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Form

990-PF

Department oithie Tre‘asury

Intemal Revenu? Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545-0052

For calendar year 2012 or tax year beginning

Open to Public Inspection

2012

, 2012, and ending , 20
Name of foundation THE HAMERMESH FAMILY CHARITABLE FOUNDATION A Employer identification number
C/0 RICHARD G HAMERMESH 04-3493147
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
(617) 965-2405

33 WOODLAND AVENUE

City or town, state, and ZIP code

NEWTON, MA 02856

pending, check here

G Check all that apply.L

Initial return
Final return
Address change

Inihial return of a former public charity
Amended return
Name change

H Check type of organization m Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

computation

I Fair market value of all assets at end
of year (from Part Il, col. (c), ine
16) » $

520,554.

(Part I, column (d) must be on cash basis.)

J Accounting method:l_X] Cash l_l Accrual
D Other (specify)

under section 507(b)1

F If the foundation 1s in

C If exemption application 1s

D 1. Foreign organizations, check here . » D

2, Foreign organizations meeting the
85% test, check here and attach

E If private foundation status was terminated

¥A), check here . P> L__I

a 60-month termunation

under section 507(b)(1)(B), check here , P D

i (d) Disbursements
m g?;,'zrsa',f,o‘ff,,g?,‘,' g&b'ﬁ,,fs"gffcﬁe:,f: ?d)(The (a‘ig‘:‘r’\i':;epzrd (b) Ngt investment (c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnibutions, gifts, grants, etc, received (attach schedule) , e ~|” Tle \ ; ' ‘
2 cneok > [ fins (Qundaion s not raured o’ :
3 Interest on savings and temporary cash investments
4 Dividends and interest from secuntes |, | , ., 9,272 9,272. 9,272,
S5a Grossrents . . . . ... .. ... ... _ _
b Net rental income or (loss) R NS e e e b R
@| 6a Netgain or (loss) from sale of assets not on line 10 11,980 - ¢ Ui:bt:’f o .‘:‘{EJ\) -
2| b Gross sales pnce for all 139,130. : ; o =
q>) assets on line 6a 11980 ) - '?“
@] 7 Capital gain net income (from Part IV, line 2) . ’ . ~1 WMAY 7 T 72043 1O
‘Sﬂm 8 Netshort-term capitalgan . . . ... ... e T i T
& | 9 Income modifications « - -+ + - s s ... _ - : JENENPp PR
o 102 Sl sime _ e VL U
e b Less Costof goods sold REETI i} A ’ " TR
>- ¢ Gross profit or (loss) (attach schedule) |, | | . : ]
j‘t_[. 11 Other income (attach schedule) , =, ., . . . -
,. |12 Total. Add ines 1 through 11 . . . . . . . . 21,252, 21,252. 9,272.]'
B 13 Compensation of officers, directors, trustees, etc .. q
i - @ 14 Other employee salaries andwages . . . . .
= 8|15 Pension plans, employee benefits |, , , . . .,
»<8l16a Legal fees (attach schedule) | , . . . . . . .
2 b Accounting fees (attach schedule) ., . | .
,g ¢ Other professional fees (attach schedule), * . 3,831. 3,831. 3,831.
E 17 Interest. . . . ... ............
g 18 Taxes (attach schedule) (see msnructlons)]'\_T,CE'l . 2 . 151.
‘E[19 Depreciation (attach schedule) and depletion ,
.<° 20 OCCUPANCY . . v v v vt e e e e e e
'g 21 Travel, conferences, and meetings , , . , . .
; 22 Prninting and publicatons ., , . . ... ...
.E 23 Other expenses (attach schedule) , ., . . . .
g 24 Total operating and administrative expenses.
5 Add lines 13through23 . . . ....... 3,982. 3,831. 3,831.
25 Contributions, gifts, grantspad . ., . . . . . 116,868.|. ’ . 116,868.
26 Total exp and disbur Add Iines 24 and 25 120,850. 3,831. 3,831. 116,868.
27  Subtract line 26 from line 12. T BN R
a Excess of revenue over expanses and disbursements -99 ’ 598.}" ) g . : . .
b Net investment income (if negative, enter -0-) | -5 #" =%~ 17,421, Sl L -
¢ Adjusted net income (if negative, enter -0-). . R R 5,441 .8 7 ..o .
Jsa For Paperwork Reduction Act Notice, see instructions. *ATCH 1 Form 990-PF (2012)
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Form 990-PF (2012)

THE HAMERMESH FAMILY CHARITABLE FOUNDATION 04-3493147 Page 2

Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets descnption column should be for end-of-year -
- amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng . . . .. .. .. ... ......
2 Savings and temporary cash investments | _ , , . ., .. ..
3 Accountsreceivable » __ _ _ _ _ _ _ _ _ _ _ _ __________ v
Less allowance for doubtfulaccounts » _ _ _ _ __ ___ ____
4 Pledgesreceivable »____ __ _________________ L . . -
Less allowance for doubtful accounts ™ _ _ _ _ _ _ _ _ _ ____
5 Grantsreceivable . . . ... ... ...... .00,
6 Receivables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions) , , . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _ E . T e LT e
Less allowance for doubtful accounts » _ _ _ __ ______ __
E..": 8 Inventoriesforsaleoruse . . . . . . ... ... ... ...
Y1 9 Prepadexpenses anddeferredcharges ., . . ... ......
<1Oa Investments - U S and state government obhgations (attach schedule), .,
bhwemmeMS-cmpmawsmm(mmd1mmamm)ATQE ?__ . 579,529. 520,554. 520,554.
¢ Investments - corporate bonds (attach schedule), , ., ., . . ..
11 Investments - land, buildings, > . LrooaS e e T N B o b
and equipment basis 00 — _ _ _ e —— Koo L R S - !
Less accumulated depreciation p»
(attach schedule) @ = —c;m e e ——
12 Investments -mortgageloans . . . . . . . .. 000
13 Investments - other (attach schedule) . =~ = = . . . . ...
14 Land, buildings, and > ) < '3", EENEE X - _
equipment basis 0 ¥ _ _ _ _ P ~ “ T 8 . P R N
Less accumulated depreciation >
(attach schedule) =0 e —
15 Other assets (descnbe »_ _  __________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,iteml)} . . . . . .. ... ... 579,529. 520,554. 520, 554.
17  Accounts payable and accruedexpenses | , , , . ... ... R ey
18 Grantspayable . . . . ... ... ............. T .
@19  Deferredrevenue . . . .. ... ..o tuurn .. SRR
g 20 Loans from officers, directors, trustees, and other disqualified persons - ‘\: . i' . )
@ 21 Mortgages and other notes payable (attach schedule) , , _ . . LE K .
=122 Other habilities (descrbe » ____ ) ) s ;
23 Total liabilities (add ines 17 through 22) . . . . . . . . ... 0 L
Foundations that follow SFAS 117, check here b'_'
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . 0 . i i e e e e e e e e e e
% 25 Temporarilyrestncted | . ... 0L
g 26 Permanentlyrestricted , . ., . . . . ... ... ... ...
E Foundations that do not follow SFAS 117,
v check here and complete lines 27 through 31. »
; 27  Capital stock, trust principal, or currentfunds | | |, . . ., .
2128  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | | |
2 29 Retaned earnings, accumulated income, endowment, or other funds , S
@]30 Total net assets or fund balances (see instructions), . , . . . 579,529. 520,554.%
Z 31 Total liabilites and net assets/fund balances (see '
INSEPUCHONS) & & v 4 v v v e v v e v e v e e e e e e e 579,529. 520,554.|

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part 1l, column (a), ine 30 (must agree with

end-of-year figure reported on prioryearsreturn) . . . ... ... ... . ... ... e 1 579,529.
2 Enter amount from Part I' e 278 e e e e e 2 —99’ 598 °
3 Other increases not included in line 2 (temize) >__§'£C_311_§ _____________________________ 3 40, 623.
4 Add IlneS1'2' and 3 L e e e e e 4 520’554'
5 Decreases not included in ne 2 (temize)» o ____ 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il, column (b), lne 30 . . . . . 6 520,554.

JSA
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THE HAMERMESH FAMILY CHARITABLE FOUNDATION 04-3493147

Form 990-PF (2012) Page 3
CEIRAVA  Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e g, real estate, ﬂfﬂ%ﬁ a(f:)qenar:e% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) b Rurchasel (mo , day, yr) | (Mo day. yr )
1a SEE PART IV SCHEDULE
b
c
d
e
. {f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus
. () Adjusted basis (k) Excess of col (1) col. (k), but not less than -0-) or
(i) F MV as of 12/31/69 as of 12/31/69 over col. (), ff any Losses (from col. (h))
a
b
c
d
e
2 Capital ti t tal | if gain, also enter in Part |, ine 7
pital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 } 2 11,980.
3 Net short-term capital gain or (loss) as defined in secttons 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (¢) (see instructions). If (loss), enter -0- In }
Part |, INe B . . . . . . i i e e e e e e e e e e e e e e e e e e e e 3 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) (d)
(b) (c)
CalendarByzas:e (5et233e§$§l:gmmng n) Adjusted qualhfying distnbutions Net value of nonchantable-use assets {col ?éi'gﬂgé%nb?tégl ©)
2011 91,421.
2010 97,911,
2009 109,743,
2008 215,818.
2007 136,037.
2 Totaloflne 1, column(d) . . . . . ... .. ... .. ... ... 2 0
3 Average distribution ratio for the 5-year base period - divide the tota! on line 2 by 5, or by the
number of years the foundation has been in existence flessthan5years | |, . . . ... .. 3
4 Enter the net value of noncharitable-use assets for 2012 from Part X, ine 5 =~ 4
5 Multiply ined by line3 | e 5
6 Enter 1% of net investment income (1% of Part I, ine27b)_ . . . . . . ... ... .. .. 6 174.
7 Add hnes 5 and 6 ------------------------------------------ 7 174 °
8 Enter qualfying distributions from Part XI, ine 4 . . ... .. 8 116,868.

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

‘2'2430 1 000 Form 990-PF (2012)
JZ29858 567A 5/9/2013 7:44:31 BM V 12-4.6F PAGE 3




Form 990-PF (2012) THE HAMERMESH FAMILY CHARITABLE FOUNDATION 04-3493147

1a

b

N b WN

a o oo

10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations descnbed in section 4940(d)(2), check here > D and enter "N/A” on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _____ (attach copy of letter if necessary - see Instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

174.

here » and enter 1% of Part |, ine 27b

All other domestic foundations enter 2% of line 27b. Exempt foreign organmizations enter 4% of
Part |, ine 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) _ | |

o & W N

Tax based on investment Income. Subtract line 4 from line 3. If zero or less, enter -0-

Credits/Payments.
2012 estimated tax payments and 2011 overpayment credited to 2012, | 6a 206.
Exempt foreign organizations - tax withheld at source ... 6b
Tax paid with application for extension of time to file (Form 8868), = = . _ . | 6¢c

Backup withholding erroneously withheld | | | 6d N
Total credits and payments. Add lines6athrough®6d . . . . . . . ¢ . ¢ v v v v v v v v o v o v i i e e 7

206.

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed 9

32.

........... >
Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid , . . .. »| 10
»i 11

Enter the amount of line 10 to be. Credited to 2013 estimated tax ) 32. Refunded

LAY Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene In any pohtical campaign? | | | L L L L L L L L L L i e e e e e e e e e e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
definition)?
If the answer i1s "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this Year? | | . . . . 0 0 0 s e s e e e et e e e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ (2) On foundation managers ™ $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes | | . . . . . .. .. .. ... ...
Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax return on Form 990-T for this year?
Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If "No," attach explanation, . . . . . . . . . . . . v i v v v o v v v o
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2012 or the taxable year beginning 1n 2012 (see instructions for Part XIV)? If "Yes,” complete
Part XIvV

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

Yes | No

1a

1b

X

10

X

JSA

Form 990-PF (2012)
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Form 990-PF (2012) THE HAMERMESH FAMILY CHARITABLE FOUNDATION 04-3493147 Page 5
Statements Regarding Activities (continued)
11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){(13)? If "Yes," attach schedule (see InStructions , ., . . . . . . . . v v v v v e e e e 11 X ‘
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified |
person had advisory privileges? If "Yes," attach statement (see instructions) . ., . . . . . . . . . . . 0 e e 12 X }
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton?, . . . { 13 X |
Website address b______F_/__A ____________________________________________________________________
14 The books are in care of D_EI_(EI}]_\_EQ _9__{11}@13!%5_13 _______________ Telephoneno. » _ _ _ _ _ §{7_-_2§§-_2_‘19§ ______
Locatedat B33 WOODLAND ROAD NEWTON, MA zp+4 » 02166
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . . . .. ... . .. P-D—
and enter the amount of tax-exempt interest received or accrued duringtheyear, . ., . . . . . . . . v v v+ o o . » I 15 I
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial accountin aforeign country? . . . . . . . . . . s e e e e e e e e e e e e e e e 16
See the instructions for exceptions and filing requirements for Form TD F 90-22.1 If "Yes,” enter the name of ~ |
the foreign country P .,. |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. “|Yes | No
1a During the year did the foundation (either directly or indirectly) . ' .
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . . . . . \:’ Yes No -
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a . Ao s
disqUAlfIEd PEISON? . L . o i\ it e i e e e e e e Yos No A B
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?, , . . .. . . Yes No : '
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , ., . . . . . Yes No f o '.\
(5) Transfer any income or assets to a disqualified person (or make any of either available for "‘
the benefit or use of adisqualified person)? . . . . . . v v v v v v e e e e e e Yes No . K ‘
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the 1
foundation agreed to make a grant to or to employ the official for a period after . N
termination of government service, if terminatingwithin 90days ), . . . . . . . . . « o« v . .. D Yes No " Y
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations ‘ v“:‘
section 53 4941(d)-3 or in a current notice regarding disaster assistance (seeinstructions)? . . . . . . . . .0 o o0 e 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , , . . . . . ... .. .. » D o *“ "R [ REE
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that S \j' . f
were not corrected before the first day of the tax year beginning in 20122 _ . . . . . . . 0 s e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private . 2 SR R
operating foundation defined in section 4942(j)(3) or 4942()(5)) M ! e
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and d.,’_ o p
6e, Part Xill) for tax year(s) beginning before 20127 . . . . . . . . . . it e e e e e e e D Yes No - M\ , i ;
If "Yes,"isttheyears » ___ . o e , :":j" :
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) %, ’ N “
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to "-;;- N -
all years listed, answer "No" and attach statement -see Instructions } . . . . . . . L . . . s e e e e e e e e, 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here ~ }"_ ‘ o
> e e e mmmm - N D S
3a Did the foundatton hold more than a 2% direct or indirect interest in any business enterprise o ;:77':- e 1
atany time durngthe Year? . . . . . . . . ittt e e e e e e [ Jves No EN B IRt
b If "Yes,” did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or ,"( ’
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the N SNk ’
Commissioner under section 4943(c)7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of ' ~ .
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to deterrine if the -;.'»f' ’ rM’.Z:
foundation had excess business holdings 1N 2012 ) . . . . . . . 0 v 0 e e e e e e e e e e e e e e s 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , . . . .. . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ;;::_,’ e : ‘i
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in_ 20122 . 4b X

JSA
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Form 990-PF (2012) THE HAMERMESH FAMILY CHARITABLE FOUNDATION 04-3493147 Page 6
GELRYUIE:D Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the.year did the foundation pay or incur any amount to.

(1) Carry on propaganda, or otherwise attempt to influence legislation (secton 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdnve? . . . . . . . . . . . ... . ... ... Yes No -
(3) Provide a grant to an individual for travel, study, or other similar purposes?., . . . . . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in . -es .
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) , ., . . ... ... .... I:] Yes No ' ' ’j;:, oo
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational " ’ ‘
purposes, or for the prevention of cruelty to childrenoranmals?, , . . . . . . ... ... ... D Yes No - e B X
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described in A ’ u. |
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? _ . . . . . . ... .. .. 5b X
Orgamizations relying on a current notice regarding disaster assistance checkhere, , . . . . .. .. .. ... .. .. » D R ’ ;5
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax - «
because It maintained expenditure responsibility for thegrant? , . . . . . . ... ... .. .... D Yes No - - .
If "Yes, " attach the statement required by Regulations section 53.4945-5(d) - A1 -1,
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums PR f )
onapersonalbenefitcontract?, L L. e |:| Yes No L S -
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . . . ... ... 6b X
If "Yes" to 6b, file Form 8870 it MR
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , l:] Yes l:l No .g;ﬁ «,“ O
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . .. .., .. 7b X

:ZTxa'/[k [nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week (If not paid, employee benefit plans (et))g’geglfgvfac:g::t'
devoted to position enter -0-) and deferred compensation
ATCH 5 a a 0

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

"NONE."
d) Contributions to
(b) Title, and average (em
ployee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 d;‘v%l:{esd ;:gr v;zﬁ::m (c) Compensation plans and deferred other allowances
p compensation

_____________________________________ |

NONE |
Total number of other employees paid over $50,000 . . . . . . . . 0 v v v v v e e e e e e e e »

Form 990-PF (2012)

JSA
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THE HAMERMESH FAMILY CHARITABLE FOUNDATION 04-3493147

Form 990-PF (2012)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person pad more than $50,000 {b) Type of service

{c) Compensation

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

m Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 NONE

X110€-1 Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

3 O
Total. Add lines 1 through 3. . . . . . . .o 0w v v v v v w v e e et e e e e e e e e e e e e e e . >
Form 990-PF (2012)
JSA
2E1465 1 000

Jz9858 567A 5/9/2013 7:44:31 AM V 12-4.6F

PAGE 7



THE HAMERMESH FAMILY CHARITABLE FOUNDATION 04-3493147
Form 990-PF (2012)

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly In carrying out chartable, etc.,
purposes’
a Average monthly fair market value of secuntes .~~~ . 1a
b Average of monthly cashbalances . . . . . ... ... ... ... ... ib
¢ Fair market value of all other assets (see instructions) .~~~ 1¢c
d Total(add lines 12, b, a0 C) | | . . . ... 1d 0
e Reduction claimed for blockage or other factors reported on lines 1a and -
1c (attach detailed explanation) . ... ... ... ... | 1e | N
2 Acquisttion indebtedness applicable to line 1 assets 2
3 SUbtraCI line 2 from Ilne 1d ----------------------------------------- 3
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
instructions) ... 14
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 0

6 Minimum investment return. Enter 5% of line 5 o 6 0

EEE Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating

foundations and certain foreign organizations check here » |_| and do not complete this part.)
1 Minimum investmentreturnfrom Part X, lIne 6. . . . . . . . 0 i i it it e e e e e e e e e
2a Taxon investment income for 2012 from Part VI, ine 5

b Income taxfor 2012. (This does not include the tax from PartVI)

c Add Ilnes 2a and 2b --------------------------------------------- 174 >
3 Distributable amount before adjustments Subtract line 2¢ from line 1 -174.
4 Recoveries of amounts treated as qualfying distrbutons . . . ... ... ...

5 Add Ilnes 3 and 4 ---------------------------------------------- _174 °
6 Deduction from distributable amount (see instructions) L
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
JINE T ¢ ¢ ¢ o o o o o o o o o o s o o 8 o o o 8 4 4 8 e et e m e e e e e e e e e e e e e e e e e 7
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: g

a Expenses, contributions, gifts, etc. - total from Partl, column (d), ine26 . = . . ... ... 1a 116,868.

b Program-related investments - total from Partix- -~~~ ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,

PUIDOSS | e 2
3 Amounts set aside for specific chantable projects that satisfy the: ey

a Suitability test {prior IRS approval required) 3a

b Cash distrbution test (attach the required schedule) . . . ..., 3b
4 Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line4 | = . 4 116,868.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income

Enter 1% of Part |, ine 27b (see instructions) 5 174.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 116,694.

Note. The amount on line 6 will be used in Part V, column (b), iIn subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2012)

JSA

2E1470 1 000
Jz9858 567A 5/9/2013 7:44:31 AM V 12-4.6F PAGE 8




Form 990-PF (2013)

THE HAMERMESH FAMILY CHARITABLE FOUNDATION

04-3493147

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2012 from Part X,

line7

2 Undistnbuted income, if any, as of the end of 2012

oo

Enter amount for 2011 only
Total for prior years 20 10 29 09 ,20 08

(a)
Corpus

{b)
Years prior to 2011

{c)
2011

(d)
2012

3 Excess distnbutions carryover, if any, to 2012

From 2007
From 2008
From 2009
From 2010
From 2011

136,278.

216,043.

109,743.

98,050.

91,764.

- 0o o O O o

d Applied to 2012 distributable amount

10

o a0 T W

Total of lines 3a through e

651,878.

Qualifying distributions for 2012 from Part XII,
lined » $ 116,868.

Applied to 2011, but not more than line2a | | |

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2012 |

(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as |-

indicated below:
Corpus Add lines 3f, 4¢, and 4e. Subtract line 5

Prior years' undistributed Subtract

hne 4b from line2b . ... .....
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed. . . . ... . ....

Subtract line 6¢ from line 6b
amount - see instructions

Undistnbuted income for 2011
4a from line 2a Taxable amount - see
instructions . . ... ... ... . 0.0 ...

income

Taxable

Undistributed income for 2012 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2013

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4842(g)(3) (see instructions)

Excess distributions carryover from 2007 not
applied on line 5 or ine 7 (see instructions) | _ |
Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromline6a , , ., . , . .
Analysis of line 9

]

116,868.]

'768,746.

!

Subtract line |-

ast .

136,278.}°

Excess from 2008 , . .

216,043,

Excess from 2009 , , ,

109,743.

Excess from 2010 , . .,

98, 050.

Excess from 2011 , . .

91,764.

Excess from 2012 , . .

116,868.

632,468.

- ks
- ¢

JSA

2E1480 1 000
JZ9858 567A 5/9/2013

7:44:31 AM V 12-4.6F

Form 990-PF (2012)

PAGE 9




Form 990-PF (2012) THE HAMERMESH FAMILY CHARITABLE FOUNDATION 04-3493147 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling i1s effective for 2012, enter the dateof theruling . . . »
b Check box to indicate whether the foundation Is a private operating foundation described in section L I 4942(j)(3) or I [ 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years

(e) Total
justed net income from Part (a) 2012 (b) 2011 {c) 2010 (d) 2009

| or the minimum investment
retum from Part X for each
year hsted

€ Qualifying distnbutions from Part
XN, hine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites . . . . .

@ Qualfying distributions made
directly for active conduct of
exempt activties Subtract line
2dfrombme2c _, , ., , . .

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

a “"Assets” altemative test - enter

(1) vatue of all assets

(2) Value of assets qualifying
under section
49420)(3)BY1. « o . .

b ‘*Endowment® alternatve test-

enter 2/3 of minimum invest-

ment retum shown in Part X,

hine 6 for each year listed

C *"Support” altermalive test - enter

(1) Total support other than
gross Investment income
(interest, dimdends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyaltes) . ., , .

(2) Suppot from general
public and 5 or more
exempt organizatons as
provided in section 4842
[0).€01(=)] (1) SO

{3) Largest amount of sup-
port from an exempt
organization

{4) Gross nvestment income ,

iR Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

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

RICHARD G. HAMERMESH

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here»‘:’ if the foundation only makes contributions to preselected charntable organizations and does not accept

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

a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:
ATCH 6

b The form in which applications should be submitted and information and matenals they should include:

LETTER
¢ Any submussion deadlines:

NONE
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
MUST BE A 501 (C)(3) ORGANIZATION OR CHARITABLE ORGANIZATION
25141’;%‘\1 000 Form 990-PF (2012)

Jz9858 567A 5/9/2013 7:44:31 AM V 12-4.6F PAGE 10




THE HAMERMESH FAMILY CHARITABLE FOUNDATION 04-3493147
Form 990-PF (2012) Page 11
ETI® A  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient “rsrhec;:»izp laer?; 'faaa'}.é'k"s'ﬁ.ﬂ‘ii" Fgg;g:tgn Purpose of grant or Amount
Name and address (home or business) 2ny foundation managet | reciprent contribution
a Paid during the year
ATCH 7
Y I 3a 116,868.
b Approved for future payment
Total . . . . L o i i e e e e e e e e e e e e e e st e a e e e te e e e s e s s e e e e 3b

JSA
2E1491 1 000

Jz9858 567A 5/9/2013

7:44:31 AM V 12-4.6F

Form 990-PF (2012)

PAGE 11




THE HAMERMESH FAMILY CHARITABLE FOUNDATION 04-3493147
Form 990-PF (2012) Page 12
-Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (@)
‘ () (b) © @ Related or exempt
c

function income
1 Program service revenue’ Business code Amount Exclusion code Amount (See instructions )

a

o a o6 T

f
g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securnites | | _ | 14 9,272.
Net rental income or (loss) from real estate: - e - !

¢ & W N

6 Net rental income or (loss) from personal property
7 Other investmentincome , ., ., . . ... ..
8 Gain or (loss) from sales of assets other than inventory 18 11,980.
9 Net iIncome or (loss) from special events , |, ,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . | ) R 21,252.
13 Total. Add line 12, columns (b), (), 8N (E). . . . . . o . i\ttt e 13 21,252.

(See worksheet in line 13 instructions to venfy calculations )

LI PAYE:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
1 NOT APPLICABLE
JsA Form 990-PF (2012)
2E1492 1 000

JZ9858 567A 5/9/2013 7:44:31 AM V 12-4.6F PAGE 12




Form 990-PF (2012) THE HAMERMESH FAMILY CHARITABLE FOUNDATION 04-3493147 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations? . i
a Transfers from the reporting foundation to a noncharitable exempt organization of' . B oy
(1) Cash e e, 1a(1) X
(2) Otherassets | . . . . . .. . ... e e 1a(2) X
b Other transactions: A A
(1) Sales of assets to a noncharitable exempt organization , . . . . . .. . .. .. ... . . 1b(1) X
(2) Purchases of assets from a noncharttable exempt organization , | . . . . . . . . . . .. . . . 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . ., ., . . . . . .. . . . 0. oo 1b(3) X
(4) Reimbursement arrangements |, |, . . . .. ... L e e e e e e, 1b(4) X
(5) Loans or loanguarantees ., . . . . . . . ... ... e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . . . . . .. . .. . .. .. ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , . . . . ... ... ... ... ... ic X

d if the answer to any of the above I1s "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 52772 , . . . . .. ... ... D Yes No
b _If "Yes," complete the following schedule.

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

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,

Sign orreclyand complete Declgratipn ofpgebarer (other than taxpayer) Is based on ail information of which preparer has any knowledge
} ’ h May the IRS discuss this retum
Here l () ¢ % with the preparer__shown _below
Date

Signature of officer or trustee Title (see nstructions)? Yas No
. Print/Type preparer's name Prepdreps signgiar Date Ch kl__l ¢ | PTIN
Paid W LA .,z |CheckL_Ii
_ ér’ e d ﬂ? /3 self-employed| PO0095137
Preparer [ S WALTER R. ABBOTT CPA, INC. Firm's EIN > 04-3566902
Use Only [Firm's address p. ONE CHESTNUT STREET
ARLINGTON, MA 02476 Phoneno /81-646-4000

Form 990-PF (2012)

JSA

2E1493 1 000
JZ9858 567A 5/9/2013 7:44:31 AM V 12-4.6F PAGE 13




THE HAMERMESH FAMILY CHARITABLE FOUNDATION 04-3493147
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

. ;i Date Date sold
Kind of Property Description %r acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
MORGAN STANLEY VAR 03/29/2012
20,951. 20,169. 782.
MORGAN STANLEY VAR 03/29/2012
118,179. 106,981. 11,198.

TOTAL GAIN(IOSS) vt vevefevvveenoenneesenseenenensosssssonnssanens 11,980.

2€1730 1 000
JZ29858 567A 5/9/2013 7:44:31 AM V 12-4.6F PAGE 14
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THE HAMERMESH FAMILY CHARITABLE FOUNDATION 04-3493147

FORM 990PF, PART I - TAXES

ATTACHMENT 2

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FOREIGN TAXES 116.
COMM OF MASS FORM PC TAX 35.
TOTALS 151.

JZ9858 567A 5/9/2013 7:44:31 AM V 12-4.6F

PAGE 16
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FORM

990PF, PART III

THE HAMERMESH FAMILY CHARITABLE FOUNDATION 04-3493147

ATTACHMENT 4

— OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION

UNREA

LIZED GAIN

TOTAL

Jz9858 567A 5/9/2013 7:44:31 AM V 12-4.6F

AMOUNT

40, 623.

40, 623.

PAGE 18
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THE HAMERMESH FAMILY CHARITABLE FOUNDATION 04-3493147

ATTACHMENT 6

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

RICHARD HAMERMESH
33 WOODLAND AVENUE
NEWTON, MA 02166

Jz9858 567A 5/9/2013 7:44:31 AM V 12-4.6F PAGE 20



T2 J9¥d
L INIWHOYLLIY

‘00s

‘0001

‘000G

]

*05Z’9¢

*00S°L

INOOWY

ITEYLIYTHD

ITEVLIIYYHD

ATEYLINYHD

ATEYLINVHD

ATEYLINYHD

ATAVLIVYHD

L INIWHIVIIY

NOILNFGIMINOD ¥O INWY9 J0 IS0ddad

LyIE6YE-PO

d9°P-2T A WY TE:bb:L €102/6/S ¥L99 8986720

JTIYLINYHD
INON JOOHILNIYVYd QINNYId
JTEYLI¥NYHO
ANON SISO¥dId DILSAD/ANAL X3OL
ATIYLIYYHD
INON TYEOTI YOAVAANT
JTEYLINYHD
3NON NOLM3IN JO WOTWHS ITARIAL
ATAYLIVYHD
ANON SI¥Y ANIJ 30 WNISAW FHL 30 TOOHIS WOAIASAW
ATIYLINYHD
JNON NOILYANNOA STOOHDS NOLMAN
INZI4ID0d¥ J0 SNIVLS NOILVANNOA SSIHAQY ANY JIWYN INIIZIDIY

aNd
HOLAGIYINOD TYIINYISENS OL dIHSNOILYIZY

HYaX dHI DNIYNG dI¥d SNOILNGIYINOD GNY SINYED - AX 1¥Yd '33066 WJOd

NOIIYANNO ITAYLIYVHD XTIWYA HSITWHIWYH IHL




ZZ 39vd
L INIWHOWILY

‘062

‘0059

*000°02

*0s2

‘0s¢

*00S

LNNOWY

(@, INOJT L INGAHJOULIIV

ATEYLINYHD

JTIYLIUYHD

ATEYLIIYYHD

ITEYLIYYHD

ATIYLIYYHD

ATIYLINYHD

NOILAGIMINOD YO0 INYYD JO ISodund

LYTE6HE-PO

d9°p-2T A Wd TE:bbiL £€102/6/S ¥L9G 868620

JATEYLIYYHD
ANON aavn
JTAVLI¥VHD
3NON XTHEQTI SHI ¥02 ONISNOH ALINNWWOD HSIMIAL
ATEYLINYHD
dNON TOOHDS SSIANISNE QUYAYYH
JTIYLINYHD
JNON HOYV3STY YIONYD ¥03 FLALILSNI NUYII¥IWY
JTEYLIYYHD
JNON TYNOILVNYILNI ALSINWNY
ATAYLIYYHD
ANON NOIIYIDOSSY LIYAH NUOIYIWY
INIIJIOTY 30 SALYLS NOIIWANNOI SSIUAAY ONY IWYN INITAID3™

anNy
YOLNGIYINOD TYIINYISENS Ol dIHSNOILWIAN

HYaX dAL ONIYNd dl¥d SNOILNGI¥INOD ONY SINVD - AX I8vd 'Jd066 WH0I

NOILYANNOd JTAVIIYYHO XTIWYI HSIIIAWYH FHL




"0se

*0s2

*000°2

INNOWY

€¢ 394
L LNIWHOVILY

+ LN

L LNIRHOYLLY

ITEVLINYHD

dTIYLINYHD

FTIYLINYHD

ATEYLI¥YHD

JTAYLIUYHD

IT9YLINYHD

NOILNGIYINOD ¥O INWYD IO IS0dund

LPTEGVE-FO

d9°9-2T A WY TE:PV:IL £€102/6/S YL9S 868620

ATIYLINYHOD
INON SS0YD dFY NYIIHAWY
JTEYLINYHD
dNON TYLIGSOH XATSITTIM NOIMAN
ATIYLINYHD
INON ALINYHOH ¥0d LYLIGVYH
JTEYLIVYHD
3NON ALIID0S YEONYD NYDIUIWY
JATIYLINYHO
ANON ROD " XTINYIHLIVAYILNI
ATAYLINVHD
3INON NOILYIDOSSY S,¥3IWIAHZTY
INAIJIOAY 40 SALYLS NOILYANNOA SSAYAAY ANV IWYN INITJID3™

ang
YOINGIYLINOD TYILNVISEHAS OL dIHSNOILVIZY

Y¥dX JHL ONTYOd JIVd SNOILNEIHLN

NOILVANAOA ITIYLIYWYHD ATIWYI HSTRIWYH JHL




T000°1

"00S

'00§°2

‘000Y

"0§2Z

“00S

LNNOWY

pZ 3ovd

L LNIWHOVLLY

JTIYLINYHD

ATEYLIEYHD

ATAYLINVHD

ATIYLINVHD

ATAYLINYHD

ATAVLINVHD

d. LN

L

NIWHOY.LL

NOILNGIHINOD ¥0 INWYD J0 ISOJduNd

LYIEEYE-PO

d9°p-2T A WY T€:bp:L €£102/6/S YL9G 8G86Z0

FTIYLIYYHD
INON YILINGD MAYEIH QUYXANIA S, VHINUWW

ATEYLIYYHD
dNON NOILVANNOS SILINHIYNY

ATEYLIYYHD
3NON HYXITY ITdHAL

JATAYLIYYHD
ANON TIDNAOD SYIVAIY NMOL MYYWIIHD

ATAYIINYHD
dNON ALITO0S HADINYD S, NIYATIHD TYNOILYN

- ITEYLIEVYHD
JNON SYIqYOod JLAOHLIM SHUOLIOA

INFIJIOMY 40 SALYLS NOILYANNOA SSTYAAY ANY IWYN INIIJIDTH
anNy

HOLNAIYINOD TYILNYISHAS OL dIHSNOIIVIIY

¥YAX AHL DNIYNd dI¥d SNOIINAIdINOD UNY SLNYYED - AX Ld¥d 'dd066 W30

NOILYANANOJ JATIYLINYHD XATIWY HSTNIIWYH JHL



G2 39vd J9°F-2T A WY T€:hbiL £102/6/S ¥L9G6 868620
L ILNIHHOYLILY

ITEYLIUYHD

“00S JTEYLINYHD JNON "TOOHOS YIALOIHOS NVHWOTIOS

'

ITEYLIVNYHD

‘000°t ATEYLINYHD JNON JSNOHAWYId QUVAINIA
JTEVLINYHD

‘000°L ATAVLINYHD ANON SAIJOYHINYIIHd HSIMIL JINIBHOD
dTEYLIYYHO

‘006 JTIYLINYHD ANON WNASOK HIYOANWA
JTEYLIYYHD

‘0002 FTEYLIYYHD ANON NOILYANNOd AITINYIL 00
ATIYLINYHD

‘000°€ dTAYLIYYHO INON 13 NY3ILSVY3 40 ¥Yrn

LNOOWY NOILNGIYLNOD Y0 INWHD JO ISOduNd INFIJIOEY 40 SALVLS NOILYANNOJd SSTUAAY ANY IWIN INITdIDA™

ANy
YOLAEIYINOD TYILNYISENS OL dIHSNOILWIAY

(0. INODY L INARHOVIIY

d9dX dHL SNIdnd dI¥d SN

LYTEEHE-PO NOIIVANNOA ITAYLIWVHD ATIWYI HSTWYERYH IHL




*000°T

‘00S

‘00§

*00S

LNOOWY

9Z 39vd
L INIWHOVLLY

FTEILIVYHD

ATAYLIVYHD

ATAYLINVHD

ATEYLIVYYHO

FTIYLIYYHD

JATIYLIYYHD

NOILAGIYINOD ¥O INWHD J0 IS0odund

LETEGPE-VO

d9°9-2T A WY TE:hh:L £102/6/S YL9S 868620

JTEYLIYYHD
dNON ALISHIAINA NT03ANS
ATIYLIYYHD
INON SIATISYNO ANV XUOLSIH ONIDWI
ATAYLIVNYHD
JNON HOYWISAY SAIV ¥0d NOILVANNOL NUDINIWY
JTEYLINYHD
ANON NOILALILSNI YIONVD ¥IEYVA UNUYd
ATAYLINYHD
INON ALAIDOS SH TUNOILYN
ATEYLIVYVYHD
JNON NOILOY SAIW
INIIAIDAY J0 SNIVLS NOIIYANNOI SSAYAAY ANV TWYN LNIIJIDIY

aNy
YOLNGTYINOD TYILNYLSENS OL dIHSNOILWTIAY

WYdXk ZHI DKI8Nd d1¥d SNOILINGININOD ONY SINUGD - AX Ludd 'dd066 W4O4

NOILVANNOd JTAYLIYYHD ATIKYd HSTWIAWYH JHL



LZ 3Iovd

L INTFWHOYLILY

‘00S

LNRORY

d9°9-21 A WY Tebb:L €102/6/9 ¥L9S 858620

aI¥d SNOILNEIYLNOD TYLIOL

JTEYLINYHO

ATIVLIYNYHD 3NON AN J0 HYWWY dWYD

+ LN L LNd

L

NOILNAIYINOD ¥O INVYDO J0 IS0dind INZIJIDAY 30 SNIYLS NOILVANNOJ $SIYAAY ANY IWYN INIATJIDAY
ANy

HOLAAIYINOD TYIINYISHNS OL JdIHSNOILWIIY

WYAX dHL DNIUNd dI¥d SNOIINGTYINOD GNY SINVED - AX Luvd 'Jd066 WHOd

LYTEEHE~DO NOILYANNOd ATEYLIYVHD ATIWYI HSTNIWVH ITHL




SCHEDULED
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T.
» Information about Schedule D (Form 1041) and its separate instructions is at

www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust

THE HAMERMESH FAMILY CHARITABLE FOUNDATION
C/0 RICHARD G HAMERMESH

04-3493147

Employer identification number

Note: Form 5227 filers need to complete only Parts | and II.

WShort-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of property
(Example 100 shares 7% preferred of “2" Co )

(b) Date acquired
(mo . day, yr)

(c) Date sold
(mo, day, yr)

(d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,netb . .. .. ... . ..... 1b 782.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 = . . . .. ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2011 Capital Loss
Carryover WOTKSNEEt | | | | e 4 | )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)ontheback. . . . . . ... .o e e e e e e e . > 782.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
a) Description of property {b) Date acquired | (c) Date sold (e) Cost or other b :
(Example( 1)00 shares 7% preferred of *Z" Co ) {mo, da??yrl) (mo, day, yr) (d) Sales pnce (see mstructulz;nsa)SIS St}gtiai?t(lgfr{)er:r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ . . . . ... . .. .. ..... . 6b 11,198.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = = . . .. ...
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |
9 Capitalgaindistributions e
10 Gamfrom Form 4797, Partl e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | | e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
coumn(3)ontheback. . . . ... ... . ... ... > 12 11,198.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2012
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and 11 (1) Beneficiaries' (2) Estate's
. Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total

13 Netshort-term gainor(loss) . . . . .. .. ... .. ........ i3 782.
14 Net long-term gain or (loss):

a Totalforyear . . . . . . . . . ........ .. ... ... ... 14a 11,198.

b Unrecaptured section 1250 gain (see line 18 of the wrksht)_ | 14b

c 28%rategain . . L 14c
15  Total net gain or (loss). Combine ines 13and 14a _ _ _ . . . . > |15 11,980.

Note: If line 15, column (3), is a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, hine 4a) If ines 14a and 15, column (2), are net
gams, go to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessa
m Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 15, column(3)or b $3,000 , , . .. .. . . ... ... ... .. ... 16

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, Ine 34), 1s a loss, complete the Capital

Loss Carryover Worksheet in the instructions to figure your capital loss camryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both hnes 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

® Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included In iIncome in Part |
of Form 890-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or ine 14c, col. (2) 1s more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ _ . | 17
18 Enter the smaller of line 14a or 15 in column (2) . '
but notlessthanzero, _ , . ... ... ... ... 18 " .
19 Enter the estate's or trust's qualfied dividends 5
from Form 1041, line 2b(2) (or enter the qualified .
dividends included in income in Part | of Form 990-T) , . | 19 ; o s
20 Addlines18and19 . . . . .. ... ... ... 20
21  If the estate or trust I1s filing Form 4952, enter the . J.f;
amount from line 4g; otherwise, enter-0-. _ . » | 21 - .
22  Subtract line 21 from hne 20. If zero orless, enter-0- . . . . ... ...... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- , . . . . . ... ... 23 AQ “‘
4
24 Enter the smaller of the amount on line 17 or $2,400 _ . . . . . . ... ... 24 i
25 |s the amount on line 23 equal to or more than the amount on line 247 L
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box. i} «
No. Enter the amount from line 23 . . . . . .. ... ... . .... 25 Wi
26 Subtractine 25fromline24. . ... ... ... ... ... . ..., 26 e
27 Are the amounts on lines 22 and 26 the same? . -
Yes. Skip lines 27 thru 30, go to line 31 NoO. Enter the smaller of ine 17 or line 22 27 ,:‘;‘:_\f'
g
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) =~ 28 ‘j
29 Subtractine 28fromlne 27 L. 29 EN
30 Multiplyline 20 by 15% (.15) | | . L 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form1041) . . . . . ... .. .. .. 31
32 Addlnes30and31 | 32
33 Figure the tax on the amount on line 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . 33
34 Tax on all taxable income. Enter the smaller of line 32 or iine 33 here and on Form 1041, Schedule
Gline 1a(orForm990-T, ne 36) . . . . . . o .\ i i e e e 34

Schedule D (Form 1041) 2012

JSA
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SCHEDULE D-1
(Form 1041)

Department of the.Treasury
Intemal Revenue Semice

Continuation Sheet for Schedule D

P Attach to Schedule D to list additional transactions for lines 1a and 6a.
» Information about Schedule D (Form 1041) and its separate Instructions is at www.irs.gov/form1041,

(Form 1041)

OMB No 1545-0092

2012

Name of estate or trust

THE HAMERMESH FAMILY CHARITABLE FOUNDATION

Employer identification number

04-3493147

[XZI]  short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of property (Example

(b) Date

(e) Cost or other basis

(A Gain or (loss)

D
100 sh 7% preferred of “Z" Co ) ( m%ﬁq;;fdyr) ((1(1:1)0 ,?jt:y?‘;l:’j) (d) Sales price (see mstructions) Subtract (e} from (d)
1a
MORGAN STANLEY VAR 03/29/2012 20,951. 20,169. 782.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 1b - - -782, -

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
2F 1221 2 000

JZ9858 567A 5/9/2013

7:44:31 AM  V 12-4.6F
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PAGE 30




Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

XY Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example. (b) D.ate (c) Date sold : (e) Cost or other basis (f) Galn or (loss)
100 sh 7% preferred of *Z" Co ) (m?)c,q;:;dyr) (mo , day, yr) (d) Sales price (see instructions) Subtract (e) from (d)
6a
MORGAN STANLEY VAR 03/29/2012 118,179. 106,981. 11,198.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, ne6b . ., . . . . . . .. .« ... ... 11,198.

JSA

2F 12222 000
Jz9858 567A 5/9/2013

7:44:31 AM V 12-4.6F
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