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%Formt 990

3750 12/08/2016 3 17 PM

:,Depanment of the Treasury

“g/ntemal Revenue Service

‘benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 6§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2011

Open to Public
Inspettion

QA For the 2011 calendar year, or tax year beginning

, and ending

=3
“=B  Check Il applicable

‘: Application pending

Address change

ﬁ] Name change

&

Amended return

Initial return

Terminated

C Name of organization D  Employer identification number
Hamilton Community Foundation
Doing Business As 31-60382717
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
319 N. Third Street 513-863-1389
City or town, state or country, and ZIP + 4
Hamilton OH 45011 G Gross receipts § 7,335,521
F Name and address of pnncipal officer
. . ?
John Gui dugli H(a) s this a group return for affiliates D Yes @ No
319 N. Third Street H(b) Are all affilates ncluded? D Yes l:] No
Hamilton OH 45011 If "No," attach a list (see instructions)
) m 501(c)(3) 501(c) ) € {nsertno) H 4947(a)(1) or | | 527 ‘
Avebsite P> hamil tonfoundatl on H(c) _Group exemption number P>

.Or
Other P> .

m Corporation Trust Association

l L Year of formation 1951

IM State of legal domicile OH

e | Summary
: 1 Briefly describe the organization's mission or most significant activities
Ny Community Foundation
=)
o ¢ RECEIVEDQ
-t 8 2 Check this box D if the organization discontinued its operations or gispgsedref-morestharn25% o @/t assets
"t 4 3 Number of voting members of the governing body (Part Vi, line 1a) (e} DEC 2 0 2016 3 13
i =] § 4 Number of iIndependent voting members of the governing body (Part VI, 1b) - 4 ii
= 5 Total number of individuals employed m 0 V, ling] 2a) b— 5
2 g 6 Total number of volunteers (estimate if n g&?fé Umar OGDEN, UT 6 80
™ . 7a Total unrelated business revenue from Part column (C) Thne 12 a 7a 0
< b Net unrelated business taxable income fromfrorm 898-TolMER34 7b 0
vLL & Lesr Prior Year Current Year
g 8 Contributions and grants (Part Vill, ine 1h) R BRANCH 2,626,594 4,176,264
£| 9 Program service revenue (Part VIll, ine 2 P 477,250 672,535
2 | 10 Investment income (Part VIII, column (A), llneswgm 5,267,233 2,486,722
e 11 Other revenue (Part VlII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 8,371,077 7,335,521
Q 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,060,597 3,676,586
N 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
3 @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 431,803 442,232
& ,,:v: 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 92,523
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11/~24e) 2,106,907 2,299,847
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,599,307 6,418,665
19 Revenue less expenses_Subtract ine 18 from line 12 1,771,770 916,856
53 Beginning of Current Year End of Year
85| 20 Total assets (Part X, e 16) 71,289,989 69,025,244
<% 21 Total habities (Part X, line 26) 2,058,576 1,695,716
25| 22 Net assets or fund balances Subtract line 21 from line 20 69,231,413 67,329,528
Rart Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
tri@, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
% } ~Jv7 )- | v2-4m— 20/F
Signv Signature of officer Date
Here) } John Guidugli President/CEQO
l‘ 5 Type or print name and title
- : Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Paidif‘\ Douglas C. Jacobs Douglas C. Jacobs 12/08/16] seft-employed | P00641598
P'eP?{~ T | Fin's name » STEPHENSON AND WARNER , INC., CPAs Firm's EIN » 31-1452851
Use Only 1502 University Blvd Ste E
Fim's addigss  » Hamilton, OH 450X1-3300 Phone no 513-868- 86(}9" ~

May the IRS discuss this return with the preparer shown above? (see instructions)

J—\ Yes

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

6‘ %Fom\ 990 (2011)
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Form 990 (2011) Hamilton Community Foundation 31-6038277 Page 2
Part it Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part il e

1 Briefly describe the organization's mission
Community Foundation

i 2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? D Yes @ No
| If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 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

4a (Code ) (Expenses $ 5,394,872 including grants of $ 3,676,586 ) (Revenue $ )
The Foundation receives contributions from donors in the

community and then through the above gifts and grants

enrich the community through strategic grant making in

the fields of the arts, education, housing, social

services, civic beautification, communtiy development and

recreation.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
i

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 5,394,872

Form 990 (2011)

DAA
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Form 990 (2011) Hamilton Community Foundation 31-6038277 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the orgaruzation required to complete Schedule B, Schedule of Contributors (see instructions)? 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Iil 8 X

9  Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not histed 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 Ifthe organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11al X
b Did the organization report an amount for Investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the orgarization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 11¢ X
d Did the organizatton report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabthity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XII, and XIII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and XlIl 1s optional 12b| X
13  Is the organization a school described in section 170(b)(1)(A)(1)? 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 Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
orgarization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b _If "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)

DAA
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Form 990 (2011) Hamilton Community Foundation 31-6038277 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and |l 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 27 If "Yes," complete Schedule |, Parts | and |l 2| X
23  Dud 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 Schedule J 23 X
24a Dd the organization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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 tme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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-E2?
If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I} 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D 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 iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il Il
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 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 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2011)
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Form 990 (2011) Hamilton Community Foundation 31-6038277 Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V l—l_
Yes | No
| 1a  Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a | 18
: b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 11
b |Ifatleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b [f"Yes,” enter the name of the foreign country »
See nstructions for filing requirements for Form TD 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 during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes,” did the organization include with every solicttation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d [f“Yes,” indicate the number of Forms 8282 filed during the year L 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durning the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 4966? 9a X
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2011)
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Form990(2011y) Hamilton Community Foundation 31-6038277

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O_See Instructions Check If Schedule O contains a response to any question in this Part VI

el

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 13

Yes

No

If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 13

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?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at

the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O

D | s |w

7b

Co T e T o o o T

8a

8h

o

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affillates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest pohicy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to hine 15a or 15b, describe the process In Schedule O (see Instructions)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

WM M

15a

»

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » OH

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

D Own website @ Another's website @ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Daniel Sander 319 N. Third St.

Hamilton OH 45011

513-863-1389

DAA

Form 990 (2011)
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Form 990 (2011’) Hamilton Community Foundation

31-6038277

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any guestion In this Part VI

L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current lighest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (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 organizations

e 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 refated organizations

o 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 indwidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one caompensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a directoritrustee) the organizations compensation
hours for SSTSToT =Tl organization (W-2/1099-MISC) from the
related aglz|z|& |38 g (W-2/1089-MISC) organization
organizations § ix g ‘_'?. g 22 [ and related
n Schedule ga S 'g 8 § organszations
o AHHE
gl 2 g
) g
(hMary Reimer
Treasurer 1.00 (X X 0 0
(22David Schirmer
Trustee 1.00 (X 0 0
(3)John Moser
Trustee 1.00 |X 0 0
(4)Mike P. Dingeldein
Chair 1.00 [X X 0 0
(5)Claude Davis
Trustee 1.00 |X 0 0
(¢)Butch Hubble
Trustee 1.00 {X 0 0
(hKathleen Klink
Vice Chair 1.00 |X X 0 0
(8)Sara Carruthers
Trustee 1.00 |X 0 0
(9 Herman Sanders
Secretary 1.00 |X X 0 0
(10)David L. Belew
Trustee Emeritus 1.00 |X 0 0
(1 L.ee Parrish
Trustee 1.00 |X 0 0
(12James K Fitton
Trustee 1.00 {X 0 0
(13)William A Groth
Trustee 1.00 |X 0 0
(14)John Guidugli
Pres/CEO 40.00 X 125,900 14,595

DAA

Form 990 o11)



3750 12/08/2016 3 17 PM

Form,990 (2011) Hamilton Community Foundation 31-6038277 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for ST = ~Tsxl = organization {W-2/1099-MiSC) from the
related a a é % a2 ga o (W-2/1099-MISC) organization
organizations § il € 8 8 §§ g and refated
in Schedule g 5 S s 8 é’ organizations
o) ]2 3| 3
@l g2 @ B
8| % 2
L 2
a8
(15)
(16)
(17)
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total > 125,900 14,595
c Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1¢) » 125,900 14,595
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamzation » 1
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
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 organization Report compensation for the calendar year ending with or within the organization’s tax year
A B c
Name and bL(JSI)ness address Descnpuo(n gf services Coméel)sahon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p> 0
rorm 990 (2011)

DAA
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Form 990 (2011) Hamilton Community Foundation

31-6038277

Page 9

Part VIl

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenus

(€}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

ts

1a

Grants
lar Amoun

- 0 a o T

[{]

Contributions, Gifts,

-3

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

4,176,264

Noncash contnibutions ncluded in lines 1a-1f $
Total. Add lines 1a-1f

>

4,176,264

2a

Program Service Revenue {~o'r Oiher Simi

Administrative fees

All other program service revenue
Total. Add lines 2a-2f

Busn Code

672,535

672,535

672,535

w
o - O O O O

8a

Other Revenue

9a

10a

b Less rental exps

b Less direct expenses b

b Less cost of goods sold b

Investment income (ncluding dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vVvYy

1,772,752

1,772,752

(1) Real

() Personal

Gross rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (i) Secunties

(n) Other

sales of assets
other than inventory

713,970

Less cost or other

basis & sales exps

Gain or (loss) 713,970

Net gain or (loss)

713,970

713,970

Gross income from fundraising events
(not including $

of contributions reported on hne 1c)

See Part IV, line 18 a

Net income or (loss) from fundraising events »

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn Code

e
12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

7,335,521

1,772,752

DAA

1,3876,505

form 990 (2011
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Form 990 (2011) Hamilton Community Foundation

31-6038277

Page 10

Part iX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

[ L

Do not include amounts reported on lines 6b, (A) (B) © (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, iing 21 3,119,309 3,119,309
2 Grants and other assistance to indiiduals in
the US See Part IV, line 22 557,277 557,277
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartiV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 140,455 77,273 42,149 21,073
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described tn section 4958(c})(3)(B)
7 Other salanes and wages 254,981 140,240 76,494 38,247
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,137 4,475 2,441 1,221
9  Other employee benefits 10,644 5,854 3,193 1,597
10 Payroil taxes 27,975 15,386 8L393 4,196
11 Fees for services (non-employees)
a Management
b Legal 125 125
¢ Accounting 17,953 17,953
d Lobbying
e Professional fundraising services See Part [V, line 17
f Investment management fees 878,129 672,609 205,520
g Other 10,972 5,685 2,382 2,905
12 Advertising and promotion 34,298 10,290 3,429 20,579
13 Office expenses 14,098 4,862 9,236
14 Information technology
15 Royalties
16 Occupancy 19,230 18,268 962
AT Travel 2,814 1,688 563 563
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 214,001 214,001
23 insurance 7,358 7,358
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e |
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Program expenses 583,397 583,397
b Bad debt expense 325,000 325,000
¢ Grants-$5000 and less 160,784 160,784
d Dues and subscriptions 9,816 8,343 491 982
e All other expenses 21,872 9,007 11,705 1,160
25 Total functional expenses_Add lines 1 through 24e 6, 418 P 665 SJ 394 P 872 931,270 921 523
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b ]:] if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011
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Form 990 (2011) Hamilton Community Foundation

31-6038277 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 400( 1 400
2 Savings and temporary cash investments 839,417| 2 286,528
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1i of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsorning organizations of section 501(c)(9) voluntary
@ empioyees' beneficiary organizations (see instructions) 6
d&’ 7 Notes and loans receivable, net 7,165,982| 7 9,849,821
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9 329
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 8,844,773
b Less accumulated depreciation 10b 3,231,571 5,826,703 10c 5,613,202
11 Investments—publicly traded securities 56,557,461 11 52,014,815
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 900,026! 15 1,260,149
16__ Total assets. Add lines 1 through 15 (must equal line 34) 71,289,989| 16 69,025,244
17 Accounts payable and accrued expenses 10,132| 17 16,215
18 Grants payable 2,048,444| 18 1,679,501
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part 1V of Schedule D 21
@9 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
_:g Complete Part Il of Schedule L 22
= {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,058,576| 26 1,695,716
Organizations that follow SFAS 117, check here P @ and complete
3 lines 27 through 29, and lines 33 and 34.
::,: 27  Unrestricted net assets 19,699,637| 27 18,819,113
3128 Temporanly restricted net assets 19,742,946 23 18,992,049
T |29 Permanently restricted net assets 29,788,830| 29 29,518,366
c Organizations that do not follow SFAS 117, check here » D and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retamned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 69,231,413} 33 67,329,528
34 _Total habilities and net assetsffund balances 71,289,989 34 69,025,244

DAA

Form 990 (2011)
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Form 990@11 Hamilton Community Foundation 31-6038277

Page 12

Part Xt Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

[L

1 Total revenue (must equal Part Viil, column (A), line 12) 1 7,335,521
2 Total expenses (must equal Part IX, column (A), iine 25) 2 6,418,665
3 Revenue less expenses Subtract line 2 from line 1 3 916,856
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 69,2 31,413
5§ Other changes in net assets or fund balances (explain in Schedule O) 5 -2 P 818 7 741
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 67,329,528

Part X  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xi!

Il

2a

3a

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

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

D Separate basis E{] Consoldated basis D Both consolidated and separate basts

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?

) “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 O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2011)
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SCHEDULE A - : s

Public Charity Status and Public Support OME No 1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. Open N
m " to Public
Depanent of e reasry P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘I’nspection
Name of the organization Employer Identification number
Hamilton Community Foundation 31-6038277
Part [ Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box }

1 D A church, convention of churches, or association of churches described in section 170(b){1)}(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

H LN

I 1) 0O LI

(4]

An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1in section 170(b)(1){(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1){A)(vi). (Complete Part Il }

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 509(a)(2). (Complete Part lil }

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type IiI—Functionally integrated d D Type lI-Other

e D By checking this box, I certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1)
or section 509(a)(2)

10
11

1]

f if the organization received a written determination from the IRS that it is a Type {, Type I, or Type lil supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g()
(ii) A family member of a person described in (1) above? 11g(1l)
(iti) A 35% controlled entity of a person described in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization (1v) Is the organization | (v} Did you notify (vi} Is the (vii} Amount of
organization (descnbed on hines 1-9 incol (1) isted nyour | the organizationin {organization in col support
above or IRC section governing document? col (1) of V7°U’ i orgamzeg i the
(see instructions)) support us
Yes No Yes Neo Yes No
(A)
(B)
{€)
(D)
B
‘ Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011

Hamilton Community Foundation

31-6038277

Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi) .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [li _If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributtons, and
membership fees received (Do not
include any "unusual grants ) 5,580,224 6,189,734 3,942,859 2,626,594 4,176,264 22,515,675
2 Taxrevenues levied for the
orgamzation's benefit and either paid
to or expended on tts behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 5,580,224 6,189,734 3,942,859 2,626,594 4,176,264 22,515,675
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shown on ine 11, column (f)
6  Public support. Subfract fine 5 from line 4 22,515,675
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 5,580,224 6,189,734 3,942,859 2,626,594 4,176,264 22,515,675
8  Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royatties and income from sumilar
sources 2,188,837 1,842,553 1,325,499 1,768,224 1,772,752 8,897,865
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carnied on
10  Otherincome Do not include gain or
foss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 31,413,540
12  Gross receipts from related activities, etc (see instructions) I 12 672,535
13 First five years. If the Form 990 1s 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 » ﬂ
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2011 (line 6, column (f) dwided by ine 11, column (f)) 14 71.68%
15  Public support percentage from 2010 Schedule A, Part II, ine 14 15 71.88%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgarization 4 [_)—E]
b 33 1/3% support test—2010. \f the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | g D
17a 10%-facts-and-circumstances test-—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organizahon meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, t16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The orgamzation 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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Hamilton Community Foundation 31-6038277 Page 3
Part Hl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1|
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership
fees recetved (Do not include any "unusual
grants *}

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3 Cross receipts from actvities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

§  The value of services or facilihes
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from
line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and tncome from similar sources

b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on

12  Other income Do notinclude gamn or
loss from the sale of capital assets
(Explain in Part V)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investmentincome percentage from 2010 Schedule A, Part llI1, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization | g D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » Q

20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » i —

Schedule A (Form 990 or 990-EZ) 2011
DAA
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Schedule A (Form 990 or 990-E7) 2011 __Hamilton Community Foundation 31-6038277 Page 4
Part iV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part It, ine 17a or 17b, and Part lil, line 12 Also compiete this part for any additional information (See
Instructions)

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) . L
P>rt(|:\(/ml"plet: if the organization answered “Yes,” to Form 990, 20 1 1
e mons o Oy Attt to Form 990, See separate metructions. Qb e Rl
Name of the organlzation 7 Employer Identification r b
Hamilton Community Foundation 31-6038277
Part 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 92 550
2 Aggregate contributions to (during year) 1,971,291 4,176,264
3 Aggregate grants from (dunng year) 2,051,672 3,676,586
4 Aggregate value at end of year 5,953,960 43,564,466
5 D 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? @ Yes D No

6 Did the organization inform ait grantees, donors, and donor adwvisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? @ Yes D No
Part 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 education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2Cc
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 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 penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
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

| 2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)? [] Yes [ ] No

9 inPart 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

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 (ASC 958), to report In s 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

(1) Revenues included in Form 980, Part VI, line 1 | 2
(i} Assets included in Form 990, Part X | )
2 (f the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, Iine 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990y 2011~ Hamilton Community Foundation 31-6038277
Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

Page 2

collection tems (check all that apply)

X

a Pubfic extitition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the orgamzation’s collection?

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part

D Yes

Part 1V

ine 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part iV,

1a 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

D Yes

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Disinbutions dunng the year 1e
f Ending balance 1f

2a Dud the organization include an amount on Form 990, Part X, kne 217

b _If "Yes,” explain the arrangement i Part XiV

D Yes D No

Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, hne 10

{a) Current year {b} Pnior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance 45,768,975 44,853,017 539,603

Contributions 180,458 401,282 907,911
¢ Net investment earnings, gains, and

losses -15,244,853 4,205,304 45,794,353
d Grants or scholarships 1,932,525 2,801,540 1,732,447
e Other expenditures for facihties and

programs 889,088 656,403

Administrative expenses 24,061
g End of year balance 28,747,994 45,768,975 44,853,017

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100 .00 o

b Permanent endowment » %
¢ Temporarnily restricted endowment »

%

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations 3a(i) X

(ii) related orgamzations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XV the intended uses of the organization’s endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, lineé 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(nvestment) {other) depreciation
1a Land 347,342 347,342
b Buidings 8,432,294 3,177,632 5,254,662
¢ Leasehold improvements
d Equipment 60,142 48,944 11,198
e Other 4,995 4,995
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column {B), line 10(c) ) » 5,613,202

DAA

Schedule D (Form 990) 2011
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Schedule D ngrm 990)2011 _ Hamilton Community Foundation 31-6038277 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©
(D)
(E)
(F
©G)
(H)
0
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13

(a) Descnption of iInvestment type (b) Book value (¢) Method of valuation

Cost or end-of-year market value

)
(2)
(3)
4)
(5
(6)
(7)
(8)
(9)
(10}
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, Iine 15

(a) Description (b) Book value

&)
2)
(3)
4
(5)
(6)
(N
8)
(9
(19
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of liability {b) Book value

(1) Federal income taxes
(2)
3
4)
(5)
(6)
(7
(8
(9)
(10)
(1)
Total. (Column {b) must equal Form 990, Part X, col_(B) ine 25) >
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax postions under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2011




3750 12/08/2016 3 17 PM

Schedule D (Form 990) 2011 Hamilton Community Foundation

31-6038277

Page 4

Part Xi

Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), line 12)

Total expenses (Form 990, Part (X, column (A), ine 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facihties

Investment expenses

Prior period adjustments

Other (Descrbe 1n Part XIV )

Total adjustments (net) Add lines 4 through 8

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

W 00 NGO AW -

1

7,335,521

6,418,665

916,856

-3,185,306

0 IN M i | W N

366,565

9

—2,818,741

10

-1,901,885

Part XH

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
Net unreahzed gains on investments
Donated services and use of facilittes
Recoveries of prior year grants
Other (Describe in Part XIV )
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII, hine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part X1V )
¢ Add lines 4a and 4b
5 Total revenue Add hines 3 and 4c¢. (This must equal Form 990, Part i, line 12 )

® o 0 oW

2a

1

4,401,037

-3,185,306

2b

253,200

2c

2d

-2,378

4a

2e

-2,934,484

7,335,521

4b

4c

7,335,521

Part X31

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on fine 1 but not on Form 990, Part iX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XiV')

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, ine 7b
b Other (Describe in Part XIV')
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18)

O O o oo

o W

2a

6,302,922

253,200

2b

2C

2d

4a

2e

253,200

6,049,722

4b

368,943

4c

368,943

6,418,665

Part X}V Supplemental Information

Complete this part to provide the descriphons required for Part ), ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide

any additional information

Part XI, Line 8 - Reconciliation of Changes - Other

Increase (decrease) in CSV of life insurance $ -2,378
Grants payable accruals/adjustment $ 0
Grants/gifts paid and decrease in grants payable adj $ 368,943
Part XII, Line 2d - Revenue Amounts Included in Financials - Other

Increase (decrease) in CSV of life insurance $ -2,378

DAA

Schedule D (Form 990) 2011
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sm&meo¢&m%m2m1 Hamilton Community Foundation 31-6038277 Page 5
Part XIV  Supplemental Information (continued)

Part XITII, Line 2d - Expense Amounts Included in Financials -~ Other

Grants payable accruals/adjustment $ 0

Part XIII, Line 4b - Expense Amounts Included on Return - Other

Grants/gifts paid and decrease in grants payable adj $ 368,943

Schedule D (Form 990) 2011

DAA
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SCHEDULE F
(Form 990)

Statement of Activities OQutside the United States

» Complete if the organization answered “Yes"” to Form 990,
Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2011

pepanment of the Treasury P Attach to Form 930. P See separate instructions. ggggég :nublic
Name of the organization Employer Identification number
Hamilton Community Foundation 31-6038277

Part | General Information on Activities Outside the United States. Complete If the organization answered “Yes” to
Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

@ Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed )

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees, agents,
and independent
contractors
In region

(d) Activiies conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in {d) 1s {f) Total
a program service, expenditures for
descnbe specific type of and investments

service(s) in region In region

Central Am
(1)

rica & The C

ribbean

Investment

2,036,286

(2)

3)

(4)

{5)

(6)

@)

8)

(9)

(19)

{11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total
b Total from continuation
sheets to Part |
¢ Totals (add
lines 3a and 3b)

2,036,286

2,036,286

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

DAA

Schedule F (Form 990) 2011
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Schedule F (Form 980) 2011 Hamilton Community Foundation 31-6038277

Page 4

Part IV Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Carporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instruchons for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes,” the orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Eiecting
Fund (see Instructions for Form 8621)

Did the orgarnization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or refated to any boycotting countries duning the tax year? if
“Yes,” the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes

D Yes

D Yes

D Yes

D Yes

D Yes

@No

E(]No

@No

@No

DAA

Schedule F (Form 990) 2011
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Schedule F (Form 890) 2011 Hamilton Community Foundation 31-6038277 Page §
PartV Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part I, line 3, column (f)
(accounting method, amounts of investments vs. expenditures per region), Part Il, line 1 (accounting method), Part |ii
{(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Part I, Line 3 - Activities per Region
Region Expenditures Investments

Central America & The Caribbean $ 0 s 2,036,286

Schedule F (Form 990) 2011

DAA



wa
(1102) {066 Wwi0]) | 8|npayds ‘066 WI04 10} SUOIIINIISU| B} 89S ‘9I1JON IOV UORINPaY JYiomiaded Jod

4 ajqe) | i) ayy Ui pajsy suoieziuebio Jaylo jo jaquinu (ejo} JBu3 €
< 3|qe) | au) 3y} ui pajsy suoneziuebio JuawuIaAob pue (£)(0}1.0G UoNDSS JO Jaquinu |ejo} BT g

0GL €E€T €8E9T90-T€ 1105y HO uoj TTwey
‘oAY 1sed  8G6

uojTTWRH 3O qnid STITO % shog (6)

097 'Se G969E£S0-T€ €025V HO T3BUUTOUTD
oAY uo3Tep 009

TIRUUTIOUT) JO qud STITH % Kog (8)

000°0T ZSZ1009-19 ZvoTr XX SouUSI0TA
Zy RemybTH sn 0€es8

uoT3l®ONpPE JO paeog Ajuno)y suoog (1)

0SL €2 LYI9v80-1¢€ 110GV HO uo3 T TureH
w SATIZQ eY2INnd 6£GS

heTang 30 sxoysts Hrg 3 aoyjzoxg Hrg (9)

5Z0'Se 621VLEL-EC ZvZSy HO ysy enig
poE o35 ‘ Py ArowobIUOW 90S0T

uoTyEpUNOg epsayjzag (§)

000 0T Z2ZIv09-G€ T0ZLy NI snqumtoD
"®AY TeIjusd 00ZT

nog TooyoS pPo3RPITOSuUo) mawoToylaeg (¥

GL6'eC €TTLESO-TE £1I0SY HO uo3 T Tweq
"PY UOPUOT MON TLS

Tooyds ybtH urpesa (€)

G506 12 006S99T-T€ Z0ZSvy HO TIBUUTOUTD
Remyaeg texzusdd 3sed 0z

syzomixy (e)

L19'6 LE6EVO9-TE EVeSy HO T3ETUTOUTD
9AY TWETH KZIL

uoTjepunog SsT3TIYIIY (1)

90UEJSISSE JO soueissse yseo-vou |, %eﬂb_w‘o“_ o00) AOUBJSISSE YSeD Jueib m_n%hﬁmmm [ wawwaaob 1o
JuesB jo ssoding (y) J0uonduosat {B) | woneniea jo poura (3) | -UOU J0 junowy () ysed Jo unowy (p) 2l (9) Ni3 (a) uoneziuebio jo ssaippe pue swen (e) }
D < papaou s aoeds |euonippe ji pajedijdnp aq ued || Led
000°S$ UBY) 2J0W paniasal waldioal auo Ou JI X0g SIU} %03y §00'S$ UBY) 210w paniadal jeyy Juaidinal Aue 1oy ‘|z sull ‘At Hed ‘066 Wio4 O}
S9A, Pasamsue uoneziueBio ay) ji ajejdwor) ‘sajejs pajiufn aYy) ul suoyeziuebi0 puB SJUBWUISAOCD 0} 9DUR)SISSY 18Y]0 pUE SjuelD i g
wmﬂﬂw paliun ay; ul spuny Juelb jo asn sy} BULIOIUOW 1O} $aInpadoid s uoneziuebio ayl A] Ued Ul aqudsag ¢
ON D SOA @ ¢BOUBISISSE 1O Sjueib 3y} pJeme 0} pasn BIIAJLID UOHD3IAS AU
pue ‘aouejsisse Jo sjuelb ayl soy Apgibia .mmmEEm 3y} 'aaur)sisse 1o sjuelb ay) Jo JUNoWe Byl JienUEISqNS 0} SPIODal UIRjUIRW uonezvebio au} saogd |
20UB)SISSY puUe SjUBIS UC UOIJRLLIOJU| [BJIAUID F3ed
LLZ8E09-T1E uoT3epuUNnod A3TUnumo) UO3TTweH
Jaquinu uonRRsYUap!t Jahojdwg uoneziuefio ay) jo sweN
uonsedsuy 066 W05 O} YOERY 4 Kinsea1L o 10 1BLLEG0
aHgnd oy uadp *2Z 10 LT 3Ulf ‘Al Hed ‘066 W04 0) ,SaA,, paiamsue uojeziuebio oyl p a39|dwon
—‘ —‘ON S3jel}S P3HuUN ayj ul S|enpiAIpu} pue ‘SjuswiulIaA0n ( v
Wwdo
‘suoijeziueBiQ 03} 92URISISSY J3YJO puUe SjueID) 066 o4
v0G-G5GL ON BNO e : 1 3TNA3HOS

Wd /t € 9102/80/¢1 052€



(1102) (066 uod) | aNpaysg

wva

‘066 W04 10} SUOIINIISU| B} 39S ‘901JON 19V UOPONPay iomaded 104

<4 ajqe) | aul) 3y ul pajsi| suolieziueBlo J1BYI0 O JaquINU |Bjo} JBIUT €
< 3|qe) | au) 8yl ui paysij suoneziuebio yuawusanob pue (¢)(5)106 UDHOBS JO JaqWINU |B)O} JBUT T
000 0T 99vE0ET-GE T02LY NI snqumToe)
‘IS PATYL LIV
1IOUN0) s3IY BaIY snqumyo) (6)
G66 ' LE 9CZLVCET-TE €108V HO uol T Twey
‘@AY uoijed 0ZS
uot3iepunog TeTuUOTOD (8)
220°S2 ZV10009-1¢ T106Yv HO uol} TTWeH
"3S YBTH GvE
uojtTwey yo X3to (2)
000°s2 6860009-G¢ TOZLY NI snqumyiod
'35 uojzburysem ¢zt
snqunToy Jo A3t (9)
000’s2 V6CTIOVTI-TE 202a¥ HO T3euuIduUIy
399135 @ovy QOIVI
qusudoTeaeg A31) z93ud)d T3RUUTIOUT) (§)
000°00T £19¢C84¢€-5S¥ 6vZ2sv HO STepusTd
9AY 9TIY pue 3s2I04
27epuUSTH IO yoanyd stayd (v)
000’TT 98Z2S080-T¢ 612Gy HO TIBUUTOUTD
SAY uInqnvy IZve
our ‘sxen ArTureg xedoue) (¢)
00002 06%VELO-TE I1T0SY BHO uojl TTurey
IS PITYL "N £2¢
Kem paatun Ajunop xorang (2)
TyeE’LS 8VYSVE09-T¢ TT10SY HO uoj TTurey
399I3§ puooads "N LZE
Kqotoog TeoTxolsTH Ajuno) rotang (1)
aoUB)SISse Jo S0UBISISSE YSEI-UOU {iago SOUE)SISSE YSED web aqeaidde Jawuianob Jo
‘ilesieldde ‘AW 4 100q) uonaas
Juesf jo asoding (y) 1o uoduasaq (6) uoleniea o poap () | -UOU 0 unowy (a) yse0 Jo Junowy (p) o1 {9) Ni3(q) uohjeziuebl1o jo ssalppe pue awep () L
(] « papaau st aseds [euolippe Ji pajediidnp aq ueo || hed
‘000'S$ UeY) siow paAasal JusIdioas SUO OU Jt X0g SIY] X984y 000G Ueyl a1ow paaiadal jeu) juaidiodl Aue 1oj ‘|z aull ‘Al Led ‘066 wiod 0}
SOA, paiamsue uoieziuebio ayj jl a19|dwo)) "sajels pajun ayj ul suoneziuebiQ pue SJUGWILIBAOL) 0] 82UR)SISSY J3YI0 PUE SjuelD) 1 3ed

ozD

SaA D

S21BIG paliuf ayi ur spuny juelb Jo 8sn a8y} BULIG)UOW 10} sainpaooid s,uoneziuebio eyl A Hed Ul aquosaq ¢
£20UR)SISSE IO SJueID BY) pJeme 0} pasn BLBJID UOIIES By}
pue 'sourisisse 10 sjuelb ay) soy Ajiqibife ,saajurib Ay ‘soue)sisse Jo sjuelb auj Jo junowe 3y} djenueisqns 0} Sp1o2as uejulew uoneziueblo au) ssog 1

92UE}SISSY PUB SJUBID UO UOIJRWIOL| |BIDUILD)

} Jed

LLZBEOS-TE

Jaquinu uopesyuapt Jakojdwg

uoTjEpPUNOog AJTUnNUWO) UOJTTWeH

uoneziuebio ay; jo sweN

angnd o} usdo

uonoIdsuy

1102

Lv00-SESL ON BN

'066 W04 0} yoeny o

"ZZ 10 | Z dul} ‘A| Hed '066 Wwiod 0} SO, paiamsue uoieziuebio ay jt 9391dwo)
S3}e]S Pajiun aYy3 Ul S|ENPIAIPU} pue ‘SJUBWIUIIA0G
‘suoijeziueBiQ 0} 2ouR}SISSY JBYJ0O pue sjueln

3DIAI3G BNUAAGY [EWAIU)
Ainseasy eyi jo wawpedsg

(066 wui04)
1 37NA3HOS

Wd LI €9102Z/80/Z1 05.¢



(1102) (066 wiod) | 8jnpayss

Yva

*066 W10 10} SUOHIONIISU| dY) 23S ‘9O1ION 10V UoN3onpay YJomiaded Jod

< 9|qe) | aul ay) w palsy suoneziueblo JaYjo Jo Jaquinu fejoy sy €
< alqe} | aulf ays ut pajsi suonezivebio Juswuionob pue (£)(0)1L0G UOHOSS O Jequinu (Bjo} Jaug  Z
g89¢’zo¢ 2999€£50-1¢ €T0SY HO uo3 T Turey
"9AY uoley (€9
uoTiepunog Te3Tdsoy uojTIwey "33 (6)
82s’'esy €LI99ELO~TE TT0GY HO uo3 TTWeH
‘3 JudumuoW S 0T
$3IY SATIEDI) IO0F I93ud) uolzxTg (8
Zvs’'ve CcIISCYL-€C €108 HO uoj TTwey
PY uewaoW pITE
pung XauoR Xousabzourg (1)
000’'se 0v90v60-T€ 950Sy HO PIOIX0
39933§ yoanyd I Z0T
uoT3epUNnOg ®39Z earad (9)
ozL'zz LOOSYPT-1€E 61257 HO T3BeUUTOUID
‘Pd 33Jel PIEBMOH WeTTTTM £0T
saxeys X3Tunumo) (S)
000’6 996T991-1¢ 6906v HO x93s9YD 3ISOM
I 2IJULID uoTuUn TH9S
Wu soyD 3saM JO uoTjepunod Ajrtunumwo) {v)
000'0T £06EVET-GE Z20Z2LYy NI snqumTod
LYGT xog 04 ‘3§ uTIyueIld 8¢S
MBaWOTOYIXRY FO uoTzepuncod Ajtunumoy (£)
000°'1TT ZL8Y080-T€E 950y HO PIOIFXO
oay 6917100 yznos Q1T
p3ud) sISTID 3 HBurresuno)n X3rtunumo) (2)
051’6 PILEZ09-SE T02LYy NI snqumToD
‘3S Y3LT 3Ised Q0ve
raepunol Tejtdsoy Teuotbey snqumTop (1)
aouelsisse Jo B0UBISISSE Yseuou | | {iato SUB)SISSE YSED ueib ajqeaiidde r JuswuIsAch 1o
lesiesdde ‘AN ¥00q) uonaas
jue)b Jo asoding (y) jouonduosaa (B) | oneniea o poiaw (g} | -UOU JO Junowy (d) yses jo wnowy (p) o) NiZ (Q) uonezieblo Jo ssaippe pue awe (e) 3

[] «

S9A, Pasomsue uoneziuebio sy j a)o|dwor) "s8jelg pajiun 2y ul suoneziuebiQ pue SJUSWUIBAO0L) 0) BDUB)SISSY JaYI0 pue Sjueld)

papaau si adeds jeuoijippe §i paleaidnp aq ues || Jed
000'G$ UBY] 210w paaladal Juaidinal aUo Ou JI XOq SIY} %08YD (00'SS UBY) 210w paniadal Jey) juaidioas Aue 1o} ‘|z aull ‘Al Wed ‘066 WwioH o}

i Hed

oN D SoA D

SalElS paliun @y} ut spuny Jueld Jo 8sn au) BULIOJILOW 10} SaINpad0id S,uoneziueblo au Aj UEg W oqudsag ¢
£ a0ue)ISISSE 10 Sjuelb Sy} pieme 0} pasn euald UONOBISS dY)
pue ‘aoue)sisse Jo sjuesb ayj soj AlpqiBye sasjuelb ay) ‘aoue)sisse 10 sjuelb au) Jo Junowe Y} AENUBISNS 0] SPJ0Ja) Ulejuew uoneziuebio sy} ssog |

92UBJSISSY puUE SJUBIS) LUO UOIJRWION| |BIAUSD
UOT3EPPUNO, A3 TUNUMO) UO3TTWERH

j HEd

LLZ8EOD9-TE

Aaquinu woileaNuap! Jakojdw3 uoijeziueBio ay) jo awenN

UOHIodSU] 066 W03 O} UIERY « nseast 1o Jsuneaoa
d1igng 0} uadp -7Z 10 LZ 3ulj ‘Al Hed ‘066 WI04 0} ,S9A, Paiamsue uoneziuebio ay) j ajejdwo)
F _‘ON S3JBJ}S pPajiun ayj ui s|enpiAlpu] pue ‘SjusluldA0g (066 Wio4)
[
—— suoneziuebip 0} 92URJSISSY J9Y}O PUe SjueI | TNGaHoS

Wd L] € 9102/80/C1L 05.€



(110Z) (066 w04} | aiNpayos

wva
"066 W04 JOj SUOIIINIISU] 3y} 89S ‘BO)JON J3Y uonINpay yomiaded 104

| 9|qel | aul ay w1 pajs)} suoneziueblo Jayjo Jo Jaquinu [gj0) BT €
< ajqe) | aull auy u paysij suoijeziuebio uawuiaaob pue (£)(9)1.0G UOIDSS Jo Jaquinu {ejo} IO Z
GEV'69 ZS0ES09-~1E TI0SY HO uo3 TTwey
35 ybTtH su0
rmmﬁuuo Kuoydwis praTyitei-uolturey (6)
8vE’L L8OVVLT~-TE 1108y HO uol T Twey
3s ybtH auo
eaanjdinog yo X31D) ‘oryo uozTrurey (8)
98L’'8¢E 8659092-9¢ TIT0SY HO uol T Tuey
399135 Saowedds pEL
Kx3sTurR saxozem HBuratt uojzptwey (L)
LOL 66 8T80009-~-1¢ TIT0SY HO uo3 TrTwey
'35 uolzleq €gg
sTooyos X3TH uozTTurey (9)
298°€1 089€0E0~TE TT0SY HO uoj} TTWey
DAY pooMU3dIH Z091
uoT3eTo0ssy KAisjows) poomuasis (§)
00L’8T 6CLLO6T~EL 9¢€ZSP HO TIeuuTduUT)
ZZ% @3S ' pd Y000xXqsSoH TF08
HAL TIBUUTIDUT) I23edIs (B)
9TL 2T 6TLI9EGO-TE TT0SY HO U0l T Twey
‘3§ PUOOIS N G0T
YOWRZ XoTTeA TweTH 3BaIH (8)
vSZ 9L 0L8BTLO~92C €T0SY HO uoj TTwey
I99333§ UTEeW Y 92V
I23u9) bButmoy TweTH eI (2)
000°8S LLZB8E09~TE 1108y HO uol} TTurey
38§ puodads ‘N 012
juaay sfeq ISATY TWRTIN 3219 (1)
Qaue)sISSe 10 aouejsisse yse-uou | | latio 33UBISISSE YSBD Jueid 3jqeddde Juawuianob o
(esiedde ‘'A< 00q uonoas
weib jo asoding () jouonduasag (B} | uoneniea jo pourepy cw -uou Jo Junowy (3} ysea jo nowy (p) 2 (9) N3 (q) uoijeziueblo o ssalppe pue awey (e) L

papaau si 90eds |euotjippe ji pajesidnp eq ued || ved
000'G$ ueY) ai0w paaIadal Juaidioas U0 OU §t XOq SIY} 30auyD 000'G$ UBY} 210w paniadal jey) juaidioas Aue o} 'Lz aui) ‘Al Hed ‘066 Wio 0}
S9A, pasamsue uoneziueblo ay) y 8)9jdwo) "sajejs pajlun 9y Ul suoljezIueHI) PUE SJUSWIUIBACL) O} IUBISISSY JOYIQ pue sjuels) i} Hed

Sajels panun ay} U1 spuny Juelb Jo asn ay) buricjiuowt 10} SaINPad0Id S,UOTBZIUBDIO 9U) A] HBd Ul oqudsag ¢
SOA D ¢ SOUBISISSE 10 SJURI6 3Y] pieme 0] pasn BLSIIO UOND3LaS Yy}
pue ‘Douesisse 10 sjuelb ay; oy Aupqibie seajuelf ay) ‘souejsisse Jo Sjuelb ay) Jo Junowe ay) ajenuelsqNs 0} SPJODAJ UlRlUIRW Uoleziuebio 3y S0 |

9OUB)JSISSY PUB SjUBID) UO UOIHJRWIOU| [BJBUSD) iyed
UoT3epuUNog A3 TUNUWO) UO3 ] IWEH

[] «

ozD

LLCBEQS-TE

Jaquinu uoneayuapy Johojdwy uoneziwebio ayl Jo sweN

uotjaadsug 066 W04 03 Y2ely o N wmu._ww.wmhﬁ_wﬂm Lﬂww&
oHgnd 0) uadp "ZZ 10 |Z aU1] ‘Al Ve ‘066 W04 0} .SaA, paiamsue uoneziuebio ayy 31 a1ejdwon

F FON S9je}Q pPajiun ayj W sjenpiAipuj pue ‘SjuauulaA09) ( v

‘ 066 w.io4

P T mCO_uNN_:mm._O 0} 9JUe}sSISsY J9ylQ pue sjuels) | 3INAIHOS

Wd 2} € 9102/80/2Z) 05.2€




wva
{110Z) (066 Wi04) | 3|Npaysg ‘066 WJO4 JO§ SUOIIINASU] By} 98S ‘@D1JON 10V UONONPaYy yiomiaded 104

< a|ge1 | aun ay) ui pajsy suoneziuebio 1ayyo o Jaquunu jelo S8lug €
< ajqel | aull 8y} ul palsy suoneziuebio JsWUIAA0B pue (£)(2)L0g LIS Jo Jaquinu (eI0) JBlUY  Z
000°10€E €9GLTZTI~1€E Zvesy HO T3IBUUTOUTDH

z007Td Yag - s0eTd XaTnvoW 009Y
uorjepPUNOy sidulIegd yjTesd Xoasy (6)

29L'61 TL8V€6C~-0C ITOSY HO uoj3 T Turey
3s ybTH 019

1oeydey -3v¥ 3® uedstouexry AoxoR (8)

1€T'02 8T0LGS0~-LE £€T0S¥ HO uoj TTurey

paTg uojburysem S Q€S
suotyntos odeospue a1ikysezrT (L)
GZL'SE 0999¢£S0~1T¢€ TT0SY HO uoj TTurey

‘oAy onoxbated Q06T
‘our ‘uedgezTT (9)
z8s’8 S6TESTTI~TE 6EVSY HO uojAeq

ouel Ayjzozod M 80FZ
sotydean xsurexy (S)

GL9‘zt LOEVPTO0-ZE £025% HO T3BUUTOUTD
392I3§ UUTT P9
IO JO 3usumadTyoy xotunp (b

00002 8v6vvLO-TE cvos¥v HO UMO3ITPPTH
SYS1Zh x08 O4d
pung JOTToW pood smaN Teuxnop (¢€)

000°'€T 8970981-G€E roesv NI stTodeuetpul
611 ®3Tns ‘"31s eweqeT¥ N 519
uoTjepunog syxeg sriodeuerpur (2)

000°0T 0099%08E-70 ¢Zovty HO sTTRd urabeyp
399135 IDATY €€
uotjepunog xzomjiauyzTesq (1)

BOUB]SISSE 10 a0uejSISSe Yseo-uou | | {1ayt0 80UB]SISSE YSED jueid ajgeoydde Juawuianach Jo
(esteidde ‘AN 400Q) uonJas
uesb jo asodind (y) J0 uonduasaq {6) vonenea jo poyjais 4)) | -UOU O lunowy (3) uses jo junowy (p} o 9) N3 (q) uotieziuebio Jo ssaippe pue swen (e) i
[] « papasu s! adeds [eUOIppE }i pajedlidnp aq ues || Jed
000'G$ UBY) 210 PaAIadal Juaidioal 8UO OU Ji X0q SIY} 308U 000'GS UBY) 810w paAieoal 1ey) juardioal Aue Joj ‘Lz aull ‘Al Yed ‘066 wio4 0}
S9A, palamsue uoieziuebio ay) j 9)e|dwo) *sajels pajun ayj ul suoneziuebio pue SJUBWILIBAOD O ADUEBISISSY JaYlQ Pue Ssjueln i Hed
Sajelg peyun 8y} Ui spunj jueib o asn ay} buLojiuow Joj s21npadold s,uceziuebio au) Al Ded ui aquosag ¢
oN D SOA D ¢ 2OUBISISSE JO Sjuesb ay} pseme 0} pasn BB U0ID3Jas ay)
pue ‘asuelsisse Jo siuelb ayj Joj Aupgibie ,seajuelb auj ‘souelsisse 1o sjuesb sy jo Junowe S} ajenue|sSqns 0} SPI0JaL uirjurew uoneziwebio ayi seog |
9oUE)SISSY PUE Sjukls) U0 UOIJeWLIOjU| |BJaUDSD) Hed
LLZ8E09-TE uoTjepunod A3 TURWWOD UO}TTurey
Jaquinu uoijeayuapy Jafojdwz uoneziuebio ey} jo awWeN
uojlaadsuy 066 W04 0} Yoeny zgwmwmwhﬁw%m&ﬂwﬂu
2Migng 03 usdp -ZZ 10 LZ 8UY) ‘Al MBd ‘066 WJO 0} ,SBA,, paIamsue uoieziuebio ayj § a3ejdwo)
—. —‘ON Saje}g pajiun aYj ul sjenpiAipu] pue ‘sjuawiuidAon ( V
‘ 066 w04
T TR m:o_umN_:Nm._O 0} 9JuUejsIsSY J3yjQ pue sjuelo 1 31NA3HOS

Wd L) € 810Z/80/Z} 0G.€



vva
{110Z) (066 W104) | a|npayds 066 WJO4 JO§ SUOIIINIISU] Y] 99S ‘DION 19V UoiINPAY RJomiaded 104

< 31qe) | autj ay} ui palst suoieziuebio Jaylo Jo Jagwinu |ejo} Al ¢

< a|qe) | sulj ay} Ui pajsi suoneziueblo Juawusaaob pue (£)(2)|0G UCHDIAS JO JAquINU fRj0} BT T

SLG'S OLTOECT~-T1E TI0SY HO uoj TTUWey
oAy ITRd ZBZ
o3nyoexeg (6)

0009 YIZEV HO SHQUMTOD
8AY BTOURTPUI ZL6E
UMMY UOT3D3s oTyo (8)

000°0T 9V TEVYVO-S9 LEOEE 13 obze Asy
sue Epnoeled 0§
bTaepunod I23ud) TEeOIPSW JFoou ueaso (L)

0568 SGZ6050-59 LEQEE 1Td obxet Aay
-xd I0YDUY (002
uot3EPUNO Joay uesdp (9)

000’01 TI9SYvZ-8€ OLLEY IW Koxsolag

@AY oTqeuuc) (9¢
jepunoi Te3TdsoH uebTyoTW uxaylzoN (S)

000°0T TTIL8EET-TE TT0SY HO uoj JTurey
PY u0320UTId OLFZ
yoanyy pIeXautpn 2317 MaN (V)

08z’ 1€ LELT6GT-TE yvO0Sy HO drysumo] A319qTI
‘IQ °TYoRr S809
[ooyos 'WSTHE OTTOYIE') BS3IDL I9YJoN (€)

0St’¥vT VZILESO-TE TEYSY HO yoex0I9AEDH
pOS ®3Tns ‘-"paTg jIed uobejusd 00SE
Jo s3noog Aog Ttrouno) XoTieA TweTtR (2)

000’08 68020%9-1¢ TT0SY HO uojTTurey
paTg A3TsIeatun 1097
uojTTWeH X3rsaaartun Turetly (1)

20UBJSISSE JO duesse ysexou | a%w\ﬁﬁ o0a) BOUBSISSE YSeD Juesb gﬁﬁ%ﬁ juawwianob Jo
ueib jo asoding {y) jouonduasaq {B) | onenjenjo poiew ) | -UOU Jo junawy () yses Jo yunowy (p) 21 (3) NI (q) uoneziuebio Jo ssaippe pue awen (e) b
D < papaau si aoeds jeuoiippe }i pajeoidnp aq ued || Ued
"000'S$ UBY) JoW paniadal juaidioal aUo OU Jl Xog SIY) ¥08YD 000°G$ UBY} a10w paaiaoal jey) Juaidioal Aue Joj ‘L.z aul| ‘Aj ed ‘066 Wio4 0}
SOA, Pasamsue uoleziuebio ay) ji 8)9jdwo)) "sajels pajiun ay) i suoleziuebiQ pue SJUBWLIIAOS) 0} 9JUE)SISSY JOYI0 PUk sjuel9 it B4
S9)eIS paliun au) Ut spunj juesb Jo asn oy DulojUOW 10} S3INPad0Id SUONeZIURDIO Sy} A Hed U aquosag 2
ON D SaA D ¢ 90UBISISSE JO SJuRID 3U) PIEME 0} PISN BUDJLS UOID3ISS aU}
pue ‘aoue)sISse 10 sjuelb ayy Joj Awpqibia seejuei sy ‘aouelsisse Jo sjuelb ay) Jo Junowe ayj ajenuelsqns 0} SPJodal utejulew uoneziuefio ay} saoqg L
90URJSISSY PUE SJUBIS UO UOIJBULIONU) [BIDUAL) tued
LLZ8E09-TE UOTIEPUNOT AJTUNWWOD UO]TTureyq
Jaqwnu uoijeaynuapt soAojdwz uoneziueblio ay) jo aweN
uonIsdsuy 066 W04 03 YIENY < fnseasy ad 16 WEULEISE
algng o) uadp -72 10 |Z 3Ulf ‘Al HBd ‘066 WIO4 03 ,S3 A, Pa1dmsue uoneziuebio ays ji ajaidwon
- —\ FQN S3je)s pajyun a2yj ul sjenplAaipuj pue .m~:0E—:m>Omu ( )
. 066 w04
SISSY 19 ue
T oTEIeT SN NG w:o_uﬁN_cmm._O 0) 3adue}sIssy J1aylo p sjuels | 7INA3HOS

Wd £L € 9102/80/2L 0S.€



(1102) (066 wio3) | 8jnpoyog

vva
‘066 ULIO 1O} SUOIIINIISU] BY} 99S 'DIION 1OV uonoINpay yomiaded 404

< a1qe; | aulf 3y} wr pajsn suoneziueblo Jaylo Jo Jaquinu jejoy sy €
< a|ge) | au 3y W parsh suoneziuebio Juawuisach pue (€)(3)106 U0NIaS jo saquinu (elo) BT Z
000’02 GG0LESO-TE £€T0SY HO :ouﬂ.ﬂ.ﬁmm
aay A3a9qry Z8E
TooUyDS suTeyn uTt s,I903194 3§ (6)
001’S TLSS960T-1€E YT0SYy HO PI®TIITRA
AemybtH 21XTd 106§
jyueqpood 3sosaey poaxeys (8)
005'21 0STIVLT-TE TTOGSY HO uo3 T TWeH
9AY 3Sed 779
K3to aazeg ()
062’'s1 €2eShPT-T¢E ¢ToSYy HO Uoj3 TTWeH
CCET ¥xo0d Oo4a
our ‘atas (9
ZhL'61 TGETIGS-ET ZT0Sr HO uo3 T Turey
35S MOTPNT GEZ ‘C XOH 04
Kuxy uotzeates (§)
00€°29 Z696EVTI-TE £TO0GY HO uoj} T TweH
‘PY S2ATD-UO}TTWEH €9/LT
nasny 3 yxed aanzdinog TTTH prwexkg (v)
8290t 00Z¥691-1¢€ ZV0Sv HO UMO3STPPTH
Z09 °35 ‘399135 uUTEW ‘N Z
suoT3nios yaTeey Azewtag (g)
000‘GT v016580-1¢ 622Ssv HO TIB2UUTDOUTY
P3 Yoopped 19V
our ‘Arearjzexadoo) HBuryaom o1doag (T)
969’02 SE€L69G0-1E £TI0SY HO uo3 TTWeH
oAy Sso¥ OVT
swtag ur sxeoujxeg (i)
9oUBjSISSE 10 souesisse yseauou | | {layo 80UBSISSE YSED Jueib aqeiidde Juswuianob o
\esreidde ‘AW ‘fooq) uoN23s
1wesb jo asoding {y) jouonduased (B) | uoenien 0 poiaw (4} | -UOU JO Junawiy (a) ysed Jo Junowy {p} M1 (3) Ni3 (q) uoneziueb.o Jo ssaippe pue swey (e) 1

papaal si aoeds jeuciyippe yi pajedtjdnp g ued |) ued
"000'G$ UBY} 2J0W Paaaoal Jualdiosl 3UO Ou Ji Xog Sy} Y03y 000'GE UBeU) 210w panadal 1ey) Juaidioas Aue 1o} ‘L.z aul ‘Al HBd ‘066 WO O}
SOA, Pasemsue uoneziuebio ayj i 819jdwo) "sajelg PajIuf ayj ul suoljeziuebiiQ pue SJUBWILIBAOS 0} 3JUBISISSY J8YJ0 pue sjueln it Hed

[] «

SSJEIS paliun oy} Ul Spunj JUBID JO 9Sh Sy} BULIOYIUOL 10§ SaInpad01d S,u0HEZIUEDI0 9U) A| HEd Ul 91193 ¢
SOA D £ 82UElsISSE 10 sjuelb oY) pJeme o} pasn eualio uonoales Ay}
pue ‘acuelsisse Jo sjue.b ay) Joj Aupgibija sasjueld ay) ‘aoueisisse Jo siuesb ayj Jo junowe ay) S1ENUEISQNS O} SPICIA) UlejuiRW UoneziueBio ayl ssoq

ozD

adUB)SISSY pue Sjuels) UO uoljewloju| je1auag EIH]

LLZBEO9-TE UoT3epunog X3 IUnumio) Uo3[TWeH

Jaqunu uoleayuapl Jakojdwy uonezwetso ay} jo aweN

819G ANUAADY (W]
Ainseal] 8y Jo Juawpedag

uoijaadsu
aiqng 0y usdp

‘110¢

‘066 Wio4 0} Yydeny ¢
*ZZ 40 LZ U] ‘Al WEd ‘066 WI04 0} ,S9A, pasamsue uoneziuebio ay j) 839jdwon
s93je}Q poajiun ayj ul sjenpiAipuj pue ‘SJUBIUIBA0D

‘suonezjuebiQ 0} 9oUB)SISSY JaYJ0 Pue SpURID (066 wH0)

s LP00-GPGL ON BWO

1 37NA3HOS

Wd £t € 9102/80/2) 05.€




wva
(1102) (066 wa04) | anpayog ‘066 WI04 10} SUOIIONIISU] 1Y) 89S '9D1J0N JOV UOIOINPIY Hiomiaded 104

< a|qe)} | auif ay} ul pajsii suoheziuebio J9Y)0 Jo Jagquinu (Blo} Jaug €
< 3|qel | au ayy ur paysy suoneziuebio Juawuiaaob pue (£)(0) 106 uoNDas jo JBqunu [Blo} JBT 2

()

(8)

{2)
LES'ET L9TLESO-TE 11057 HO uo3 T Twey
3s uolleq pye
uojzTTwey Jyo woMmx (9)
005’8 8YT19911-¥8 G€2Z08 00 I9AUDQ

aay Xoutnd M 9999
oa1doag zoz aajzepm (5)
000’02 V1S62VV-VE 168G% HO 3I9M uea
'35 uojburysem 'S 0GZT
Teatdsoy Ajunon 3aam uep (B)
000'GST ZOSLESO-TE Z0ZSv HO T3BUUTOUTD
"pd butpesy 00vZ
T3RUUTOUT) I93edx5 Jo KeM paitun (€)
008 €6 LL99LS0-TE 110Gy HO uo3 T Tweq
‘3§ 3UOIJ Y3Inos €7
yoany) uetaolzkqsaxg ayy (2)
008'9¢ 6L.68902-G¢ SETOF NI 9T3sedusaan
3§ UTTAURII 3ISOM GT
03 8baTTon I03 adjuad) TeUOTIeN oYyl (1)

B0UBJSISSE 10 soussse ey a%ﬂﬁ o) QOUB)SISSE 4Sed Juesb %,m_w%% [ JusWUIanch 10
yuesb jo asoding (y) jouonduosed (B} | uoqenea o poljew {j) | -LOU JO Junowy (a) ysen j0 Junowy {p) i (9) NI3 (9) uoneziueblo jo ssasppe pue aweN (&) b
D < papaau si aoeds jeuonippe §i pajedijdnp aq ueo || ued
000'G$ UBU} 210w paaiadas JuaIdioal BUo ou Ji Xoq SiY) %934D 000'S$ UBY) J0W PaAIaoal Jey) Juaidioal Aue Joj ‘Lz aull ‘Al Ved ‘066 Wi04 O}
S8\, pasamsue uonjeziuebio ay) ji 8}8|dwo?) "sajels pajlun ay) ul suonjeziuebiQ pue SJUSWLIBAOL) 0} AUBISISSY JBYI0 PUE sjueld A
SOIEIG Pajiun a8y} W spuny JUEJB JO 85N 8y} BULICYIUOWI 10§ $8inNpadoid S,UCHEZIUEDIO 8yl A) HEd Ul 8q0saQ ¢
ON D SOA D £ 80uR)sISSE 10 sjuelb ay) pleme 0} pasn BLBILI UOKIIIFS By}
pue ‘souejsisse 1o sjuelb sy Joj Alpqibia sesjueib ay) ‘aouelsisse Jo sjuelb ayj jo junowe sy) S)eNUBISNS 0} SPI0JAI Ulejulew uoleziuebio ay) ssog 1
90UR]SISSY PUB SJUBIL) U0 UOHRWIOU| [EJSUSD F 384
LLZ8E09-1€E uoT3Epunod A3TUNWWO) UOJTTWeH
J1agunu uonesynuaps Jakojdwy uoneziuefiio ay) jo aweN
Gonaodsiy 066 W04 0) YOENY ¢ Aimseais ot 1o 1ewUBdeq
*Magng o0} usdp "2Z 10 LZ aUl} ‘Al Ved ‘066 W04 0} .SIA, Pa1omsue uoneziuebio ayj )1 919|dwon
- F FON $3}eJS Pajiun dy3 ul SjenpIAIpuUj pue ‘sjuswiulanog A v
wio
‘suoneziuebiQ 0} 9oUL)SISSY 19410 PUE SjuBID 066 tuod
+ LY00G¥SL ON BNO : . : 1 IINAIHOS

Wd L} € 9102/80/21 0GL€



(11.02) (066 Wiog) | anpays

-pextnbax aae sjzodsx ssexboxd

otpotazad ‘uor3Tppe ul ‘sasodaind pejrubrsop paroq ‘oryToeds x03 pesn o TIIM

spuny ay3 3ey3z burjzezs waoz ® ubrts sjuerdrosx [TV :sjueas pajreubrseg preod

spung 3uexs 3o 9s) 9Y3z DBUTIO]3TUOR I0F saanpedoad - ¢ BUTT ‘I 3JIed

"UOIJBULIOjUI [BUOHIPPE JBLJ0 AUB pUB ‘g aull ‘| Hed ul paiinbai uoijeuloju ay} apiaoid o) ped siyj sjejdwo) "uoneuioju) jejuswaiddng Al led

L
9
S
14
961 8 pung o13uopoylIo ¢
61V’ CE 8% soue3sisse Joouen ¢
L16'22S €6T sdryszetoyos ¢+
(1au1o ‘|esiesdde ‘AWS SOUB)SISSE |SBI-UOU juetb yseds saidioa)
30UEB)SISSE YSeD-uou Jo uonduasaq (3) | '%00q) uoneniea jo poyia (@) Jo unowy {p) J0O Junowy {9) 10 Jaquinp (q) aoue)sisse 1o juesb jo adA} (e)

>

papaau si 80eds [eUCIIPPE Ji pajedlidnp aq Ued ||| Hed

- ZZ 9Ull ‘Al HBd '066 W10 0} ,SOA, Palamsue uoijeziueblo ay) y 9)a|dwo)) "Sajels pajuf ay} ui S{enpialpuj 0} 3oUeISISSY JOY)}O PUe SjuelH 1t peg

Z 9bed
*

LLZBEDOS-TE

UOT3EpPUNnOd A3 TUNUWO) UOj T TWeH

(1102) (066 WJod) ) 3NPaUDS

NG L1 € 9102/80/21 06.8



3750 12/08/2018 3 17 PM
* - -

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No_1545-0047

Complete to provide information for responses to specific questions on 20 1 1

Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Open to Publis
Inspection

Name of the orgamzation

Hamilton Community Foundation

Employer ldentification number

31-6038277

Amended Return Explanation

This return is being amended to report foreign investments on Schedule F.

No other changes are reported.

Form 990,

Part I, Line 6

The volunteers serve in the Foundation's Committees.

Form 990,

Part VI, Line 1l1lb - Organization's Process to Review Form 990

President/CEO, Accounting Manager, and Treasurer/Chair of the Audit

Committee

Form 990,

review the Form 990 prior to filing.

Part VI, Line 12c - Enforcement of Conflicts Policy

An annual disclosure statement must be signed. The Board reviews new

situations in light of the policies.

Form 990,
The Board

The Board

Form 990,

Governing

Part VI, Line 15a - Compensation Process for Top Official

reviews the compensation package and sets goals for the year.

uses comparability data and national surveys.

Part VI, Line 19 - Governing Documents Disclosure Explanation

documents are made available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (23011)
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Part Vil Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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