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L Yy
) Form 990

L3

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Intemnal Revenue Code

2011

(except black lung benefit trust or private foundation)
» The organizattion may have to use a copy of this return to satisfy state reporting requirements.

Open to Public

Inspection

A _For the 2011 calendar year, or tax year beginning

; 2011, and ending

B Check if applicable
Address change
Name change
Inisal return
Terminated
Amended retumn

C Name of organizaton  The Findlay-Hancock County Community Foundation
Doing Business As

D Employer identification Number
34-1713261

Number and street (or P O box if mail i1s not delivered to street addr) Room/suite E Telephone number

101 W Sandusky Street 207 (419) 425-1100
City, town or country State ZIP code +4

Findlay OH 45840 G Gross receipts $ 22,297, 524.

F Name and address of principal officer

I:I Application pending

Ralph RuUSSO 101 w sandusky street, Findlay OH 45840

Tax-exempt status

|53 [ 5010 ¢ y< (nsertno) | |a9a7axnyor [ |s27

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
if "No," attach a hst. (see instructions)

Hie B

|
J  Website: * www.community-foundation.com H(c) Group exemption number ™
K Form of orgamzation: EICorporahon nTrust ]—I Association I_l Other®™ I L Year of Formaton 1988 IM State of legal domicile  OH
[Partl |Summary
1 Brefly describe the organization's mission or most significant activites: The Findlay-Hancock County Com-
o munity Foundation will improve the quality of life in Hancock County __________
e through collaborative leadership, responsible grantmaking, and the ___________
E development of philanthropic giving. _ __ _ ___ _____ _ ____ __________________
3| 2 Check this box > I:] if the organization discontinued its operations or dlsposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
o | 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) 4 8
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 9
€| © Total number of volunteers (estimate If necessary) . e e e e e e e e 6 345
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 C e 7b
Prior Year Current Year
o 8 Contnibuttons and grants (Part VIil, line 1h) . 2,701,228. 1,397,704.
21 9 Program service revenue (Part Vill, line Zg) .. . 39,202. 60,199.
% 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 3,674,526. 2,339,706,
& | 11 Other revenue (Part VIIl, column (A), hnes 5, 6d, 8c, 9¢c, 10c, and 11¢)
12 Total revenue — add lines §rough-H-(must equal Part ViII, column (A), line 12) 6,414,956. 3,797,609.
13 Grants and similar amounts paid (Pah lg ceI}:wH_‘( lines]-3).. ...... 1,296,1009. 1,347,609,
14 Benefits paid to or for me berm X column-GAT 2l 4) .. AR
o 15 Salanies, other compensat orS’ empl ee benefits (Part I ‘ Iumn (A), ines 5-10) . ... 544,575. 528,055.
§ 16a Professional fundraising f es;(Part w col!mi &Q me L
é b Total fundraising expenses (Pa X,\co|umn.(D) line 2 325,920.
17 Other expenses (Part IX, &‘&m\;ﬁugﬁ_’i-gz ) 563,451. 562,702.
18 Total expenses. Add hnes 13-17 (must equal Pa n (A), line 25) 2,404,135. 2,438,366.
19 Revenue less expenses Subtract hne 18 from line 12 . 4,010,821. 1,359,243.
!3 Beginning of Current Year End of Year
i3] 20 Total assets (Part X, line 16) .. 62,026,469. 57,950,230.
& 21  Total habilittes (Part X, ine 26) . .. ..... : 10,288,232. 9,581,681.
& §§ 22 Net assets or fund balances. Subtract line 21 from line 20 . .. 51,738,237. 48,368,549.
< [Partll__|Signature Block
B> Undgrleptgnslggsa r%f'%%r%ry ar gg | have fggx}gega gleng g churn, rm:ﬂt:‘d; m:ch plrg s::ef:egg;eg ngnen%w eang%ms and to the best of my knowledge and belief, s: 1s true, correct, and
g > (7 (A QA A 2 [ 17]72 772
&3} Sign Sig m-?&' % Date / =
= Here |p atherine chay f Secre: ‘fan/(/:/
@‘ Type or print name and title.
%/J\ »:; Print/Type preparer's name Preparer's signature Date Check D It} PTIN
(,/}Paid self-employed
5;Preparer Firm's name  *»
QjUse °"|y Fum's address  * Firm's EIN >
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) ...... ... .............. .... . H Yes rl No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01  07/05/11 Form 990 (2011)
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Fom:‘99ll (2011) The Findlay-Hancock County Community Foundation 34-1713261 Page 2
|Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston inthisPart Il .. ........ ... ... . ... ... . ... i s I—I
1 Bneﬂy describe the organization's misston:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ7 ... ... oooi o ciiiiiiit e e e e e e e e e e ... Yes K] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ..... E] Yes E} No

If ‘Yes,' describe these changes on Schedule O.

4 Descrnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)ﬁ ) 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 $ 1,072,311. including grants of $ 719,238.) (Revenue $ 3,700.)

4b (Code: ) Expenses $ 453,146. including grants of $ 453,146.) (Revenue $ 0.)
The Family Center Building __ __ __ _ _ _ __ _ _ __ ___ _ _ _ _ _ _ o oo ________
The Organization has a_ supporting organization that operates a _multi-

4c (Code: ) Expenses $ 179,570. including grants of $ 172,400.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of _ $ ) (Revenue $ )
4e¢ Total program service expenses » 1,705,027.

BAA TEEAO102 07/05/11 Form 990 (2011)
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Form ‘990 (2011) The Findlay-Hancock County Community Foundation 34-1713261 Page 3

[Part IV |Checklist of Required Schedules

.

1 I; thedorga?lzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes, complete
chedule A ........ . ... L i e aeeee e ool e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..

3 Did the organization engage in direct or indirect polrtlcal campalgn activities on behalf of or in opposmon to candidates
for public office? /f 'Yes,' complete Schedule C, Part | . . ..

4 Section 501(c)X3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is 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 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provrde advice on the distribution or investment of amounts in such funds or accounts? I/f 'Yes,' complete Schedule D,
Part ! . . .. A

7 Dud the organization receive or hold a conservation easement, mcludmg easements to Fpreserve open space the
environment, historic land areas or historic structures? /f ’Yes, complete Schedule D, Part Il .. .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill . .. . L.

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit reparr or debt negotlatlon services? /f 'Yes,’ comp/ete
Schedule D, Part IV . .

10 Dud the organization, directly or through a related organlzatlon hold assets 1n temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organlzatron report an amount for land, buudlngs and equupment in Part X, line 10?7 If 'Yes,' complete Schedule
D, PartVvi ... . .. L L L0 Ll . ..

b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl . .. . .

¢ Did the organization report an amount for rnvestments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part IX .. Lo . L.

e Did the organization report an amount for other hiabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Dud the organization obtain separate, |ndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xlll . . ..

b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the orgarnization answered 'No' to Iine 12a, then completing Schedule D, Parts X1, Xll, and Xl i1s optional

13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE . . .. . . . . .
14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did 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 land IV . ... . . ... .......

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or enhty located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column $ 3/ llne 3, more than $5,000 of aggregate R/ants or assistance to

individuals located outside the United States? If 'Yes, complete Schedule F, Parts Ill and
17 Dud the organization report a total of more than $15,000 of e ipenses for professional fundraising services on Part IX,
column (A g lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ..

18 Did the orgamization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIii,
lines 1c¢ and 8a? If 'Yes,' complete Schedule G Partll ..... .. .. ... .

19 Dud the organization report more than $15 000 of gross income from gaming activittes on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Partlll . .... ... .... .. . ... o oo ..

20 aDid the organization operate one or more hospital facillities? /f ‘Yes,’ complete Schedule H . . . . . .. ............

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ........

Yes | No
11 X
21 X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X
10 | X
1Maj; X
11b] X
11c X
11d X
1e| X
1f] X
12a X
12b] X
13 X
14a X
14b} X
15 X
16 X
17 X
18 X
19 X
20 X
.[ 20b

BAA TEEA0103 01/23/12

Form 990 (2011)
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Form 990 (2011) The Findlay-Hancock County Community Foundation 34-1713261 Page 4

(Part iV |€hecklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

30

34

35

.

Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts | and Il . ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule I, Parts land Ill .. .... ... ... ... . . ...... . ...

Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
fisntl:t1 efgrmej officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule J  ..... .. .

a Did the organization have a tax-exempt bond issue with an outstandrng pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'gotolne 25 . ....

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron" .

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of* issuer for bonds outstandlng at any trme durrng the year" .

a Section 501(c)3) and 501(cX4) orgamzatrons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | e e e e e e e

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
gla’t’ gzeltrinsiaactlc;n has not been reported on any of the organlzatlon S pnor Forms 990 or 990-EZ? If 'Yes,’ complete
chedule art .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

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 famlly member
of any of these persons? If 'Yes complete Schedule L, Part Il e .

Was the organization a part?l to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .

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

¢ 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
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedu/e M ..
Did the orgamization receive contributions of art, historical treasures, or other stmilar assets, or qualrﬁed conservation
contributions? If 'Yes,' complete Schedule M . .
Did the organization hquidate, terminate, or dissolve and cease operatlons" If ‘Yes, comp/ete Schedule N Part 1

Did the or?\amzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il Coee e el e e

Did the or%anlzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part| ......

\INas ,the orgamzatlon related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
mel . . ... ... .
a Did the organization have a controlled entlty within the meaning of sectron 512(b)(13)7 L e

b Did the organization receive any payment from or engage in any transaction with a controlled entrty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .

Section 501(cX3) organizations. Did the o Fganlzatron make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule

Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . e

Did the onganlzatron complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O e . . L.

PartV,lne2 . .  ....... . . .. . e e

Yes | No
2 | X
2 X
23 X
24a X
24b
.| 24¢
24d
25a X
.| 25b X
.| 26 X
27 X ’
l28a | x
28b X
28c| X
2| X
30 X
3 X
32 X
33 X
138 | X
.| 3%a] X
35b| X
36 X
37 X
38| X

BAA

TEEA0104 01/23/12

Form 990 (2011)
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Form 990 (2011) The Findlay-Hancock County Community Foundation 34-1713261 Page 5

[ Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . . .. e e e e e e e

v

Yes |{ No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... ..... . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. . ... .. 1b 0
¢ Did the orgamization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming _— - -
(gambling) winnings t0 prize WINNETrs? . . .. ... . .. . .iiiiiieie e e e e e e e e e . el X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. 2a 9] | L
b If at least 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 is greater than 250, you may be required to e-file. (see instructions) o N
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. . e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .. e e 3b
4a At any 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, securities account, or other financial account)? 4a] X
b If 'Yes,' enter the name of the foreign country: » Cayman Islands ‘\
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts e o
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
c If "'Yes,' to line 5a or 5b, did the organization file Form 8886-T? e e L . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contrnibutions that were not tax deductible? . . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .. 6b
7 Organizations that may receive deductlble comnbutlons under section 170(c). i
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and —
services provided to the payor? v 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange or otherwise drspose of tangrble personal property for which it was requrred to flle
Form 82827 L e e s s e e e . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . e - . | 7d| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the orgamzation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quallfred intellectual property, did the organlzatron file Form 8899
as required? . e .. L 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? . e . e i e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)X3) supporting organizations. Did the I _“
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business
holdings at any time duning theyear? ... .. . . . .. ... . . 8 X
9 Sponsoring organizations maintaining donor advnsed funds S
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter:
a Inihation fees and capital contributions included on Part Vlil, line 12 . ... .... ..... .| 10a “
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . 10b '
11 Section 501(cX12) organizations. Enter: ‘
a Gross income from members or shareholders ... . . . ... . . .. .. . 11a :
b Gross income from other sources (Do not net amounts due or pald to other sources l
agamst amounts due or received from them.) . e e e e e e e 11b o
12a Section 4947(a)X1) non-exempt charitable trusts Is the organlzatlon ﬁlrng Form 990 in lieu of Form 1041? .1 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... | 12b| !
13 Section 501(cX29) qualified nonprofit health insurance issuers. R R
a Is the organization licensed to issue qualified health plans in more than one state? .. . e e e e 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 1s licensed to i1ssue qualified healthplans. ... . ......... .... .113b w
¢ Enter the amount of reservesonhand . .... ..., ... ... ... Ll o ... 13¢
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

BAA TEEA0105 07/05N11

Form 990 (2011)
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Form 990 (2011) The Findlay-Hancock County Community Foundation 34-1713261 Page 6

|Part Vi lGovernance, 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 n
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI......... ............ . .... e e e E(—I

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 9
If there are material differences in voting rights 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

b Enter the number of voting members included in line 1a, above, who are independent . 1b 8 |
|

2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other R R S
officer, d|rector trustee or key employee ............ R - X

3 Dud the orgamization delegate control over management duties customanly performed by or under the direct supervrsnon
of officers, directors or trustees, or key employees to a management company or other person? . ...l 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... . . . ... . 4
5 Did the orgamzation become aware during the year of a 5|gn|f|cant dlversron of the organlzatlon S assets"
6 Did the organization have members or stockholders? .. .. . . . ...... ... .. .. e e e e e e e 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . 7a X

(%]
E A Lol b

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . .. . 7b X

8 R}ld 1thltle organization contemporaneously document the meetings held or wntten actions undertaken during the year by |
e following- ;

a The governing body? . . . . ... e A 8a
b Each committee with authonity to act on behalf of the governing body? ... e e e 8b

> > |

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O .. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. ..|10a X
b If 'Yes,' did the orgamization have written pohmes and procedures governing the activities of such chapters affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . .. 110b
11 a Has the organizabon provided a complete copy of this Form 990 to all members of its goverming body before flllng the form? .. .. .. .| Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . .. .. .. 12a] X
b Were officers, directors or trustees, and key employees requsred to disclose annuaIIy interests that could glve nse
to conflicts? e e e e e s s e iy ey e .. .|12b] X
¢ Did the organization regularly and con5|stently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1s done . . .o .. | 12¢f X
13 Did the organization have a wnitten whrstleblower pollcy” .. .. .. e B X
14 D the organization have a written document retention and destructron pollcy7 . e ... ... 1141 X
15 Dud 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? 11 |
a The organization's CEO, Executive Director, or top management official . . . ... . . 15a] X
b Other officers of key employees of the organization .. ... e e e . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ) [
16a Did the organization invest In, contribute assets to, or partlcrpate na |0|nt venture or similar arrangement with a B
taxable entity during the yearz . ... ... ... . 16a X

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
part|C|pat|on In joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the - - -

organization's exempt status with respect to such arrangements? .. . . . . 116b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled» _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection. Indicate how you make these available. Check all that apply.
@ Own website E] Another's website E Upon reguest
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Katherine Kreuchauf 101 W Sandusky Street, Suite Flndlax OH 45840 (419) 425-1100

BAA TEEAO106 01/23/12 Form 990 (2011)
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Form 990 2011) The Findlay-Hancock County Community Foundation 34-1713261 Page 7
[P3tAVIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . .. .. .. . ......... . ....
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- i columns (D), (E), and (F) f no compensation was paid.

® st all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) (B) (do not checlfﬁtlatr'g l.t'han one box, (D) (E) (F)
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week, the organization related organizations compensation
(describe’ | g5 | sl o|lalzx| = w-21n -MISC) (W-2/1099-MISC) from the
hoursfor f cB8 | 2| |2 )| 32<| 8 organization
related sz|El2|l212al3 and related
organiza- | £ F | 2 3 35 2 organizations
tonsin | T [ 3 5 ]
Schedule | 2 = E|
0 z| 2 0%
"l g £
£
- _Ralph Russo _____ ___
Chairman 2.00[ X X 0. 0. 0.
@ Michael S Needler _ ___
Secretary 1.001 X X 0. 0. 0.
-3 Garry L Peiffer ___ __
Treasurer 2.00[ X X 0. 0. 0.
-@ Karl Heminger _ ______
Trustee 1.00{ X 0. 0. 0.
_(®) Patricia J Brown _____ '
Vice Chairperson 5.00 X X 0. 0. 0.
_®_J Alec Reinhardt ___ _
Trustee 2.00] X 0. 0. 0.
_( Charles J Younger _ __ _
Trustee 2.00; X 0. 0. 0.
_® Sherri Garner Brumbaugh
Trustee 1.00{ X 0. 0. 0.
_®_David S Healy _______
Trustee 0.50{ X 0. 0. 0.
(0)_Katherine Kreuchauf _ _
President 40.00 X 106,488. 0. 20,829.
Q)_Karen Smith ________
Chief Financial Officer|40.00 X 75,994. 0. 14,832.
a_ _ . ____
a____________
ay_ ________

BAA TEEAD107  07/06/11 Form 990 (2011)
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Form 990 (2011) The Findlay-Hancock County Community Foundation 34-1713261 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
. Postton
(A) Average(a) tggg n:rtlg‘sed( geéha bt?ﬂ?gi Reportable Reportable Estimated
Name and titte hours | officer and ap?:hrectorfm.stee) compensation from compensation from amount of other
per the organization related organizations compensation
week (2 57 5| f |8 Tt 3| (W-211099-MISC) (W-2/1099-MISC) from the
escrbn 8l 2 | | & 35 5 organization
e |galE]l2|slcd]| 3 and related
r%:rs g, € § 3 '§ 217 organizations
rela{ed !ELI 2 gl 3
organ g 2
zatons| @ 2 ﬁ
n 2 2
Sch 0) :
ay___________]
ae_ _ ]
an_ _ _ _________]
ae_ o ___]
a_ o ___]
@______ . ___l
@y o _____|
@__ ______________________]
e _ ]
@ _ o __]
@ _ o _____]
1bSubtotal.. ... ... . .. .. . ..... ..... . A 182,482. 0. 35,661.
¢ Total from contlnuatlon sheets to Part Vll Section A . e e e >
d Total (add lines 1b and 1¢) e > 182,482. 0. 35,661.

2 Total number of individuals (including but not Ilmated to those I|sted above) who received more than $100,000 of reportable compensation
from the organization > 1

Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee e M ——
on hine 1a? If 'Yes,' complete Schedule J for such individual . el 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘
the organization and related organlzatlons greater than $150 0007? If 'Yes' complete Schedule J for - - - :
such individual e e e e . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual D e S
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|) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not linited to those hsted above) who received more than
$100,000 in compensation from the organization *

BAA TEEA0108 07/06/11 Form 990 (2011)
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Form .990 (2011)

The Findlay-Hancock County Community Foundation

34-17132

61

Page 9

[Part VIl | Statement of Revenue

|

.

{2))
Total revenue

®
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns

1a

b Membership dues. ...

1b

¢ Fundraising events

1c

d Related organizations .

1d

e Government grants (contnbutions) .

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

1f

1,397,704.

g Noncash contribubions included in Ins 1a-1f:

h Total. Add lines 1a-1f

$

714,695.

L

1,397,704,

PROGRAM SERVICE REVENUE

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

Business Code

561000

3,700.

[ —

0.

561000

56,499.

0.

60,199.

OTHER REVENUE

3
other similar amounts)

4
5 Royalties .

Investment income (including dividends, interest and

income from investment of tax- exempt bond proceeds

2,746,926.

2,746,926.

(1) Real

() Personal

6a Gross rents

b Less: rental expenses .

¢ Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of

(1) Secunties

(i) Other

assets other than nventory .|18, 092,

695.

b Less: cost or other basis

and sales expenses . 18,499,

915.

¢ Gain or (loss)

-407,220.

d Net gain or (loss)

8a Gross income from fundraising events

(not including

-407 220.

-407 220.

of contnbutions reported on line 1c).

See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events . .

9a Gross income from gaming activities.

See Part IV, line 19
b Less: direct expenses .

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances .... .
b Less: cost of goods sold .
¢ Net income or (loss) from sales of

b

inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d .
12 Total revenue. See Instructions

3,797,6009.

60,199,

2,339,706.

BAA

TEEAQ109 07/06/11

Form 990 (2011)




'+ Forn?290 (2011)

The Findlay-Hancock County Community Foundation

34-1713261

Page 10

| Part IX | Statement of Functional Expenses

Section 501 ('c)(3) and 501(c)(@) 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 . .

N

© (D)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to governments |
and organizations in the United States. See I
Part IV, line 21 . . 1,344,784. 1,344,784. '
2 Grants and other assnstance to mdlwduals n ‘
the United States. See Part IV, line 22 . 2,825. 2,825. ,
3 Grants and other assistance to governments, 4
organizations, and individuals outside the ‘
United States. See Part IV, lines 15 and 16 .. |
4 Benefits paid to or for members .. ]
5 Compensation of current officers, directors,
trustees, and key employees . 219,555. 64,038. 142,709. 12,808.
6 Compensation not included above, to
disqualified persons (as defined under
sectlon 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .
7 Other salanes and wages 249,925, 108,903. 33,108. 107,914.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 14,076. 8,075. 0. 6,001.
9 Other employee benefits 10,234. 5,008. 177. 4,449.
10 Payroll taxes . 34,265. 12,617. 9,489. 12,1589.
11 Fees for services (non- employees)
a Management
b Legal .. 1,954. 500. 1,454. 0.
¢ Accounting 17,686. 0. 17,686. 0.
d Lobbying .. .
e Professional fundraising services. See Part Iy, Ilne I7
f Investment management fees 144,225. 0. 144,225. 0.
g Other 2,891. 1,157. 838. 896.
12 Advertising and promotlon 90,405. 0. 15,805. 74,600.
13 Office expenses e .. 24,749. 9,900. 7,177. 7,672.
14 Information technology . . . . . . 17,987. 7,195, 5,216. 5,576.
15 Royalties
16 Occupancy.. 36,568. 14,627. 10,605. 11,336.
17 Travel 746. 299. 216. 231.
18 Payments of travel or entertalnment
genses for any federal, state, or local
hc officials
19 Conferences, conventlons. and meetmgs . 2,473. 989. 717. 767.
20 Interest. .. 54,267. 54,267. 0. 0.
21 Payments to affiiates . . .
22 Depreciation, depletion, and amortlzatlon 13,750. 5,501. 3,987. 4,262.
23 Insurance . 62,313, 0. 3,434. 58,8789.
24 Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
n line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule Q.) ... .. ... ....
a Programs & Initiatives = _ 50,583. 50,583. 0. 0.
b Memberships & Dues = __ _ __ _ 15,631. 6,252. 4,533. 4,846.
¢ Staff Development _ _____ 14,016. 5,606. 4,065. 4,345.
d Cost of real estate gift _ _ _ 7,756. 0. 0. 7,756.
e All other expenses 4,702. 1,901. 1,378. 1,423.
25 Total functional expenses. Addllneslthroughue 2,438,366. 1,705,027. 407,419. 325,920.

26

Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » I:] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110 01/26/12

Form 990 (2011)
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Form 990 (2011)

The Findlay—-Hancock County Community Foundation 34-1713261 Page 11
[Part X |Balance Sheet
(A) |)
Beginning of year End of year
1 Cash — non-interest-bearng ... . .. . . .. . ... ...... 23,214.] 1 15,114.
2 Savings and temporary cash investments. . 1,945,196.] 2 1,265,749.
3 Pledges and grants receivable, net . 5,000.] 3
4 Accounts recewvable,net . . . . . ... ... .. 4
5 Receivables from current and former officers, directors, trustees, key employees - - — -] --- - — -
and highest compensated employees Complete Part Il of Schedule L. . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)), '
persons described in section 4958(c)(3)(B), and contnbuting employers and ‘
sponsoring organizations of section 501 (c)(9) voluntary employees beneﬁcuary - —- — cemem - -
A organizations (see instructions) . 6
g 7 Notes and loans receivable, net ... ... .... ..... .. ... 7
$ 8 Inventories for sale or use . 8
s| 9 Prepaid expenses and deferred charges e e e e e e e 12,451.] 9 14,455.
10a Land, bulldings, and equipment: cost or other basis. |
Complete Part VI of Schedule D . . { 10a 114,752, o R
b Less: accumulated depreciation . .. 10b 58,478. 59,497. 10c 56,274.
11 Investments — publicly traded securities e e 51,904,651.| 1 45,868,984.
12 Investments — other secunties. See Part IV, line 11 7,976,699.]12 10,529,893.
13 Investments — program-related. See Part IV, line 11 13
14 Intangbleassets . . .. .. ... L. oo oL 14
15 Other assets See Part IV, llnell 99,761.]15 199,761.
16 Total assets. Add lines 1 through 15 (must equal llne 34) ..... 62,026,469.]116 57,950,230.
17 Accounts payable and accrued expenses . . . 8,880.]17 14,219.
18 GCrants payable . .. ... 348,146.|18 565,764.
19 Deferred revenue . ces 19
|'. 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 4]
1 | 22 Payables to current and former officers, directors, trustees, key employees, ;
% highest compensated employees and dlsqualrﬁed persons Complete art | - — — ~1— ——
T of Schedule L . 22
,'; 23 Secured mortgages and notes payable to unrelated third parties 3,945,370.123 3,480,818.
S 24 Unsecured notes and loans payable to unrelated third partes . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 5,985,836.|25 5,520,880.
26 Total liabilities. Add lines 17 through25. ... . . . e e e 10,288,232.]26 9,581,681,
E Organizations that follow SFAS 117, check here > I)_(_| and complete lines l
27 through 29 and lines 33 and 34. I D
% 27 Unrestricted net assets 49,787, 448 27 33,616,476.
‘ 28 Temporanly restricted netassets . . .. ... . . . .. ... 644,271.| 28 561,877.
} I 29 Permanently restricted net assets . . 1,306,518.{29 14,190,196.
] Organizations that do not follow SFAS 17, check here > D and complete ‘]
E lines 30 through 34, o I R o
§ 30 Capital stock or trust principal, or currentfunds .. . .. .. ...... . ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund  ..... 3
b 32 Retained earmings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances .. 51,738,237.]133 48,368,549.
34 Total iabilities and net assets/fund balances ..... 62,026,469.| 34 57,950, 230.
BAA Form 990 (2011)

TEEAOT11  07/06/11
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Page 12

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in thisPart Xl ..... ....

]

1 Total revenue (must equal Part VIll, column (A), line 12) e e 1 3,797,609.
2 Total expenses (must equal Part IX, column (A), hne 25) . . . e 2 2,438,366.
3 Revenue less expenses. Subtract lne 2 fromhne 1 . . . .. ...... ... 3 1,359,243.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 51,738,237.
5 Other changes In net assets or fund balances (explain in Schedule O) ........ e e e e 15 -4,728,931.
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 48,368,549.

[Part XII [Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIi .

1 Accounting method used to prepare the Form 990: D Cash E] Accrual D Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .. ...

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

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

d 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 EI Consolidated basis El Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requured to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . e e . .

b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

BAA

TEEA0112  07/06/11

Form 990 (2011)



s, OMB No 1545-0047

S HE L A Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

Department of the Treasury o?::,:gcz‘;:hc
tntemnal Revenue Service » Attach to Form 930 or Form 990-EZ. > See separate instructions.

Name of the organization Empiloyer identification number

The Findlay-Hancock County Community Foundation 34-1713261

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For hines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described insection 170(b)(1)AXi).
A school described in section 170(b)(1XA)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service orgamzation described insection 170(b)(1)XA)ii).
A medical research orgamzation operated in conjunction with a hospital described insection 170(b)(1)AXiii). Enter the hospital's

name, city, andstate: _ _ _ _ _ _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described irsection
170(bX(1XAXiV). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described insection 170(b)(1 XAXV)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)
8 EI A community trust described in section 170(b)(I XAXvi). (Complete Part 11.)
9

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subiject 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 lll.)

10 An organization organized and operated exclusively to test for public safety. Seesection 509%(ax4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or ca % out the é)urposes of one or

b wN

more gubllcly supported organizations described in section 509(a)(1) or sectlon 509(a)(2) Seesection heck the box that

describes the type of supporting organization and complete lines 11e through
a[ ]Typel b [ ]Typell ¢ [ ] Type i — Functlonally integrated d[ ] Type it — Other
e D By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(2)(2).
f If the organization received a written determination from the IRS that is a Type I, Type |l or Type n support:ng orgamzatnon D
checkthisbox .. oL e i
g Since August 17, 2006, has the organlzatlon accepted any gift or contrlbutlon from any of the followmg persons”
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (i) and (m)
below, the governing body of the supported organization? .. . .. ... . 11g ()
(i) A family member of a person described Iin (1) above? . . . e e .. ... 11g (i)
@iii) A 35% controlled entity of a person described in (i) or (i1) above7 e e e e e e 11 g (iii)
h Provide the following information about the supported organization(s).
( Name of supported @ EIN (i) Type of organization (V) Is the (v) Did you notify (Vi) Is the (vi) Amount of support
organization (descnbed on lines 1-9 organization in the organization in organization in
above or IRC section column () isted 1n column () of column ()
(see Instructions)) your goveming your support? organized n the
document? Us?
Yes No Yes No Yes No
A
B)
©)
0
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E2Z) 2011

TEEAD401 09728/



Schedule A (Form 990 or 990-E2) 2011

The Findlay-Hancock County Community Foundation 34-1713261 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1 )} AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the
organization fails to qualify under the tests listed below please complete Part ili.)
Section A. Public Support
ggg'l‘f::fn'gyﬁj;’iw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Total
1 Gifts, hgrar;lts fcontnbuhog&s asld ot
me, ees 0
eiute am sl s |2,848,999.[2,135,002.|1,324,673.]2,701,228.]1,397,704.}10,407, 606.

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

3 The value of services or
facihittes furnished by a
governmental unit to the
organization without charge ...

4 Total. Add lines 1 through 3 . .

2,848,999.

2,135,002.

1,324,673.

2,701,228.

1,397,704.

10,407,606.

5 The portion of total
contributions by each person
(other than a governmental
unt or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

2,017,057.

6 Public support. Subtract line 5
from line 4 .

8,390,549.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(P Total

7 Amounts from line 4

2,848,999.

2,135,002.

1,324,673.

2,701,228.

1,397,704.

10,407,606.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

2,715,458.

2,940,536.

1,659,475.

2,054,896.

2,746,926.

12,117,291.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam n

Part IV.)

151,614.

96,003.

80,130.

39,202.

60,199.

427,148.

11 Total sup;

rt. Add lines 7
through 1 A

22,952,045.

12
13

organization, check this box and stop here .. ..

Gross receipts from related activities, etc (see instructions) .

12

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)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14.1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

14

36.56%

15

36.77%

and stop here. The organization qualifies as a publicly supported organization ....... .. ................... .. ..

17 a 10%-facts-and-circumstances test — 2011. If the or
or more, and if the organization meets the ‘facts-an

g
>0

mzation did not check a box on line 13, 16a, or 16b, and Iine 14 is 10%
-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization.

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 i1s 10%

or more, and If the organizatton meets the ‘facts-and-circumstances’ test, check this box and stop "here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quahﬁes as a publicly supported orgamization

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

-H

BAA

TEEAD402

05/251

Schedule A (Form 990 or 990-E2) 2011



Sched:.lle A (Form 990 or 990-E2) 2011 The Findlay-Hancock County Community Foundation 34-1713261 Page 3
[Part Il | Support Schedule for Organizations Described in Section 50%aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails
to qualify under the tests histed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”) ...

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that is
related to the orgamzation’s
tax-exempt purpose .

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromine6.) . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
achwvities not included n line 10b,
whether or not the business 1s
regularly carried on .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Partiv.) .. . .

13 Total support. (Axd Ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere .. ............. . ... . iiit it it it et e e e e ’ﬂ

Section C. Computation of Public Support Percentage _

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) . . . .. . 15 %
16 Public support percentage from 2010 Schedule A, Part lil, line 15 .. P 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by hne 13, column (f)) . L e 17 %
18 Investment income percentage from 2010 Schedule A, Part |ll, line 17 e .. . . .. ... |18 $
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organizatton qualifies as a publicly supported organization. ........ .. > D

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization .. >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .... .. . "™ H

BAA TEEA4Q3 0572501 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 The Findlay-Hancock County Community Foundation 34-1713261 Page 4
RantilVE| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

Other Income Part II, Line 10

2007:_102077.

2008: 54078.

2009: 45275, .
2007 _49537.

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ404 05/25/11
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SCHEDULE D OMB No 15450047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered Yes,’ to Form 990,
Depanmem of the Treasury Part IV, lines 6,7, 8,9, 10,113, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization
The Findlay-Hancock County Community Foundation 34-1713261

1 -] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

N AW N =

-]

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . . . .. 21.
Aggregate contributions to (during year) . 121,467.
Aggregate grants from (during year) . .... 200,332.
Aggregate value atend of year .. .. ... 3,172,269.

Did the organization inform all donors and donor advisors in wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e e E] Yes D No

Did the organization inform all grantees, donors, and donor advisors 1n 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 conferring impermisstble pnivate benefit? ...... ... . .. .. Loo0 L Lo o oL E] Yes D No

| Partllz] Conservation Easements. Complete |f the orggnlzahon answered 'Yes' to Form 990, Part 1V, 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

~+{ Held at the End of the Tax Year

a Total number of conservation easements .. . .. . .o 2a
b Total acreage restricted by conservation easements . .. e e 2b
¢ Number of conservation easements on a certified hlstorlc structure mcluded n (a) . .. 2¢

d Number of conservation easements included Iin (c) acqu1red after 8/17/06, and not on a historic
structure listed in the National Register . .. 2d

Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the perlodlc momtonng, lnspectlon handllng of violations,
and enforcement of the conservation easements it holds?  ........ .. ... .. . .. .. . .. ... ... [j Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcung conservatuon easements dunng the year
»

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
Does each conservation easement reported on line 2(d) above satlsfy the requurements of section

1700 @) B)(i) and section 170(hY@)B)ANT . ... oot v it o et et e i e e e e e D Yes D No

In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Rartill _TOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a 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 XV, the text of the footnote to its financial statements that describes these items.

b If the or%anlzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIll, ine 1 .... .............. e e e e .. ...™§
(i) Assets included in Form 990, Part X . . ... ... e N

If the organization received or held works of art, hlstoncal treasures or other SImIIar assets for ﬁnancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 980, Part VI, hine 1. ... ... .. .t i ciir ot i o e e -3

b Assets included in Form 990, Part X ..................... el .. e e e e >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  The Findlay-Hancock County Community Foundation 34-1713261 Page 2
[Part lll | 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 collection
items (check all that apply):

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

4 F;rovigiav a description of the orgamization's collections and explain how they further the organization's exempt purpose in
art .

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . l—| Yes [—1 No

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

1a Is the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . ... . .. ..., . . .. D Yes I___I No

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

Amount
¢ Beginning balance . . L e . 1c
d Additions during the year . . . . . . 1d
e Distnbutions during the year . .. . e e e .. le
f Ending balance . . . R . . 1f
2a Did the organization lnclude an amount on Form 990 Parl X,line 21?7 . .. .. e e D Yes D No

b if 'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 55,197,000.] 50,581,464.] 40,234,155.] 64,717,720.
b Contributions e . 1,190,260. 2,281,635, 767,358. 782,730.
¢ Net investment earmngs galns
and losses . .1 -2,508,568. 6,961,443.] 11,660,483.|-21,963,383.
dGrantsorschoIarshlps . 1,700,376. 1,568,751. 1,534,633, 2,666,736.
e Other expenditures for facilities
and programs e e 700, 555. 3,058,791. 545,899. 636,176.
f Admimistrative expenses
g End of year balance 51,477,761.| 55,197,000.| 50,581,464.] 40,234,155.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as’
a Board designated or quasi-endowment * 4.57%
b Permanent endowment > 94.91%
¢ Temporarily restricted endowment » 0.52%

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
() unrelated orgamizations . .. . .. .. A .. e e 3af(i) X
(i) related orgamizations . . e e . 3a(ii) X

b If 'Yes' to 3a(n), are the related organlzatuons Ilsted as requ:red on Schedule R? . L e 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland .. ... .. . . .. ... ........

b Bu1ld|ngs . Lo Cee

¢ Leasehold lmprovements ..... .. .. 7,692. 3,123. 4,569.

d Equipment. . ... e .. 107,060. 55, 355. 51,705.

eOther ........
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .. . > 56,274.
BAA Schedule D (Form 990) 2011

TEEA3302 011612



Schedule D (Form 990) 2011 The Findlay-Hancock County Community Foundation 34-1713261 Page 3
[ Part VIl |Investments — Other Securities. See Form 990, Part X, line 12,
(@) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A Private equity_ funds 2,977,592.|FMV

(B) Common trust funds 1,552,301.|FMV

?oizl. (Column (b) must equal Form 990 Part X, column (B) lime 12).  ® 10,529,893.
{ Part VIIl [ Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
2)
3
1G]
5)
)
@
@)
)
(10)
Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) . ™
[Part IX_|Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
() Land, subject to life tenancy 99,761.
(2) Property held for sale 100,000.
3)
@)
®)
6)
0]
@
)
Q0)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .. e e e ... > 199,761.
iPart X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(2) Annuity Payable 974,737. ‘
(3) Remainder Trust Payable 1,065,716.
(4 Funds Held for Agencies 3,480,427.
5) ’
6 *
@
® !
©) 1
10) ;
an
Total. (Column (b) must equal Form 990, Part X, column (B) ne25) ... . ™ 5,520,880.

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedi:le D (Form 990) 2011 The Findlay-Hancock County Community Foundation 34-1713261 Page 4
[Part XI _|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12)
TYotal expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments .
Donated services and use of facilities
Investment expenses e e e e el ..
Prior period adjustments . ..... ...... e e e e e e
Other (Describe n Part XIV.)) . .. . e e e e .
Total adjustments (net). Add lines 4 through 8 . e e e e e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .. .. L. .
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W ooNSOGEWN

1 Total revenue, gains, and other support per audited financial statements .. e e e e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments .. . ..... . . .. ..| 2a

b Donated services and use of facies ... .. .. . ... . .. ... 2b

c Recoveries of prior year grants ... ..... ce e e e ceeee o 1] 2¢

d Other (Describe in Part XIV.) A L. . . .| 2d N

e Add lines 2a through2d . ... .. . . . . e e .o oo e 2e
3 Subtract line 2e from line1 .. . . . .. .. .o 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b - 4a

b Other (Describe inPart XIV.) . . ... ... .. ... . .. 1 _4b N

¢ Add lines 4a and 4b e e e e e e .. o 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . .. .. 5

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... .. el . AU L. 1

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

a Donated services and use of facilities e e e . 2a

b Prior year adjustments . e e e e . . 2b

cOtherlosses. . .. .. .... .. e e e . ..| 2¢

d Other (Describe in Part XIV.) . .. . e e .| 2d ]

e Add lines 2a through 2d . . - R P . L. 2e
3 Subtract ine 2e fromhne1 . ..., .. e e e s e s e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b . - 4a

b Other Descnbe nPartXivy . .. . .. . . ... 4b o

cAddlines4aanddb . . .. . ... L L. Lo .. ] 4c

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

Comg}ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, hine 8; Part XlI, lines 2d and 4b; and Part XIii, ines 2d and 4b. Also complete this part to provide
any additional information.

able contribution deduction under Section 170(b) (1) (A)
BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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Sche;iule F

OMB No 1545-0047

Form 950) - Statement of Activities Outside the United States 2011

» Complete if the organization answered 'Yes' to Form 990, Part IV, fine 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer Identification number
The Findlay-Hancock County Community Foundation 34-1713261

[Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 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 critena used to award the grants or assistance?

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 |, line 3 table can be duplicated if addittonal space I1s needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number

of employees,
agents, and
independent

contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) Iif activity listed In
(d) 1s a program
service, describe
specific type of

service(s) In region

(f) Total
expenditures for
and investments

In region

(1) Central America

Olinvestments

2,827,442.

@

(€)]

(C))

6

®

)

(0)

an

a2

a3

a9

as)

ae)

an

3a Sub-total .. . . .. ..

b Total from continuation
sheets to Part| . .... .

¢ Totals (add lines 3a and 3b) ..

2,827,442,

0

0

2,827,442,

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

TEEA3501 0117112

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 The Findlay-Hancock County Community Foundation 34-1713261

Page 4

{PartilVa) F oreign Forms

1

Was the organization a U.S. transferor of property to a foreign co! Tporatlon during the tax year? /f 'Yes,' the
organization may be required to file Form 926, Return by a nsferor of Properly toa Forelgn

Corporation (see Instructions for Form 926)  ..... . . . . . ... L. oo .. aoo ol .

Did the organization have an interest in a foreign trust durning the tax year? If 'Yes,' the orgamzation 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 Forelgn Trust With a U.S. Owner (see
Instructions 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 orgamzation a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Forelgn Investment Company or Ouallfred Electlng Fund (see
Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With espect o Certain Forelgn
Partnerships. (see Instructions for Form 8865) . .

Did the Jorganization have any operations in or related to any boycotting countries duning the tax year?
;f ');_es, ttge7 %ganlzat/on may be requtred to file Form 5713, International Boycott Report (see Instructions
for Form . e

E] Yes

. DYes

E] Yes
D Yes

. DYes

E]No

No

] No

DNo

ENO
@No

BAA

TEEA3505 011712

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011  The Findlay-Hancock County Community Foundation 34-1713261 Page 5

[BaEVER| Supplemental Information _ _ _ _ o ‘
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region), Part I, line 1
(accounting method); Part lll (accounting method); and Part tli, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 The Organization does_not_award grants outside the United

BAA TEEA3504 05/26/11 Schedule F (Form 990) 2011
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OMB No 1545.0047
32,?,,5920”0';%9'552, Transactions With Interested Persons 2011
» Complete if the organization answered
. ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, -
Department of the Treas or Form 990-EZ, Part V, line 38a or 40b. i . Open to P_ubllc |
Intonal Revenue Semasimy > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |
Name of the organization Employer identificat b
The Findlay-Hancock County Community Foundation 34-1713261

[Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40h

(c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

)
@
(€]
@
)
©

2 Enter the amount of tax tmposed on the orgamzatron managers or dlsquallf ed persons dunng the year under
section 4958  ...... . ... .. L0 0l e e . »8
3 Enter the amount of tax, lf any, on Ilne 2, above relmbursed by the organtzatlon ... e >3
[Partll [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default? | (f) Approved | (g) Written
the organization? pnncipal amount boanrtd o,r agreement?
committee

To From Yes No Yes No Yes No

Q)
(€3]
6))]
)
(O]
_®
@
®
9
a9
Total .. .>S

{Part III lGrants or Asmstance Benefltmg Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

a
(¢4)]
(6))
G))
o)
(6)
@
()]
9
Q0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501 0171912



Schedule L (Form 990 or 990-EZ) 2011 The Findlay-Hancock County Community Foundation 34-1713261 Page 2
Part-IV:3 Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person () Retationship between (¢) Amount of (d) Descrniption of transaction (e) Sharing of

interested person and the transaction organization's

organization revenues?

Yes No

(1) Karl Heminger Trustee 7,438.|Website hosting & printing X

(2) Michael Needler Trustee 30,969.[Marketing X

(3 Ralph Russo Trustee 1,000.|Legal fees X
(O]
(5)
(6)
@
®)

9
0
PArtV: | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501  01/19/12




. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 201 1
* Complete if the organizations answered 'Yes'
N nm. . on Form 990, Part IV, lines 29 or 30. Open To Rublic ‘
intornal F(evenue Serr?/?::ry » Attach to Form 990. Inspection !
Name of the organization ployer identificati b
The Findlay-Hancock County Community Foundation 34-1713261
{Part| [Types of Property
16) ®) (©) (D
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts

Art — Works of art
— Historical treasures . . ...

Art — Fractional interests .

Books and publications . . .. .

Clothing and household goods .

Cars and other vehicles

Boats and planes .

Intellectual property . .

9 Securities — Publicly traded .
10 Securities — Closely held stock

O NGOG LHLWN =

11 Secunties — Partnership, LLC, or trust |nterests

12 Secunties — Miscellaneous .

13 Qualified conservation contribution —
Historic structures .

14 Qualified conservation contnbutlon — Other ..

15 Real estate — Residential
Real estate — Commercial ..
Real estate — Other
Collectibles

Food inventory .

Drugs and medical supplies
Taxidermy ...
Historical artifacts
Scientific specimens
Archeological artifacts .....
Other » (

Other » (

items contributed

Form 990,
Part VIII, line 1g

X 1

4,600.|Artist's Appraisal

535,095.|Stock Market

175,000.{Professional Appraisal

B BYABRBNRBESIIS

organization completed Form 82

30a During the ?'ear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
ast three years from the date of the initial contribution, and which 1s not requlred to be used for exempt A — - -
purposes for the entire holding period? . .

hold for at

Number of Forms 8283 received b 83’ t’l;e orgar?)lzatlon during |th§ tax year for contributions for which the
art IV, Donee Acknowledgement .

b If 'Yes,' describe the arrangement in Part Il.

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

32a Does the organization hire or use third parhes or related organlzatlons to solicit, process or sell

noncash contributions?
b if 'Yes,' describe in Part |l.

33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

Yes No

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

TEEA4601  07/14/11

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011  The Findlay-Hancock County Community Foundation 34-1713261 Page 2

Partill;] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 0714111 Schedule M (Form 990) 2011



OMB No 1545-0047
SCHEDULE O lemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) SuPp 201 1
. Complete to provide information for responses to specific questions on -

the T Form or 990-EZ or to provide any additional information. Open to Public
Department o e easury > Attach to Form 990 or 990-EZ. Inspection ,
Name of the organization Employer identificati b
The Findlay-Hancock County Community Foundation 34-1713261

______________ the President. The Board Chair and Vice Chair com- ______________

Organization hired a new President in 2008. The
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07714/ Schedule O (Form 990 or 990-E2Z) 2011




Schedule O (Form 990 or 990-E2) 2011 ) Page 2

Name of the organization

Employer dentificati b

Ladad 4

The Findlay-Hancock County Community Foundation 34-1713261

search firm aided in the initial determination of the

T ——————————— - —— i ——— — — N T e D S T WA D e - e e e e we W e AR e G R e e G e e T

Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 071411



Schedule O (Form 990 or 990-EZ) 2011 Page 2

h

P

Name of the organization ployer identificati
The Findlay-Hancock County Community Foundation 34-1713261

BAA Schedute O (Form 990 or 990-EZ) 2011
TEEA4902 07114111
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Schedule R (Form 990) 2011  The Findlay-Hancock County Community Foundation 34-1713261 Page 5
| PartVils Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005 05/25/11 Schedule R (Form 990) 2011




The Findlay-Hancock County Community Foundation 34-1713261 1

Schedule O (Form 990), Supplemental Information to Form 930
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
responsible grantmaking, and the development of philanthropic giving.

development of philanthropic giving.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 4a (continued)

meaning donors designate or recommend the nonprofit organizations

to which the funds are distributed.

The Organization is also serving as fiscal sponsor for the Northwest

Ohio Flood Mitigfation Partnership. In 2007, the City of Findlay,

(the county seat) experienced the second worse flooding in 100 vears.

In 2011, the Foundation regranted $75,000 to the Partnership for

ongoing expenses. The Foundation also provides accounting services

for the Partnership.
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