i~a!b.~~~~.!_C!.~~~~2!Iltj..!l9~_~Iltj.~e~L_~h2!~~ _____________ _ 

______________ ~Il~Q~te.!lt.~~!:~_t~Qi~)~yj..!l_ttE_~f~.!£~ ____________________ _ 

1'! _Y.... ~iIle_1 _____ '!'.l!.e_ Q~CI?.!li~.!_:l:Q.n..~ ~ _e_nQQ~~~t _f~Il~5_ ~~e_ ~~e_d_ ~~r_ g~a_n!:. ____________ _ 

______________ ~~kj.~q.!.9_~u.Et.~e]:"_th~_Q~~i~a!i~~~~~~~.!_E~rpQ~~ ______________ _ 

BAA TEEA3305 0711 0/09 Schedule D (Form 990) 2009 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. 
~ Attatch to Form 990. 

The F_imUay-HancCll:~_C_ounty Comrmw_iJ:v Foundation 
lPart I 1 General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? 

2 Describe In Part IV the oraanlzatlon's procedures for monltonnq the use of arant funds In the United States 

OMS No 1545 0047 

2009 
Open to P,ubllc 

Ins,pectlon 

I Employer Identofleatlon number 

34-1713261 

~Yes DNo 

Part II I Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to Form 
990, Part IV, Ime 21 for any recIpient that received more than $5,000. Check this box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 ( Form 9901 If additional space IS needed 

1 (a) Name and address 01 organozallon (b)EIN (e) IRe sect,on (d) Amount of cash grant 
or government If applicable 

Jl.E~s_l'~:.:t.!l~;:sJ1iE _oj_ ~r~~~ 
§1!!. Jl_~C!..i.!l_~t.}'~~t:.. ______ 
Findlay OH 45840 34-1278627 501 (c) (3) 

~.!,!n_c!t~:.:d_ Y'!lJ.~Y _C~!:!t.e.}' __ 
1]Q.0_ ~_~a.!lQ1!sJc.Y _~t.!'~~t ___ 
Findlay OH 45840 34-6940060 501 (c) (3) 

~.!,!n_c!t~:.:d_ y,!l).~y _H~~~tJl_~ 
12Q.0_ E_tiaj.!! _S_tE~e_t ______ 
Findlay OH 45840 34-1370522 501 (c) (3) 

~.!,!n_c!t~:.:d_ Y'!lJ.~y _H~~~tJl_ ~ 
12Q.0_ E_tiaj.!! _Sj:E~~t ______ 
Findlay OH 45840 34-1369963 501 (c) (3) 

~.! 1!f_f,!.Ql!. .f~Il t~E _ ~..o.!' _ ~nj:E~ 
~9_~0~_~~ ____________ 
Bluffton OH 45817 26-0219082 501 (c) (3) 
.f~Il~Ey~~~~tJ1 _________ 
12!.8_ !7_tiaj.!! _Sj:E~~t ______ 
Findlay OH 45840 34-1207678 501 (c) (3) 

J'iIld).EY _A..!'~,! Y.91!t:..h_ !:<2.F_ fl.!. 
~Q~2~_~~ ____________ 
Findlay OH 45839 34-1033475 501 (c) (3) 

.fiIld_lEY _Cj.!y §9l.!.0_01~ ____ 
1~!.~ !l_tiaj.!! _CJ.9~~ .§!;:e_e,!.L 
Findlay OH 45840 34-6400447 501 (c) (3) 

2 Enter total number of section 501 (c)(3) and government organizations 

3 Enter total number of other organizations 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

31,950. 

25 105. 

14,108. 

50 727. 

24,935 . 

87,97l. 

7,500. 

60,056. 

.. , , 
(e) Amount of non cash ~f) Method of valuat,on (g) Descnpllon of (h) Purpose of grant 

assistance book. FMV. appraisal. non cash assistance or assistance 
other) 

General supper 

Resident facil 

General Supper 

Heal th clinic 

Job creation 

Peer support 

General supper 

Curriculm Deve 
----- -

.. 33 

.. 1 

TEEA3901 02110110 Schedule I (Form 990) 2009 



SCHEDULE 1-1 OMS No 1545 0047 

(Form 990) Continuation Sheet for Schedule I (Form 990) 2009 
• Attach to Form 990 to list additional information for 

Open to Public Department of the Treasury Schedule I (Form 990), Part II and Part III. 
Internal Revenue Service Inspection 

Name of the organization I Employer Identification number 

The Findlay-Hancock County Community Foundation 34-1713261 
I Part 1 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I Form 990) Part II.) 

(a) Name and address of organization or (b) EIN (c) IRe section If (d) Amount of cash (e) Amount of (I) Method of (g) DeSCription of (h) Purpose of 
government applicable grant non-cash assistance valuation (book, non-cash grant or 

FMV, appraisal, assistance assistance 
other) 

J'1:Il<!lEy:..H3!!g,o_c~_G..o.ll!!t.Y_ f'=! 
~Q~~EQ~d~~y __________ 
Findlay OH 45840 34-6400446 501 (c) (3) 12,685. General Suppor 
First Lutheran Church --------------------109 E Lincoln Street --------------------Findlay OH 45840 34-4430714 501 (c) (3) 11,595. Lutheran Chari 

J'1:~s_t_ ~~e.§Qyt_eE~~n_ g~u.f91.l 
2330 S Main Street --------------------Findlay OH 45840 34-4427937 501 (c) (3) 25 712. General suppor 

.!I~Q.i_tEt _f.9E. _H..!l!!l~n_i.!y ____ 
)!!Q.O_ B_~13!!g,hilEq _S.!!:~e_h_ 
Findlay OH 45840 58-1285159 501 (c) (3) 88 000. Restore proiec 
Hancock Christian Clearin --------------------

)!!Q.Q.. B_~l3!!g,hilEq _S.!!:~eJ:L_ 
Findlay OH 45840 37-1756789 501 (c) (3) 60 804. Partners in Pr 

.!I~Ilc_09! _C.9~Ilt"y_~9..e.!lfY.9!!_ 
339 East Melrose Ave. --------------------Findlay OH 45840 23-7083593 501 (c) (3) 144 650. Capi tal campai 

Hancock Historical Museum --------------------510 S Main Street --------------------Findlay OH 45840 34-1498944 501 (c) (3) 64,230. History of Fin 

Hancock Park District --------------------1424 E Main Cross Street --------------------Findlay OH 45840 34-6400608 501 (c) (3) 27 600. Planninq consu 

.!I.QEe_ BQ1.!.s'!!_foJ_ th_e_ !:!q,m~.!~ 
)!!Q.0_ B_~3!!g,h_aEq _S.!!:~eJ:L_ 
J'1:Il<!lEy~.!I_!~~Q. _______ 34-1655764 501 (c) (3) 9,112. General suppor 

--------------------
--------------------

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4001 01130110 Schedule 1-1 (Form 990) 2009 



SCHEDULE 1-1 OMS No 1545-0047 

(Form 990) Continuation Sheet for Schedule I (Form 990) 2009 
• Attach to Form 990 to list additional information for 

Open t~ Public 
Department of the Treasury Schedule I (Form 990), Part" and Part III. 
Internal Revenue Service Inspect!on 

Name of the organIzatIon I :EmPIOyer Identification number 

The Findlay-Hancock County Community Foundation 34-1713261 
I Part 1 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I Form 990) Part II.) 

(a) Name and address of organlzallon or (b) EIN (c) IRe section If (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of 
government applicable grant non-cash assistance valuation (book. non-cash grant or 

FMV. appraisal. assistance assistance 
other) 

.!l~~a_n~_~o~.!~t.Y_ ~ _S.!'~~ ili_ 
3~~0_ !'Q~til!:!:.a_ ~y~n.ll~ ____ 
Findlay OH 45840 23-7254442 501 (c) (3) 32 004. Neuter program 

.!'1~£k_li!! J!l!~r.9~!!~r2-!.:h.o.!l~~ 
)~~~~~~r~~~v~E_~a.!l~ ____ 
Findlay OH 45840 30-0109669 501 (c) (3) 41 029. General Supp~r 

.!'1~!:i_e_H_~ ~Q!)_e.9~ _______ 
J1~Xif~~~tr~~t _______ 
Marietta OH 45750 31-4379584 501 (c) (3) 11 000. General suppor 

~Q!:t_h~~~t_ QJ:!.i_o_ [l_o.9Q _MJ.!:!:. 
)Q!" _W_ §.~n'p-~~k'y_§.~r~~t..,_ ~t 
Findlay OH 45840 30-0460319 501 (c) (4) 335 000. Fiscal Sponsor 

.9E~n_ ~!:f!!.s_ !2Q.m_e~t~c_ Y:!:.0l~'l 

.!'9_~o~_~~ ____________ 
Findlay OH 45839 34-1308480 501 (c) (3) 20,600. General supp~r 

.9!?~n_s_ £~fI!!!I!!lli_t.Y _C_o1-!~~_[ 

.!'9_~o~_~~Q~ __________ 
Toledo OH 43699 20-1625785 501 (c) (3) 15,000. Success schola 

~~~v~!!~~~!:m'y _________ 
.!'9_~o~_~j! ___________ 
Tiffin OH 44883 13-5562351 501 (c) (3) 25,000. General supp~r 

~E~c_iE! _KiQ~ .J~~~apy ____ 
~Q~~E!:llaE~Il __________ 
Findlay OH 45840 34-1948005 501 (c) (3) 40,000. Out of the Bo 
.J~~Xi!!~12-'y~H3E£~C~_~o~~t 
)Q!" _W_ §.~n'p-~~k'y_§.~r~~t..,_ ~t 
X.!'l~12-Y~.!l_!~81~ _______ 34-1713261 501 (c) (3) 460,598. See Part IV 

--------------------
--------------------

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA400 I 0113011 0 Schedule I·' (Form 990) 2009 



SCHEDULE 1-1 OMS No 1545 0047 

(Form 990) Continuation Sheet for Schedule I (Form 990) 2009 
~ Attach to Form 990 to list additional information for 

Open to Public 
Department of the Treasury Schedule I (Form 990), Part II and Part III. 
tnternal Revenue Service Inspection 

Name of the organlzal1on I Employer IdentificatIon number 

The Findlay-Hancock County Community Foundation 34-1713261 
I Part 1 I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I Form 990) Part II.) 

(a) Name and address of organization or (b) EIN (c) IRe section If (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of 
government applicable grant non-cash assistance valuation (book, non-cash grant or 

FMV, appraisal, assistance assistance 
other) 

1'!}~ _HE!l~..o.,f~ ].FSl:e.~r.!-!~s_ KQ. 
l-!!Q.O_ B_~12!!~hilEQ. §!-!:~e_L_ 
Findlay OH 45840 27-0121577 501 (c) (3) 117 000. Securi ty quard 

1'~ff_i!l_G..i.!-y _S_c!}Q.o_l_ Q-:h.s~!!. 
224 S Monroe Street --------------------Tiffin OH 44883 34-6401403 501 (c) (3) 22 000. Athletic facil 

.Y!!H_eE_~a'y _ Q.f_ !I~Il.c2~~ ~9,:! 
1~~ §!-~Il.f2!c! ...?E!:~WEY ____ 
Findlay OH 45840 34-6408694 501 (c) (3) 78 577. General supper 

'y!!!.v_eE~-:h.t.Y _ Q.f_ K!.n_dl!!Y ___ 
l-.QQ.0_ B_tiaj.!! _S_tE~~t ______ 
Findlay OH 45840 34-4431169 501 (c) (3) 21 000. Trustee center 

'y!!!.v_eE~-:h.t.Y _ Q.f_ I!.n_dl!!Y,_ ~~ 
l-.QQ.0_ B_tiaj.!! _S_tE~~t ______ 
Findlay OH 45840 34-4431169 501 (c) (3) 48 568. General supper 

.Y9!.c_e§ _~..o..!_ ~h_ilQ.~e!l-=- _CJI.§?! 
Ji'!! _S_ ~~s.!-_~t.F~~~ ______ 
Findlay OH 45840 34-1776015 501 (c) (3) 7 688. General supper 

.!l~~~eE!l_R~~~r_v~ J~_cEQ~m"y __ 
l-.!~ _C2!.~e...9~ _S_tE~~t ______ 
Hudson OH 44236 34-0714390 501 (c) (3) 15 000. Capi tal campai 

.J9,:!n...9_~~n~ ~ _C_hE!.S_i.!-!!Il JI.~~ 
).QQ. _E_ !!-:h.n.,f9!.,n_ §t~e~t ____ 
Findlay OH 45840 34-4428263 501 (c) (3) 31 845. Staff pesi tien 

--------------------
--------------------
--------------------
--------------------
--------------------

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4001 01130110 Schedule 1-1 (Form 990) 2009 



Form 990) 2009 The Findlay-Hancock County Community Foundation 34-1713261 Page 2 

, ___ • on ,Grants and Other Assistance to Indiyiduals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22_ 
Use Part IV and Schedule 1-' (Form 990) If additional space IS needed. 

(8) Type of grant or assistance (b) Number of (e) Amount of (d) Amount of (e) Method of valuation (book. (f) DeSCription of non·cash assistance 
reCIpients cash grant non cash assistance FMV. appraisal. other) 

I Part IV I Supplemental Information. Complete this part to provide the Information required In Part I, line 2, and any other additional information. 

~!_~1!~~~ ______ !h~_Q~E~~~!!~~~~~~~~QfY~~~t~~~~PE~O~~~~l~~~~~t~~_~E~~t~~~ _______________________ _ 

~!_I_1!~e_ ~ ______ ,!r_e_~~@!~esi_ to_ll~~mj!_a_ EQ£Y_ Q~_t~~i_r_ !~S_ Q~t_eEl!!:lnE!-!.o.!l_.!.e_t!~~ ~!t.h _______________________ _ 

~! _I_1!~e_ ~ ______ th_e.!~ _apEJ.:.i_c~ti_0!l.!. _ §!:,!n_t~~~ E!:~ ...!~quJ.E~<!.!_Q _s...!l!.>l!!:lt_ !:~~!:ts_ E:t _6_ ~'2.n_t~ _____________________ _ 

~! _I_1!n_e_ ~ ______ -!.n_t~!:.v_al~ _a~!~r_ E~~ej~~n.9_ qr~!l:t _f...!l~c!s_. __ ~ .!!lla_L~~9!:t. j~ _r_e.9~:lr~Q_0.!lE~ ____________________ _ 

~!_I_1!~e_ ~ ______ th_e_E~oj~g"t_ ~,!s_ p~~n_ S:'2.m.pl~t.e9_.!. _ J._:e.r_oE~~s_!~ _i!l.....E..IEs:~ j:2 _i_nll~~e_ !1.!.e _______________________ _ 

~!_I_1!~e_ ~ _c2D:t __ :e.r_o.9~a_m_ Q[fjE~r_s_ ~~e_ !:~c_e.!Y:ln.9_ t.h~_!n_t~~-!.m_ ~Ild_ !!n~1_~e.p2~t:..s_ Q~ ~_ t.i.!l'~~Y.. ___________________ _ 

_______________ ~~s.!~~_E~oEE'!~9f0~~~~E~~i~~~~~_~epQ~t~_to...!_~:lsS!:~~Dg,,~ell.!._~~Y _______________________ _ 

_______________ c!~E~~E~g"i~§_~r~_~ep2~t~Q_t:..~:t1.!.~~~~rQ.!. ____________________________________________ _ 

~!_~J~l ________ !~~~:ln9_!~:~'!~C9s:~~2~nj:Y_~o~~nj!YJ9~~d~!!0.!l_~~l~~Il~l_~g!:~n.!_~Y~E~ ____________________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ !sJ3.!:1~<! .!Q~ _t~~ _f9~J.:.o~!Il<L P~:ry2~~s..:_~a_m.!~Y.. ~~llt_eE _~uj!<!i.!l.9 _d_ep:t _s~!:yi_c~L _a ___________________ _ 

See Schedule I (Form 990) - Part IV - Supplemental Information (Continuation Sheet) 

BAA Schedule I (Form 990) 2009 

TEEA3902 0211 all a 



'SCHEDULE L 
(Form 990 or 990-EZ) 

OMB No 1545·0047 

Transactions with Interested Persons 
~ Complete if the organization answered 2009 

Department of the Treasury 
Internal Revenue Service 

'Yes' on Form 990, Part IV, line 25a, 25b, 26, Zl, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, line 38a or 4Ob. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 
Open to Public 

Inspection 

Name of the organIZation !EmPIOyer Identification number 

The Findlay-Hancock County Community Foundation 34-1713261 
I Part I I Excess Benefit Transactions (section 501 (c) (3) and section 501 (c)(4) organizations only). 

Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990·EZ, Part V, line 40b. 

, (a) Name of disqualified person (b) DescnpIJon of transactIOn 

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under 
section 4958 ~ $ 

(e) Corrected' 

Yes No 

-------
3 Enter the amount of tax. If an , on line 2, above, reimbursed b the or anlzallon ~ $ 

Part II Loans to and/or From Interested Persons. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990·EZ, Part V, line 38a. 

(a) Name of Interested person and purpose (b) Loan to or from (e) Onglnal (d) Balance due (e) In default' (I) Approved (g)Wntten 
the organization? principal amount by board or agreement' 

committee' 

To From Yes No Yes No Yes No 

Total ~ $ 
I Part III I Grants or Assistance Benefitting Inter~ste~ Persons. 

Complete If the organization answered Yes on Form 990, Part IV, line 27. 
(a) Name of Interested person (b) RelaIJonshlp between Interested person and 

the organizalJon 
(e) Amount and type of assistance 

I Part IV I BUSiness Transactions InvolVing Interested Persons. 
Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c. 
(a) Name of Interested person (b) Relationship between (e) Amount of (d) Descnptlon of transaction (e) Shanng of 

Interested person and the transaction $ organization's 
organization revenues' 

Yes No 

Charles F Stumpp Jr Nonvoting Officer 1 360_ Professional Advice X 

Karl Heminqer Trustee 11 929. Newspaper advertisinq X 

Karl Heminqer Trustee 660. Website hostinq X 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990·EZ) 2009 

or 990-EZ. 

TEEA4501 01130110 



SCHEDULE M Noncash Contributions 
OMS No 1545 0047 

(Form 990) 2009 ~ Complete if the organizations answered 'Yes' 

on Fom 990, Part IV, lines 29 or 30. Open To Public Department of the Treasury 
~ Attach to Form 990. Inspection Internal Revenue SeMce 

Name of the organization \ Employer Identification number 

The Findlay-Hancock County Community Foundation 34-1713261 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check If Number of Revenues reported Method of determining 

applicable Contributions on Form 990, revenues 
Part VIII, line 19 

1 Art-Works of art 

2 Art-HistOrical treasures 

3 Art-Fractional Interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities-Publicly traded X 1 10,118. Sales 
10 Securities-Closely held stock 

11 Securities-Partnership, LLC, or trust Interests 

12 Securities-Miscellaneous 

13 Qualified conservation contrlbutlon-
Historic structures 

14 Qualified conservation contribution-Other 

15 Real estate-Residential 

16 Real estate-Commercial 

17 Real estate-Other X 1 99,761. Appraisal 
18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 TaXidermy 

22 Historical artifacts 

23 SCientifiC specimens 

24 Archeological artifacts 

25 Other ~ L _______________ ) 
26 Other ~ L _______________ ) 
27 Other ~ ( ---------------- ) 

28 Other ~ ( ) 

29 Number of Forms 8283 recelved:I the organization dUring the tax year for contributions for which the 29\ organization completed Form 82 ,Part IV, Donee Acknowledgement 

Yes No 

30a DUring the ~ear, did the organization receive by contribution any property reported In Part I, lines 1-28 that It must 
hold for at east three years from the date of the Initial contribution, and which IS not reqUired to be used for exempt 
purposes for the entire holding period' 30a X 

b If 'Yes,' desCribe the arrangement In Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions' 31 X 

32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell 
noncash contributions' 32a X 

b If 'Yes,' deSCribe In Part II. 

33 If the organization did not report revenues In column (c) for a type of property for which column (a) IS checked, 

deSCribe In Part II 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009 

TEEA4601 02108110 



• Schedule M (Form 990) 2009 The Findla -Hancock Count Communit Foundation 34-1713261 Page 2 
Part II Supplemental Information. Complete this part to provide the Information required by Part I, lines 30b, 32b, 

and 33. Also complete this part for any additional Information. 

_______________ ~e~E_~h~Q~~~~~y~~r~~ ___________________________________ _ 

BAA TEEA4602 07121109 Schedule M (Form 990) 2009 



. SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue SeNlce 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990. 

OMS No 1545-0047 

2009 
_Open to Public _ ~ 

Inspection 

The Findlav-Hancock County Community Foundation \ 

Employer Idenllfication number 

34-1713261 

Name of the organozatlon 

______________ ~~m11~~~Q~EQ~i~§~ ______________________________________ _ 

President's compensation. 
BAA For Pnvaey Act and papeowori< ReductJon Act Nollee, see the instructIons for Form 990. TEEA4901 07/17/09 Schedule 0 (Form 990) 2009 



· Schedule 0 (Form 990) 2009 Page 2 
Name of the orgamzatlon Employer ,denllficallon number 

The Findlay-Hancock County Community Foundation 34-1713261 

and statement of activities. -------------------------------------------------------------------_. 

______________ ~~nJ1~~~~~i~~e~~~~p~~i~y~ _______________ ________________ _ 

BAA Schedule 0 (Form 990) 2009 
TEEA4902 07117/09 



SCHEDULE R 
(Form 990) 

Departmenl of Ihe Treasury 
Internal Revenue Service 

Name olthe organlzallon 

Related Organizations and Unrelated Partnerships 
• Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 

• Attach to Form 990. • See separate instructions. 

The FindlaY-l!aneoek County Community Foundation 

OMS No 1545 0047 

2009 
Open to Public 

Inspection 

j EmPIOyer Identification number 

34-1713261 

I Part I' I Identification of Disregarded Entities (Complete If the organization answered 'Yes' to Form 990, Part IV, line 33.) 

(A) 
Name, address, and EIN of disregarded entity 

----------------------------------

----------------------------------

(B) 
Primary activity 

(C) 
Legal domicile (state 
or foreign country) 

(D) 
Total Income 

(E) 
End·of·year assets 

(F) 
Direct controlling 

entrty 

I Part II I Identification of Related Tax-Exempt Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, Ime 34 because It had 
..... . - - .. ~ .. -... -_. ... .._ .. - - .... • •• _ - 00 - .. 

(A) (B) (C) (D) (E) (F) 
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charl~ status Direct controlling 

or foreign country) (If section 5 1 (c)(3» entity 

.J!:!~ .!i~I.!.e.9.9~ .!'!QP_e!~i_e§ ]_0.!:.l!!c!.a~!.~n_ £l-.Q!~lliI7 Real Estate Rental 
101 W Sandusky Street Suite 207, Findlay OH 45840 OH 501 (e) (3) Schad A, Part 1, Line 118 Findlay-Hancock County 

l'!.~n15: ~ _& _ A.!l!!~t!~ §'!91!.el!!!i_ ~0.ll!!d_a!!.0.!l.}.1 :..lJ §.2_8 ~ 7 Grantmaking 
101 W Sandusky Street Suite 207 Findlay OH 45840 OH 501 (e) (3) Sched A, Patr I, Line lIB FindlaY-Hancock County 

----------------------------------

----------------------------------

----------------------------------

----------------------------------

----------------------------------
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA500 I 02/0511 0 Schedule R (Form 990) (2009) 



Schedule R (Form 990) 2009 The Findlay-Hancock County Community Foundation 34-1713261 Page 2 

I Part III I Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 
oecause n naa one or more relalea organlzallons lrealea as a pannersnl p aunng me laX year.) 

(A) (B) (C) (0) (E) (F) (G) (H) (I) (J) 
Name, address, and EIN of Primary Activity Legal Direct Predominant Share of total Income Share of end-of-year Dlspropor- Code V-UBI General or 

related organization domiCile contrOlling entity Income (related, assets tlonate amount In box managing 
(state or unrelated, excluded allocations? 20 of Schedule partner? 
foreign from tax under K-l 

country) sections 512-514) Yes No (Form 1065) Yes No 

---------------
--------------
--------------

---------------
--------------
--------------

---------------
---------------
---------------

-~ ----

I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part IV, 
III It::: ~'+ Ut:::t;aU::>t::: Il IlaU UI It::: UI IIIUI t::: I t:::lalt:::U UIJ:ielIIlLallUII::> Ut:::alt:::U a::> el t;UI fJUI allUl1 UI II U::>L UUlIIILj lilt::: LelA yt::ell.J 

(A) (B) (C) (0) (E) (F) (G) (H) 
Name, address, and EIN of related organlzatron Primary Actrvlty Legal domiCile Direct Type of entrty Share of total Income Share of end-of-year Percentage 

(state or foreign controlling entity (C corp, S corp, assets ownership 
country) or trust) 

------------------------------
------------------------------
------------------------------

------------------------------
------------------------------
------------------------------

------------------------------
------------------------------
------------------------------

----

BAA TEEA5002 02/0511 0 Schedule R (Form 990) (2009) 



Schedule R (Form 990) 2009 The FindJay-Hancock County Community Foundation 34-1713261 Page 3 ~ 

I Part V I Transactions With Related Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34, 35, or 36.) 

Note Complete line 1 If any entity IS listed In Parts II, III, or IV of this schedule Yes No 
1 DUring the tax year did the organization engage In any of the following transactions with one or more related organlzallons listed In Parts II·IV: 

a Receipt of (i) Interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to other organlzatlon(s) 1 b X 
c Gift, grant, or capital contribution from other organlzatlon(s) 1c X 
d Loans or loan guarantees to or for other organlzatlon(s) 1d X 
e Loans or loan guarantees by other organlzatlon(s) 1e X 

f Sale of assets to other organlzatlon(s) 1f X 
9 Purchase of assets from other organlzatlon(s) 1q X 
h Exchange of assets 1h X 
i Lease of facilities, equipment, or other assets to other organlzatlon(s) 1 i X 

j Lease of facllilles, equipment, or other assets from other organlzatlon(s) 11 X 
k Performance of services or membership or fundralslng soliCitations for other organlzatlon(s) 1k X 
1 Performance of services or membership or fundralslng soliCitations by other organlzallon(s) 11 X 
m Sharing of facllilles, equipment, mailing lists, or other assets 1m X 
n Sharing of paid employees 1n X 

o Reimbursement paid to other organization for expenses 10 X 
P Reimbursement paid by other organization for expenses 1p X 

q Other transfer of cash or property to other organlzatlon(s) 1q X 
r Other transfer of cash or property from other organlzatlon(s) 1r X 

2 If the answer to any of the above IS 'Yes,' see the Instructions for information on who must complete thiS line, Includlna covered relationshiPs and transaction thresholds 

(A) (B) (C) 
Name of other organization Transaction Amount Involved 

type (a-r) 

(1) The Hancock Properties Foundation - grants for security, security cameras and renovation b 117 000. 

(2) The Hancock Properties Foundation - sharing of employees n 44,978. 

(3) The Hancock Properties Foundation - from desiqnated fund for renovation Iq 170 000. 

(4) 

(5) 

(6) 

BAA TEEA5003 02105/10 Schedule R (Form 990) (2009) 



Schedule R (Form 990) 2009 The Findlay-Hancock County Community Foundation 34-1713261 Page 4 

I Part VI I Unrelated Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 37.) 

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total asset or gross 
revenue) that was not a related organization See Instructions regarding exclusion for certain Investment partnerships 

BAA 

(A) (B) (C) (D) (E) (F) (G) 
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of end·of-year Dlspropor· Code V·UBI amount 

(state or foreign SOseclion3 assets tlonate In box 20 of 
country) I(c)( ) allocations? Schedule K- 1 

organizations? Form (1065) 
Yes No Yes No 

(H) 
General or 
managing 
partner? 

Yes No 

TEEA5004 02/0511 0 Schedule R (Form 990) (2009) 



The Findlay-Hancock County Community Foundation 34-1713261 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 1 (continued) 

Briefly describe the organization's mission: 
the Hancock County area through collaborative leadership, responsi­
ble grantmaking, and development of philanthropic giving_ 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 4c (continued) 

for a $2,500 grant from the Foundation to implement something 
learned in the clinics. 
After the completion of the two sessions, the Foundation hosted a 
two-day fundraising seminar. The seminar was presented by The 
Fund Raising School from The Center on Philanthropy at Indiana 
University. The seminar focused on how to : build a convincing 
case for financial support; select the donors and markets best 
suited to your nonprofit; choose the right fundraising vehicles 
for your organization; inspire the leadership potential of volun-
teers; and create a fundraising process that works, but is attain-
able with limited resources. 
The Foundation also provided a one year subscription to the 
Foundation Center Directory Online at the local library. The 
directory is a database of all grants available in the United 
States. 
Agencies were charged $100 each to attend the sessions. Thirteen 
agencies paid their fees in 2009. 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 4d (continued) 

4d DesCribe the exempt purpose achievements for each of the organization's other program 
services. Section 501 (c) (3) and (4) organizations and 4947(a)(1) trusts are required to 
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for 
each program service reported. 

Code: Description: Grantmaking & acti vi ties in support of grantmaking 
Expenses 1,400,545. 
Grants Of 959,563. 
Revenue 33,555. 
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board retreat; a market research study; capcity building; and there 
were $111,983 of interfund grants issued. 


