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Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public. b open to ) SUblicAEA
> Information about Form 990 and its instructions is at www.irs.gov/form990. o «f&,{'ﬂgﬁe‘cjt;._?r!";f} .,tj“q
, 2013, and ending y

D Employer Identification Number

36-3892303

E  Telephone number

406-396-7279

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

B Check it applicable C

: Address change  |Friends Of The Hamilton Schools
Foundation, Inc.

PO Box 1514
Hamilton, MT 59840

Name change

Initial return

Terminated

G Gross receipts S 1,042,782,
H(a) !s this a group return for subordnnates7|:| Yes % No
No

H(b) Are all subordinates included? Yes
if 'No," attach a fist (see instructions)

Amended return
j Application pending| F Name and address of principal officer
Same As C Above
1 Tax-exempt status [ X[501(c)3) [ {501(c) ( )< (nsertno) | [4947Ga)tyor | {527
J Website: » N/A H(c) Group exemption number >
K Form of organization |§| Corporation D Trust J_LAssouatlon |_|;0ther> I L Year of formaton 1993 rM State of legal domicile MT

[Part] [Summary
1

Briefly describe the orgamization's misston or most significant activities- The foundation exists _to create and _ _
g maintain a financial base_to support the non funded needs of the Hamilton Schools_ _
5 system and to_fund scholarships for their graduates attending post graduate __ __ _ _
£ education. __ _ _ _ _ _ _ e
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 12
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 12
- .2] 5 Total number of iIndividuals employed in calendar year 2013 (Part V, line 2a) . .1 5 0
o 2| 6 Total number of volunteers (estimate if necessary) . . 6 0
o~ E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
v b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
et Prior Year Current Year
% ° 8 Contributions and grants (Part VIil, line 1h) . . 84,508. 1,750.
= 21| 9 Program service revenue (Part VI, Iine 2g)
) % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 105,245. 193, 997.
%‘;’ @ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 80,792.
(;: 12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 270,545. 195, 747.
<L 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 60, 316. 54, 057.
8 14 Benefits paid to or for members (Part {X, column (A), line 4)
” 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
Z, 16a Professional fundraising fees (Part I1X, column (A), line 11e)
&| b Total fundraising expenses (Part IX, column (D), line 25) » ST s s e e et |
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 36,110. 40,102.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 96,426. 94,159.
| 19 Revenue less expenses Subtract ine 18 fromline 12 =" e} 174,119, 101,588.
T3 \Y RE@L‘:\E Y E‘E»/ OTQ Beginning of Current Year End of Year
35 20 Tota: assets (Part X, line 16) \\ \;;.:Fﬂ'__,,-,- R “}\(8\ 2,297,998, 2,609,632,
§E 2 rT}ota liabiliies (Part X, line 26) “23 \‘\ NO\.’ @7 qu -'1“])\\ 0. 90, 901.
et assets or fund balances. Subtract line 21 from ling 20 IR 1 4 2,297,998. 2,518,731.

{Part Il . | Signature Block VT

q A
Under penalties of perjury, ) declare that | have examined this return, including accomﬁanylng gcb“édu ; —rr%%ta ¢ eg!s;:and’tﬂﬁe best of my knowledge and belef, 1t 1s true, correct, and

complete Declaration of preparer (other than officer) 1s based onal information of whxwgg[ﬂ—haﬁnyﬁow edge
o Adw 4 [l 7
x 2an/ SOA1 11/ \ 7/3 /17
Si gn re of officer Daty /
Here ean Steele President
Type or print name angd title
Print/Type preparer's name PreGLer‘s signature Date Check i |PTIN
Paid Thomas D. Henderson o I — /3 [ty |sorempioyes | P01293532

Preparer |Frmsname ™ Henderson & Associates, PLLC
Use Only |rimsadaress * 103 Bedford Street, Suite 102 Frm'sEIN > 81-0488466
Hamilton, MT 59840 proneno  (406) 363-6306

May the IRS discuss this return with the preparer shown above? (see instructions) . BLYes LI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/08/13 Form 990 (2013)

797



Form 990 (2013) Friends Of The Hamilton Schools 36-3892303 Page 2
[Partlil| Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any lhine in this Part i D
1 Briefly descnibe the orgamization's mission-

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

Form 990 or 990-EZ? . . [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(@) 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 $ 42,750. including grants of $ 42,750.) Revenue $ 153,419.)

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 54,057.
BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 290'(2013) * Friends Of The Hamilton Schools 36-3892303 Page 3
[Part IV_|Checkiist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A 1 X
2 |s the organization requtred to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X

Did the organization engage tn direct or indirect political campaign activities on behalf of or 1n opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule Cg Part I . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-19? [f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

}g) p;olwde advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complete Schedule D, 6 %

ar . .

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? /f 'Yes,'

complete Schedule D, Part Il . 8 X
9 Did the orgamization report an amount in Part X, hne 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-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, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi . 1Ma X
b Did the organization report an amount for investments — other securnittes 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI . . . {11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total ’
assets reported 1n Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl 1c¢ X
d Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its total assets reported'
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xit . . 12a X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,' complete Schedule F, Parts Il and IV e 15 X
16 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part Il . . . 19 X
20 aDid the organization operate one or more hospttal facilities? If 'Yes,' complete Schedule H 20 X
b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b

BAA TEEAQI03L 11/08/13 Form 990 (2013)



Form 990 (2013)' Friends Of The Hamilton Schools 36-3892303 Page 4

[Part IV -| Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column (A), line 17 Jf ‘Yes,’ complete Schedule |, Parts [ and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% f%rn;erJofﬂcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
chedule

2432 Did the organization have a tax-exempt bond issue with an outstanding pnnCIpaI amounl of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

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

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time dunng the year"

25a Section 501(cX3) and 501(c)4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . .

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person In a prior year, and
lga,t’ tl&e IlraEsaPctlonl has not been reported on any of the organization's pnor Forms 990 or 990-EZ7 If 'Yes,' complete
chedule art

26 Did the of?amzatwn report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hughest compensated employees, or dlsquall 1ed persons?
If so, complete Schedule' L, Part )

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part lil

28 Was the organization a party 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? /f Yes complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 D the orgamzatlon receive contributions of art, hlstoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the orgamization liquidate, terminate, or dlssolve and cease operatlons” If Yes comp/ete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part |

34 Wads \t/he-/ org]amzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 11, Il IV,
an ine

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Iine 2

36 Section 501(7c)(3) organlzatlons Did the or/gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2.

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

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

Yes | No

21 | X

2 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
=
L é—g;— e X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEAQI04L 111113

Form 990 (2013)



Form 990 (2013)° Friends Of The Hamilton Schools 36-3892303 Page 5
|Pér_t V.| Statements Regarding Other IRS Filings and Tax Compliance

Check 1if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- 1f not applicable 1a 2. v o aedt
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0} -~ I >4
c Dud the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming ot -
(gambhng) winnings to prize winners? . 1c X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- * “_:1, R I "
ments, filed for the calendar year ending with or within the year covered by this return . . 2a ol . - s
b If at least one 1s reported on fine 2a, did the organization file alf required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see nstructions) b e
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest 1n, 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)7 . 4a X
b !f 'Yes,' enter the name of the foreign country » S NN N )
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts S R ~, f,
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s 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? . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatnon
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgaruzation include with every solicitation an express statement that such contnbuhons or gifts were
not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c). bl S TF’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and A PSS PO
services provided to the payor? 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d!f ‘Yes," indicate the number of Forms 8282 filed durlng the year l 7dL e o]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatxon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the M__“ o -,..4_1.
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: . ’ -
a Initiation fees and capital contributions inciuded on Part VIil, ine 12 . | 10a . N
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facihities 10b ) '1 . ) ' )
11 Section 501(cX12) organizations. Enter- .. ‘ : )
a Gross income from members or shareholders . 1a - N
b Gross income from other sources (Do not net amounts due or paid to other sources o
agamst amounts due or received from them) 11b A A__]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year |_12 bl K -
13 Section 501(cX29) qualified nonprofit health insurance issuers. ) )
a Is the orgamization licensed to 1ssue qualified health plans 1n more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0. s ‘
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue quahfied health plans . 13b
c Enter the amount of reserves on hand 13c )
14 a Did the orgamization receive any payments for indoor tanning services durlng the tax year" 14a X
_blf 'Yes,' has it filed 2 Form 720 to report these payments? If 'No,' provide an explanation in Schedule O 14b

BAA TEEAQIOSL 07/02/13 Form 990 (2013)



Form 990 (2013) Friends Of The Hamilton Schools 36~3892303 Page 6
{Part VI -] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstarnices, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any hne in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are maternal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the dlrect Supervision
of officers, directors or trustees, or key employees to a management company or other person?

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

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant d|ver5|on of the organnzatlon s assets?
6 Did the organization have members or stockholders?

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

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?

8 ?r:d tfhtlaI organization contemporaneously document the meetings held or written actions undertaken during the year by
e following-

a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses 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 organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O [ .'-% . o™
12a Did the organization have a wntten conflict of interest policy? If ‘No,' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees requued to disclose annually interests that could glve nse
to conflicts? 12b X
¢ Did the organization regularly and consistently morutor and enforce comphance with the policy? If 'Yes,’ descr/be n
Schedule O how this was done . . .o 12¢ X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ;5". R B :“j
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . .-
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X

tf 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SR N

taxable entity during the year? 16a
b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its SR BN
partncnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - N I
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > None L ___

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

[:I Own website D Another's website l Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements ava|lable to
the public during the tax year. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Jill Hansen-Twardoski _ _ _406-396-7279_ __ _ _ _ _ _ _ _ _ _ _ o
BAA TEEAQIO6L 07/02/13 Form 990 (2013)




Form 990 (2013)' Friends Of The Hamilton Schools _ 36-3892303 Page 7
IPart VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List 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 emptoyees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® 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 orgarizations

® 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

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

©)
(B) Position (do not check more than (D) (E) (D]

Neme and Tite frersge | G0% s dresonvnes) | comitonale | Ropereble | Estmated
week (list — the organization related organizations compensation
anyhours | & 3| 2 % SNIEEIRY (W-2/1%99-MISC) (W-2!1089-MISC) from the
e | 521 €| 8| 3| 23| 3 ity

tions .g- S g1 i~ ?g agl B orgamzations
s | =2 1€] 3
line) @ g <@ B
32 g
“ g
__Teri Beyer ___ _______ S
Director 0 X 0 0 0
_@ Russell Hughes ______ |__ 1_
Director 0 X 0 0 0
_®_Cynthia Favara ______ |__ 1_
Director 0 X 0. 0 0
_@ Tom Grymes ________ | 1
Director 0 X 0 0 0
_®) John Berglund ______ | S
Director 0 X 0 0 0
_® Virgina Vinal ___ __ _ B
Director 0 X 0. 0 0
_®_Rod Meuchel ________ 4_ 1
Director 0 X 0 0 0
_® Rick Lubke _________ | 1
Vice President 0 X X 0. 0 0
_® Ellen Ryter _______ | -3 _
Director 0 X 0. 0 0
Q0_Don Faris _ ________| 1
Director 0 X 0. 0 0
(M_Jean Steele ______ __ | _2 _
President 0 X X 0. 0 0
(2 Michael Hayes _ __ _ __ | _2_
Director 0 X 0. 0 0
(3)_Jill Hansen-Twardoski | 3 _
Treasurer 0 X 0. 0 0
Q4_Ronda Hansen _______ | -0 _
Secretary 0 X 0. 0 0

BAA TEEAQIO7L 07/08/13 Form 990 (2013)



Form 990 (2013) Friends Of The Hamilton Schools

36-3892303

Page 8

[Part VIT[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)] ©)
Position
(A) A;erage (do nol]check more thgnt rt\)ne (D) (E) (2]
ours box, unless person is both an Reportable Reportable Estimated
Name and title wpee;k officer and a director/trustee) corpeﬁsahon from clom%ergsatxon f;om amount of other
— = the orgamizahion related organizations compensation
(stany 12 31 21 Q =8 TS| wondeemso (W-2/1 098 MISC) from the
‘f):rrs o2 g_‘ = %% 3 organization
i g Sl |§ }}.:b o and related
organza & B =1 S (835 organizations
“tons | 5] = 2 3
below S g a3 &
dotted ;«f & §
line) 8 5
Q]
. o ___ _—
a8 o __ i
an e ___ i
(18)
(19
(20)
21)
@ L ______ ——
(23)
(24)
(25)
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of iIndividuals (iIncluding but not imited to those histed above) who received more than $100,000 of reportable compensation

from the organmization » 0

3 Did the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such indwidual

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? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organmization? If 'Yes,' complete Schedule J for such person .

Section B. Independent Contractors

T 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)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization »

0

BAA

TEEAQI08L 11/11/13

Form 990 2013)



Form 990 (2018): Friends Of The Hamilton Schools 36-3892303 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl D
Lo oos syl T S T ()] (B) © D)
pELT T e S RN Total revenue Related or Unrelated Revenue
et - : " o Tion exempt business excluded from tax
e, ' - Y n ", s function revenue under sections
S0 e e Y, . pE T revenue 512-514
E % 1 a Federated campaigns 1a R 1 ,‘ = s
=% b Membership dues 1b e
< Q . N
s © Fundraising events 1c T
%%: d Related organizations 1d " r\
o3 =| e Government grants (contributions) le v T
= o e <.
2 &l £ All other contributions, gifts, grants, and R <
= similar amounts not incfuded above 1f 1,750.} S
Eé g Noncash contributions included in lines 1a-1f & - CoT e ‘\.:ﬂ-‘f‘
S < h Total. Add lines 1a-1f - ) - Lz
=1 Business Code " oL 20
-—
E 2 _ ____
o b
S| T T T T
S Y e e =
Gl d
U] e e e e —
E e
S f All other program service revenue
o = < - ) Py . T ] o n vt -
& g Total. Add lines 2a-2f . > SIS R [l __*p]
3 Investment income (including dividends, interest and
other sirmilar amounts) > 62,948. 62,948,
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties i
() Real (1) Personal ; «-;. e '9‘ O ‘4, :“' :-;t:; 0
6a Gross rents - S T i“
b Less: rental expenses S B NN
¢ Rental income or (loss) e ‘ RS
d Net rental income or (loss)
7 a Gross amount from sales of () Secunties () Other A ORI O
assets other than tnventory 978,084. i ) , - f
b Less. cost or other basis EEPRR R
and sales expenses 847,035, . e L
¢ Gain or (loss) 131,049. . s e :
d Net gain or (loss)
wi| 8a Gross income from fundraising events - ., i Y .
=2 (not including . § N SfE LT Y
% of contributions reported on line 1c) . L2 LS
b See Part IV, line 18 . a e - e
Z| b Less: drrect expenses b . - L Tk
1 ¢ Net income or (loss) from fundraising events. ,
9a Gross Income from gaming activities R T N Lo T
See Part 1V, line 19 a . - . . -
b Less direct expenses b B o e )
¢ Net income or (loss) from gaming activities >
R - B B
10a Gross sales of inventory, less returns e e - . - T -
and allowances a a0 . h . - : ]
b Less: cost of goods sold b ) ' :
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code S = ' = ‘1
wa ____
b_
c__
d All other revenue.
e Total. Add lines 11a-11d - - ) |
12 Total revenue, See instructions e 195,747. 193,997, 0. 0

BAA

TEEA0109L 07/0813

Form 990 (2013)



For

m 990 (2013)°

Friends Of The Hamilton Schools

36-3892303

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line 1n this Part X

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VI/I.

(A)
Total expenses

(®)

Program service

expenses

Management and
general expenses

expe

L
o)

Fundraising
nses

3

10
T

Grants and other assistance to governments
and organizations in the United States See
Part 1V, line 21

Grants and other assistance to tndividuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions).

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion

13

Office expenses

14 Information technology

15
16
17
18

19
20
21
22

23
24

25
26

Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or focal
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltermize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this ine only if
the organization reported 1n column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

11,307.

11,307.].

= R

T a3

42,750.

42,750.

5,641.

S e B AR .
i R -

32,083.

597.

60.

94,159.

54, 057.

40,102.

BAA

TEEAQ110L 11/08/13

Form 990 (2013)



Form 990 (2013)"

Friends Of The Hamilton Schools

36-3892303

Page 11

|Part X -|Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

1

Begmnl(rfg of year End (c?t)year
1 Cash — non-interest-bearing 30,886.1 1 23,136.
2 Savings and temporary cash investments 111,863.] 2 145,571.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors, :
trustees, key emplo[)_/ees, and highest compensated employees Complete
Part Il of Schedule .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part !t of Schedule L
2 7 Notes and loans receivable, net
2 8 [nventories for sale or use .
§ 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment. cost or other basis
Complete Part VI of Schedule D .| 10a
b Less: accumulated depreciation 10b
11 Investments — publicly traded securities 2,155,249. 111 2,440, 901.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 24.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 2,297,998.]16 2,609,632.
17 Accounts payable and accrued expenses 17 151.
18 Grants payable 18 90, 750.
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
:\ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
P | 22 Loans and other pagables to current and former officers, directors, trustees, R E e B IR S
L key employees, highest compensated employees, and disqualified persons LEDEREA R - e Zat
L Complete Part || of Schedule L . . 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 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 25
26 Total liabilities. Add lines 17 through 25 0.]26
N Organizations that follow SFAS 117 (ASC 958), check here > and complete N ' . v . ‘; g T
Z lines 27 through 29, and lines 33 and 34. PR T A M Dt
£ | 27 Unrestricted net assets 27
i 28 Temporarily restricted net assets 162,321.(28 383,054.
ol 22 Permanently restricted net assets . 2,135,677.|29 2,135,677.
R Organizations that do not follow SFAS 117 (ASC 958), check here * D BTN B AR A R 'ff#_'
F and complete lines 30 through 34. T . i -
§ 30 Captal stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 3
Q 32 Retained earnings, endowment, accumulated income, or other funds . 32
N| 33 Total net assets or fund balances 2,297,998.(33 2,518,731.
§| 34 Total habiliies and net assets/fund balances 2,297,998.]|34 2,609,632.
BAA Form 990 (2013)

TEEA0111L  07/0813



Form990°(2013) * Friends Of The Hamilton Schools - 36-3892303

Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X)

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 195,747.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 94,159.
3 Revenue less expenses Subtract line 2 from line 1 3 101,588.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 2,297,998.
5 Net unrealized gains (losses) on investmernts 5 209,895,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . . . 8
9 Other changes In net assets or fund balances (explain in Schedule O) See Schedule O 9 ~90, 750.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 33,
column (B)) 10 2,518,731.
[Part XII' | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII E]
Yes | No
1 Accounting method used to prepare the Form 990. DCash Accrual DOther By wfé,;;! ":;:’f
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explamn )71%,\ ‘;&, ;ﬁ"i%
in Schedule O W | BEE s
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis D Consolidated basis DBoth consohdated and separate basis

¢ 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?

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O

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

b If 'Yes,' did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

e -

3a X

3b

BAA

TEEA0112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE-A ; P . -~ .
Complete if the organization is a section 501(c)X3) organization or a section

(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ. N
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is e ;9%2 tgcl:ig?rh“c";""’
Internal Revenue Service at www.irs.gov/form990. IR p ARG
Name ofthe organization  Friends Of The Hamilton Schools Employer Identiication number

Foundation, Inc. 36-3892303

[Part | -|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization 1s not a private foundation because it s (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAX).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 X AXiii).

4 A medical research organmization operated in conjunction with a hospttal described 1n section 170(b)(1)AXiii) Enter the hospital's
name, cty, and state-

5 D An organization operated— for the benefit of a aﬂeg—e_or_ uﬁn@rglt; owned ErT)p-érEte—d_b; a—ggv_e_m—m‘érﬁal_u_nlt_dgs—c'r@ea insection
170(b)(1)(AXiv). (Complete Part 1)

6 . A federal, state, or local government or governmental urit described in section 170(b)(1AXV).

7 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 Il.)

8 A community trust described in section 170(b)1XAXvi). (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 — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)2). (Complete Part 11§ )

) 10 An orgamization organized and operated exclusively to test for public safety See section 509(aX4).

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

a DTYPG ! b DType ] c D Type Il — Functionally integrated d D Type Hl — Non-functionally integrated

e D By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
othetr tha;ogo(ur)]c(jg)tion managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section a

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) g
below, the governing body of the supported orgamzation? T1g (i)
(i) A family member of a person described in (i) above? 11g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) is the (vi) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed 1in | column (1) of your column (1)
{see nstructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B
©
(D)
(E)
Total oo o N ' 1 -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401 06/28/13



Schedulé A (Form 990 or 990-E2) 2013  Friends Of The Hamilton Schools 36-3892303 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the lests listed below, please complete Part i )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 ()20 (d) 2012 (e)2013 (f) Total
1 Gifts, bgrap]ts fcontnbutnonc? agd ‘
membership fees received, (Do no
lncludeanypunusualgrants(‘ 15,400. 28,690. 14, 980. 84,508. 1,750. 145, 328.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf . 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add Iines 1 through 3 15,400 28 690 84,508 1,750 145, 328.
5 The portion of total o I SRR R SN R "',—-"::'.x;
contributions by each person - ‘ . Py - . PRI I A
(other than a governmental ot A R o [ Sy
unit or publicly supported -+ . - - R B - P R
organization) Included on line 14, - '~ =" ™ , - e St S
that exceeds 2% of the amount |- . = e T A - - . -
shown on line 11, column (f) - Ny i s " 0.
6 Public support. Subtract line 5 ; N - M;L ;:.;'i /‘ Y ’
fromiine 4 . SN k7 TN A g A foane 145, 328.
Section B. Total Stmport
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4 15,400. 28,690. 14,980. 84,508. 1,750. 145,328.
8 Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 62,653, 63,232. 59, 243. 64,294, 62,948. 312,370.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.
10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) 0.
11 Total su?gort Add lines 7 PR .5;?,_" R R ' - A
through s - iy ] SR 457, 698.
12 Gross receipts from related activities, etc (see mstruchons) [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 31.75%
15 Public support percentage from 2012 Schedule A, Part !, line 14 15 38.22%

16a 33-1/3% support test —

2013.

17 a 10%-facts-and-circumstances test —

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

b 10%-facts-and-circumstances test —
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

2013. If the organization did not check a box on line 13, 16a, or 16b, and hine 14.1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test The organnzatlon qualfies as a publicly supported organization

if the organization did not check the box on hine 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 33-1/13% support test — 2012. 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

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

gn

g

2012. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

orgamzatlon meets the ‘facts-and-circumstances' test The organization quahﬂes as a publicly supported organization

.:H

BAA

TEEA0402L 06/28/13

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-E2) 2013 Friends Of The Hamilton Schools 36-3892303 Page 3
[Partll “{Support Schedule for Organizations Described in Section 509(a)2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifis, grants, contributions
and membership fees
recetved. (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmnished in any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
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
orgamzation without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lnes 1,
2, and 3 recewved 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 hne 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line B
7c¢ from line 6.)

| T T s e R R
3| WG TR A e e e R
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6
10a Gross income from nterest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similar sources
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
activiies not included in line 10b,
whether or not the business Is
reguiarly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1V )

'«:‘ Nl ﬁ‘.@&fﬁvﬁﬁ;{' ;q;.r_;:‘_

7

13 Total Support. (Addns9,10c, 13 and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and stop here .. . l—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2012 Scheduie A, Part i, line 17 18 3

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAC403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedufe A (Form 990 or 990-EZ) 2013 Friends Of The Hamilton Schools 36-3892303 Page 4
| PattiIV | Supplemental Information. Provide the explanations required by Part {i, ine 10; Part If, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013

TEEAQ404L 06/28/13



. . . . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 3
PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11c,;;g 11e, 11f,12a, or 12b.
» Attach to Form SRl
Department of Jne Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ?‘F;;';Lé:;l“w
Name of the organization ] Employer ldentlhcatron number
Friends Of The Hamilton Schools
Foundation, Inc. 36-3892303

|Pé’r‘t~|‘q1R| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . 1
2 Aggregate contributions to (during year) 750.
3 Aggregate grants from (during year) 8,500.
4 Aggregate value at end of year .. 23,136.
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the orgamization's property, subject to the organization's exclusive legal control? . D Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . DYGS No

|Par't ll'ﬁl Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) BPreservatlon 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 . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred released, extrngurshed or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
»

7 Amount of expenses incurred 1in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)
and section 170(h)(4)B)(1)? [] [[No

9 In Part Xiil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educatlon or research in furtherance of public service, provide,
in Part X, the text of the footnote to Its financial statements that describes these items

b If the orgarnization elected, as Fermrtted 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 VIII, line 1 : . ]
(i) Assets included i Form 990, Part X . >3

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part Vi, line 1 . >S5
b Assets included in Form 990, Part X . .. >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Friends Of The Hamilton Schools 36-3892303 Page 2
[Part lil -] 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 Eroxt/lg(e”? description of the organization’s coilections and exptain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simtlar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

|Part’lV"~[ 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, hne 21.

1ais the organization an agent, trustee, custodian, or other mtermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table.

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions durning the year le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? U Yes No
b If 'Yes,' explain the arrangement in Part X1l Check here If the explantion has been provided in Part Xill
|Part V:*| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 2,297,998. 2,123,879. 2,146,089. 1,989,007. 1,767,192,
b Contributions 1,750. 84,508. 14,980. 28,690. 15,400.
© o losceqent eamings, gains, 103,912, 186, 036. 44,722. 228,042, 314, 617.
d Grants or scholarships 54,057. 60,316. 45,800. 69, 367. 69,700.
e Other expenditures for facilities
and programs 0.
f Administrative expenses 40,102. 36,109. 36,112. 30,283. 38,502.
g End of year balance 2,609,501, 2,297,998. 2,123,879. 2,146,0889. 1,989,007.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment * %
b Permanent endowment » 81.84%
¢ Temporarlily restricted endowment > 18.16 %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by. Yes No

(i) unrelated organizations . . . 3a(i)| X

(ii) related organizations . . 3a(ii) X
blf 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b |

4 Describe in Part XllI the intended uses of the organization's endowment funds. See Part XIII

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand B A R

b Buildings

¢ Leasehold improvements

d Equipment .

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Friends Of The Hamilton Schools 36-3892303 Page 3

(Part VII |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value

(1) Fwnancial dervatives
(2) Closely-held equity interests
(3) Other

Total (Golarn {5 ust equal For 580, Fart %, gotar ) e 12) > N R
Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

)]
@
3
()
®
®)
@
)
®
a9

Total. (Column (b) must equal Form 990, Part X, column (B)lme 13) ™ I e R |

[Part IX - |Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, ne 15.

(a) Description {b) Book value

)

@

3)

@

)

®

@)

®

&)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)
(Part X__| Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢ or Hf See Form 990 Part X Ime 25
(a) Description of hability (b) Book value . Lt - A

(1) Federal income taxes TR ’ N

(2) o ‘, v ‘:‘ -~ .- . '__‘ . il‘ —‘.“ E 0 -l

3 B o
4) S T R R .“;: A .;'.' ,
) R S
©) LT A - " Co T \ ]
) S e Y S AL LA
© IR S
(10) S0 T -
an oo Lo
Total (Column (b) must equal Form 990, Part X, column (B) line 25) > -0 -t -
2. Liability for uncerta tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the orgamzahons hability for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided 1n Part Xl
BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (For 990) 2013 Friends Of The Hamilton Schools 36-3892303 Page 4
[Part XI..| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Net unreahized gains on investments . . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . . . . 2c
d Other (Descnibe in Part Xill ) . . 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part Xili ) . 4b
¢ Add lines 4a and 4h. . .
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)
PartXII{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 :
a Donated services and use of facilities . . 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part Xt} . 2d

e Add lines 2a through 2d

3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b . 4a
b Other (Describe in Part X!l ) . . ab
¢ Add lines 4a and 4h .

5 Total expenses Add iines 3 and 4c. (This must equal Form 990, Part 1, line 18)

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Il, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




EL2L/IL0 TL06EVIIL

‘066 WJ0 4 10} SUOIINASL| AY} 23S ‘aDNON }IY UOIIINPIY Niomiaded 104 vyg

(€102) (066 Wwi04) | 3NPaydg

T < 3iqe} | aul ayy Wi pajsy suoneziuebio JaLjo Jo Jaquinu |eyo} JAUg £
0 < 3|ge) | aul 8y} ul paysl) suoijeziuebio Juswuianob pue (£)(0) | 0G UOI09S JO Jaqunu B0} JBJUT 2
||||||||||||||| )
)
)
)
)
)
)
1{14 juspnig M) 0 TLOE'TT AODI0€80009~18 0v86S IW ‘UOlTTWEH
1oy 32ddeng! {4t ATTTTTTTTT peoy punoibifes
utd 8pTAId T E# IOTIISTQ STOOYDS UOITTWEE ([)
ajueysisse Jo |8dURSISSE YSED-UoU ._mm_maam&ﬂﬁu so0q) aoueysisse ajgeodidde j yuswuiaaob io
jueib jo esoding {y) jo uondusssqg (6) uolen|ea Jo pouiaw () ySea-uou JO junowy (a) yelb ysed jo unowy (p) 1011235 Jui (2) NI3 (@) uoneziueblo jo ssaippe pue saweN (&) L
‘popasu st aoeds jeuoiiippe i pajeoidnp aq ued |j Med "000°G$ ueyl aiow paAladsd jey) Juaidioal Aue 1oy [ g aul| ‘Al Wed ‘066 Wioo
0] SaA, paisamsue uoneziuebio sy yi s)e|dwo) *sayels payun ay} ul suoljeziuebiQ pue SJUBWILIBAOE) O} 8OUR]SISSY J8Y}0 pue Spuein i) ped]
AI 3Jxed o°§ 's9)e1S pajiun ayy ul spuny Juesb Jo asn ayy Bulioyuow 1op $anpasosd suoineziueblo syl Al Hed W 8quassg ¢
oz_H_ mw>g - ¢ 90UR)SISSE JO SjueiD ay} pJeme 0} Pasn BLISILID UOII9|9S at))
pue ‘aouejsisse Jo sweb ay) 1oy Aiqibija sasjueld ay) ‘saue)sIsse 1o Sjuelb ay) Jo Junowe sy} SjenueISaNS 0} SPI0Ja) ugjulew uoleziuelio sy) seoq |
3JUB]SISSY PUE SjuBIE) UO UoleWOo}U] [RIdUIE) [{:] Wed |
€0£C68E-9€ STOOUDS UOITTWeH SUL JO Spustid
. 4aquinu uonesiuap) afocuz uoljeziuebio ay) jo sweN
ﬁ&,&%mm,mmwmmmwwﬁ%m ‘066ULIOYACD 'S1I"MMAM 12 S| SUOI}ONASUI S) pue (066 W40 4) | 3[NPaYdS INOGE UOHBWIOJU] « Soimios anuanay lewoiu
iudndiofluedoiy ‘066 WI04 O} YOoeRY «

- _€loc

L¥00-SYS1L ON N0

*ZZ 10 |Z aulf ‘Al Ued ‘066 Wi04 0} S, palamsue uonezjuebio ayy Ji aya|dwo)
S9)e1S Pajiun dY} Ul S[eNPIAIPU] PUB ‘SJU3WUIdN0Y)
‘suoieziuebiQ 0} IdUL)SISSY 1910 pue sjuelr)

(066 wio03)
1 37NA3HIDS




€UCl/L0 T206EVIIL

(€102) (066 w404 | aNpalyas vvd

Al %r

“UOIJRULIOJUI [RUOIHIPPE JBYI0 AUk pue ‘(Q) uwnjos ‘||| Led ‘2 dul] ‘| B4 W pannbal uoijewlojul ay} apinoid “uoeuniopu) jeyuswsajddng [¥a) tied
L

9

4

"0SLZY 62 'sdTUsIeIoydS Juspnas |

(Jay)0 ‘|esieidde "ANA 2OUB)SISSE YSEI-UoU jueib yseo sjudioas
aouejsisse Uyses-uou jo uonduasag () ‘}00Q) uoitenjea jo poylew () jo unowy {p) jo Junowy (2) 0 Jaquinn (q) oueysisse Jo Juesb jo adA] (e)

‘popasu si soeds [eUOIPPE §I paledidnp aq ued ||| jied

)
1]

i yed
2 @bed £0€268€£-9¢€ STOOYODS uO3TTWRH 3yl FJO SPUSBTIJ (£102) (066 Wiod) | BINPaYdS




SCHEDULE'O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

T
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oliqw&%gbl
Internal Revenue Service at www.irs.gov/form990. ) : nspection s
Name of the organization Friends Of The Hamilton Schools Employer identification number
Foundation, Inc. 36-3892303

___Jill Hansen-Twardoski. If a request is received for public access to those items, ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEAS0IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013



2013 Schedule O - Supplemental Information Page 2
Friends Of The Hamilton Schools
Foundation, Inc. 36-3892303
Form 990, Part XlI, Line 9
Other Changes In Net Assets Or Fund Balances
Reclassify Future Grants Payable $ -90,750.
Total $ -90,750.
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N §
Form 3868 Application for Extension of Time To File un

Rev sanuary 2014) Exempt Organization Return OMBNo 1545.1709
Department of the Treas > File a separate application for each return.
(] I N .
Inferna, Revenye Servce > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® (i you are filing for an Automatic 3-Month Extension, complete onfy Part | and check this box . . >

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part If unfess you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to filte Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of bme to file any of the forms histed 1n Part | or Part 1| with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS i paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Part15%% Automatic 3-Month Extension of Time. Only submit original (no copies needed).

b IR0

A corporation required to fite Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exernpt organizalion or other fiter, see instructions
T . .
pﬁ'i',)ﬁ or Friends Of The Hamilton Schools

Foundation, Inc. 36-3892303
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
d
e gae ™ |PO_Box 1514
return See City, town or post office, state, and ZIP code For a foreign address, see nstructions
instructions B

Hamilton, MT 59840
Enter the Return code for the return that this application is for (file a separate application for each return) . .o
Application Return [ Application Return
Is I-Por Code Jls I-Por Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08.
Form 4720 (individual) 03 Form 4720 (other than individual) (0°]
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthe care of »  Jill Twardowski-Hansen _ _ _ _ _ _ __ _ _ _ _______

Telephone No. » 406-396-7279 _ . FexNo. >
® If the organization does not have an office or place of business in the United States, check this box . . N D
It this 1s for the whole group,

® (f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box > D . I it1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension ts for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 8/15 .20 14 , to file the exempt organization return for the organization named above.

The extension is for the orga-r_'nEatlon's return for:
> calendar year 20 13 or
> D fax year beginning , 20 , and ending , 20 o

2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnmal return DFmal return
DChange n accounting pertod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . .

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|S 0.

3a|s 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federai Tax Payment System) See instructions 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8873-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZOS01L 12/31/13

Form 8868 (Rev 1-2014)



Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868,

® If you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

|Part11,3%| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN} or

Name of exempt organization or other filer, see instructions.

Typeor [Friends Of The Hamilton Schools
print Foundation, Inc.

Number, street, and room or suite number if a P O box, see instructions

36-3892303

Social security number (SSN)

File by the
gﬁfgé?f,o, Henderson & Associates, PLLC
filng your | 103 Bedford Street, Suite 102
\nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Hamilton, MT 59840
Enter the Return code for the return that this application ts for (file a separate application for each return) . .
Application Return Aprlication Return
Is For Code {isFo Code
Form 990 or Form 990-EZ 01 . : TSR
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooks arencare of * Jil1l Hansen-Twardoski _ _  _ _ _ _ _ _ _ _ _ _______

Telephone No. ™ 406-~396-7279 FaxNo.»
® |f the orgamization does not have an office or place of business in the United States, check this box . . . >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box - D I 1t 1s for part of the group, check this box » and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of time untit 11/15 20 14.
5 For calendar year _2_0_1_3_ , or other tax year beginming , 20 o andendng , 20 _
6 If the tax year entered In line 5 1s for less than 12 months, check reason: D Intial return D Final return
Change in accounting penod
7 State in detall why you need the extension. Insufficient information available to file a proper and .

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 8a|$

b If thus application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ;;}w,,

tax payments made. include any prior year overpayment allowed as a credit and any amount paid st

previously with Form 8868 . . . 8b|$
c Balance due. Subtract line 8b from line 8a. Include your payment with thus form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions 8¢|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and fo the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature » G{/ & M—d Title » C/O/'L Date » 2//7//¢

BAA FIFZ0502L 12/3113 Form 8868 (Rev 1-2014)




