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. 3750 12/19/2016 1 16 PM

e 990 " Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

: 'Z’\_lemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Ingpection
; A _For the 2012 calendar year, or tax year beginning .and ending _
é B Check if applicable C Name of organization D  Employer identification number
% D Address change Hamilton Community Foundation
y D Name change Doing Business As 31-6038277
4 Number and street (or P O box if mail i1s not delivered to street address) Room/suite E  Telephone number
L e 319 N. Third Street 513-863-1389
erminated City, town or post office, state, and Z!P code
@ ended return Hamilton OH 45011 G _Gross receipts $ 8,734,183

iRy -

Application pending

F Name and address of principal officer

John Guidugli
319 N. Third Street

H{b) Are all affiliates included?

H(a) s this a group return for affiliates? D Yes @ No

D Yes D No

Hamilton OH 45011 If "No," attach a list (see instructions)
, | Tax-exempt status X 501(c)(3) Hio1(c) () dnsertno) I_L4947(a)(1) or I——I 527
. o weste » hamiltonfoundation.org H{c) _Group exemption number B>
3 K Form of organization m Corporation H Trust [_-LAssoclatlon H Other P> @?Amgmw 1951 J M State of legal domicile OH
> Part | Summary & DQEPEQE =
23 TisT s v —=
o 1 Briefly descnt?e the organlzatlon'tc. mussion or most significant activities
° § Community Foundation JAN @ 4 zm?
> 2
gl o= TPR BRANCH
» 3| 2 Checkthis box E:] if the organization discontinued its yls';’n@d.aw ore tha@@@@&@et assets
g 3 Number of voting members of the governing body ( VI, ine 1a) 192} ’ 3 |11
. @ | 4 Number of ndependent voting members of the govefiing l@@)ﬁP&@/l,ﬁﬁéﬁb) g | 11
§ § Total number of individuals employed in calendar y 5’ 012 (Part V, line 2a) Q_C. i 5 8
;5 6 Total number of volunteers (estimate If necessary) GDEN, UT 6 80
7a Total unrelated business revenue from Part VI, col +2 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 7b -380
’ Pnor Year Current Year
o | 8 Contrbutions and grants (Part VIII, Ine 1h) 4,176,264 5,472,589
2| 9 Program service revenue (Part VI, line 2g) 672,535 713,656
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 2,486,722 2,547,938
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) 7,335,521 8,734,183
13 Grants and stmilar amounts pard (Part IX, column (A), ines 1-3) 3,676,586 5,522,311
14 Benefits paid to or for members (Part IX, column (A), line 0
g | 15 Salares, other compensation, employee benefits (Part I s 5-10) 442,232 451,619
2 | 16aProfessional fundraising fees (Part IX, column (A) 0
‘é’. b Total fundraising expenses (Part 1X, column (D), | 119,941
W 47 Other expenses (Part IX, column (A} tnae 114 4 ) 2,299,847 1,802,196
18 Total expenses Add lines 13-17 (1 imn (A), line 25) 6,418,665 7,776,126
19 Revenue less expenses Subtract P 916,856 958,057
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, Iine 16) 69,025,244 76,188,512
| 28 21 Total labiltes (Part X, ine 26),” 1,695,716 2,350,802
25| 22 Netassets or fund balances” Subtract line 21 from line 20 67,329,528 73,837,710
Part li Signature Bléck
Under penalties of perjury, | éare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp/le DecIaAratl_g_n y_rsparer (other than officer) 1s based on all information of which preparer has any knowledge
’ < /. /2-22-29/6
Slgn Signature of officer 7 Date
Hmi// } John Guidugli President/CEO
Type or pnnt name and ltle
Pant/Type preparer's name Preparer's signature Date Check l:] i | PTIN
Paid LARRY F. WARNER, CPA LARRY F. WARNER, CPA 12/19/16] se-empioysd | PO0158723
Preparer | me » STEPHENSON AND WARNER, INC., CPAs Fmsend  31-1452851
Use Only 1502 University Blvd Ste E
Fum's address P Hamilton, OH 45011-3300 Phone no 513-868-8600

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

Iil Yes J—|No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

/\

Form 990 (2012)
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Form 990 (201% Hamilton Community Foundation 31-6038277

Page 3
i Partiv Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part It 4 X
5§ [s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or sumular amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 ] X
11 [f the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as apphicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part Vi M1al X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII| 11c X
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, iine 16? If "Yes,"” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a] X
b Was the organization included i consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli 1s optional 12 X
13 __Is the organization a school described in section 170(b)(1){(A}u)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Pid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part If 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2012)
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‘- /‘HWENDED

.SCHEDULE F Statement of Activities Outside the United States OM8 No 15450047
tForm 990) » Complete if the organization answered “Yes” to Form 990, 201 2
Part IV, line 14b, 15, or 16. o .
E\fg;r;rlnsgbgrf] ﬂ:esgﬁ?fgry »> Attach to Form 990. P See separate instructions. mg;ggtg;:blic

Name of the organization

Hamilton Community Foundation

Employer Identification number

31-6038277

Part | General Information on Activities Qutside 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 I, line 3 table can be duplicated if additional space Is needed )

@ Yes D No

(a) Region (b) Number of {c) Number of
offices in the employees, agents,
region and independent fundraising, program services,
contractors investments,
n region grants to recipients

located in the region)

(d) Activities conducted in
region (by type) (e g,

{e) If activity histed in (d) 15
a program service,
describe specific type of
service(s) in region

N Total
expenditures for
and investments

In region

Central America & The Cdaribbean
(1) Investments

2,212,222

(2)

(3)

(4)

{8)

(6)

()

(8)

(8)

(10)

(11

(2)

(13)

(14)

{15)

{16)

{17)

3a Sub-total

2,212,222

b Total from conunuauon

sheets to Part |

¢ Totals (add
ines 3a and 3b)

2,212,222

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

Schedule F (Form 990) 2012
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- * AMIENDED

‘ . OMB No_1545-0047
«SCHEDULE O Supplemental Information to Form 990 or 990-EZ N
¥Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. <
D fthe T Open to Pu
|nT§§2T§§'v§nﬂeesJ§?§: i P Attach to Form 990 or 990-EZ. ¥nggac§on blie
Name of the organization Employer identification number
Hamilton Community Foundation 31-6038277

———,

Amended Return Explanation
This return is being amended to report foreign investements on Schedule F.

No other changes are reported.

b gt

Form 990, Part I, Line 6

The volunteers serve in the Foundation's Committees.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
President/CEO, Accounting Manager, and Treasurer/Chair of the Audit

Committee review the Form 990 prior to filing.

Form 990, Part VI, Line 1l2c¢ - Enforcement of Conflicts Policy
An annual disclosure statement must be signed. The Board reviews new

situations in light of the policies.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
The Board reviews the compensation package and sets goals for the year.

The Board uses comparability data and national surveys.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are made available to the public upon request.

Form 990, Part XI, Line 9 - Reconciliation of Changes ~ Other
Increase (decrease) in CSV of life insurance $ 19,055

Grants payable accruals/adjustment $ 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2012)
DAA



