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5/1/2014 2:14 04 PM - 7903669 - 40 - EF - HILL, GEORGE WATTS FOUNDATION

. . OMB No 1545-0047
.- 990 Return of Organization Exempt From Income Tax I
om
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 3
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Depariment of the Treasury . . - . . .
Internal Revenue Servics » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin and endin
ﬁ B Check if applicable JC Name of orgamzation HILL, GEORGE WATTS FOUNDATION D Employer identification number
€= | | Address change Doing Business As
o~ Number and street (or P O box if mail i1s not delivered to street address) |Room/suite 158-1466404
o D Name change P O BOX 1908 E Telephone number
e D Initral return City or town State ZIP code
=0 ORLANDO FL 328021908 |(804) 782-7114
= Temminated Foreign country name Foreign province/state/county Foreign postal code
D Amended retumn G Gross receipts $ 1,966,104
ED Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? D Yes No
SUNTRUST BANK P.O BOX 1908, ORLANDO, FL 32802

N\

H(b) Are all subordinates included? D Yesl:] No

| Tax-exempt status 501(c)(3)|:| 501(c) ( ) <& (insertno) D 4947(a)(1) or D 527 If "No,” attach a Iist (see Instructions)

J Website: » N/A

H(c) Group exemption number »
K Form of organization D Corporation Trust D Association D Other P | L Year of formation 1982["‘ State of legal domicle  NC
Summary
1 Bnefly describe the organization's mission or most significant activites: ~ CHARITABLE, SCIENTIFIC, LITERARYOR
S EDUCATIONAL PURPOSES BY CONTRIBUTIONS DULY AUTHORIZED o ceeee.
-]
| e m e mccacmcccmcmmeemmem-mem— - S e % A v S R e % M e 4 e e = e = = e e = .
g 2 Check this box >D If the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 3
;g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2 | 6 Totai number of volunteers (estimate If necessary) . 6
< | 7a Total unrelated business revenue from Part VIIl, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) 0 0
g 9 Program service revenue (Part VIII, line 2g) . 0 0
2 |10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 454 855 300,566
@ 141  Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 454,855 300,566
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 700,960 254 188
14  Benefits paid to or for members (Part IX, column.(A),.line 4) 0 0
@ |15  Salaries, other compensation, employee benefits {PartIX, column (A) - lines 5—10)“— 35,099 36,374
@ | 16a Professional fundrasing fees (Part IX, columnﬂ (A), life 11e)’ ’ \/‘ ' i 0 0
8| b Total fundraising expenses (Part IX, column (D) line25)» T T 0| - R S Bk Gk e
w |47  Other expenses (Part 1X, column (A), lines 11a—1.1d,|g]1f—24e) 8 ?-”f ;.E’:ff 2676 3,097
18 Total expenses Add lines 13—17 (must equal Part 1X, column (A), line 25) | 738,735 293,659
19  Revenue less expenses Subtract ine 18 from line"12———— ——._._ e if" ‘ -283,880 6,907
5 § ﬂ "; ’. i \J N ‘ ne T p Beginning of Current Year End of Year
‘é% 20 Total assets (Part X, line 16) . ——— LTI | 5,956,478 5,963,385
<8124  Total labilities (Part X, line 26) . 0 0
25|22 Net assets or fund balances Subtract line 21 from Ilne 20 5,956,478 5,963,385
Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) i1s based on ail information of which preparer has any knowledge

Sign Serbase = 5/1/2014
H 9 Signature of officer Date
ere SUNTRUST BANK, TRUSTEE 41393
Type or pnnt name and tile
Pnni/Type preparer's name Preparer's signature Date PTIN
Paid Check |f
Preparer DONALD J ROMAN 0@9- 5/1/2014 | seff-employed |PO0364310
Use Only Firm's name _ » PRICEWATERHOUSECQOPERS LLP Fim's EIN P 13-4008324
Fum's address ®» 600 GRANT STREET, PITTSBURGH PA 15219 Phone no 412-355-6000
May the IRS discuss this return with the preparer shown above? (see instructions) . . e . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2013)
70ne
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Form 990 (2013) HILL, GEORGE WATTS FOUNDATION 58-1466404 Page 2
Part 1ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . S . [:]
1  Bnefly descnbe the organization's mission.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . - r_—l Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . .. . I:I Yes No
If "Yes," descnbe 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)(4) organizations 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$ _______________ ncludinggrantsof $ ___ 63,547 )(Revenue$ _____ )
DURHAM ACADEMY. e e,

4b (Code. _____________ )(Expenses $ ____ includinggrantsof § ___ 63,547 )(Revenue$ _____ )
RESEARCH TRIANGLE INST T e e e e e mae

4c (Code _________ . )(Expenses$ ____ including grants of $ .~ 63,947 )(Revenue$ _ . )
HILL CENTER

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

(Expenses $ 0 including grants of $ 63,547 ) (Revenue $ 0)

4e Total program service expenses » 0

Form 990 (2013)
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Form 990 (2013)  HILL, GEORGE WATTS FOUNDATION 58-1466404 Page 3
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)? /f "Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 2 X
3 Did the organization engage in direct or indirect political campatign 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 actlvmes or have a sectlon 501(h)
election in effect during the tax year? /f "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . 5 X
6 Did the organization maintain any donor adwsed funds or any snmllar funds or accounts for wh:ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| . 6 X
7 D the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, histonc 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 lli . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account hablllty 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? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, k
VII, VIII, IX, or X as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vil 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 Vi 11¢ 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, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, |ndependent audlted financial statements for the tax year? lf "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b 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? /f “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 other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization 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 lil and IV 16 X
17 D the orgaruzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a'7
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facnhtnes" If "Yes " complete Schedu/e H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



5/1/2014 2:14:04 PM - 7903669 - 40 - EF - HILL, GEORGE WATTS FOUNDATION

Form 990 (2013) HILL, GEORGE WATTS FOUNDATION 58-1466404 Page 4
Checklist of Required Schedules (continueq)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il ; 211 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill . . - 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25a - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . {24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durrng the year’7 . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
l current or former officers, directors, trustees, key employees, highest compensated employees, or
| disqualified persons? If so, complete Schedule L, Part Il . 26 X
| 27 Did the organization provide a grant or other assistance to an officer, d|rector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il
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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,"” complete Schedule L, Part IV . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,"” complete Schedule M . . 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M . . . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N,
Part! . . R 31 X
; 32 Ddthe organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets?
‘ If "Yes," complete Schedule N, Part Il 32 X
| 33 Dud the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
l sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part| . . . . .. 133 X
| 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R Pan‘ 1,
| M oriV,andPartV,lne 1 . . . } . 34 X
35a Did the organization have a controlled entity w1th|n the meaning of section 512(b)(13)7 . . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part

Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . 38 ] X

Form 990 (2013)
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Form 990 (2013) HILL, GEORGE WATTS FOUNDATION 58-1466404 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . | 2a 0
b [f at least one Is reported on line 2a, did the organization file all required federal.employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
| b If"Yes," enter the name of the foreign CouUNtry™ B e ——m——————
| See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
1 5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the tax year? . 5a X
l b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c). ]
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
b if"Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . 7c X
d If"Yes," indicate the number of Forms 8282 ﬂ|ed dunng the year . . . I 7d I J
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 received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h
‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
‘ organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
| organization, have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 . . . |10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnhtles 10b
‘ 11 Section 501(c){12) organizations. Enter.
| a Gross iIncome from members or shareholders . . 11a
| b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them ) 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 10417 12a X
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year . |12b|
! 13  Section 501(c)(29) qualified nonprofit health insurance issuers.
| a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . 13b 1
¢ Enter the amount of reserves on hand . .. 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? 14a
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2013)
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Form 990 (2013) HILL, GEORGE WATTS FOUNDATION 58-1466404 Page 6

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 5 .
If there are matenial differences in voting nights among members of the governing body, or h:
if the governing body delegated broad authority to an executive committee or similar &
committee, explain in Schedule O. ! i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with ]
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following £
a The governing body? . 8a] X
b Each committee with authority to act on behalf of the governlng body'7 .. 8b X
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 actrvmes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 . 4
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 required to disclose annually interests that could give rise to conflicts? |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? ... 13 X
14 Did the organization have a written document retention and destruction polrcy’7 . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by . 4
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . .. . . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) N
16a Dud the organization invest In, contribute assets to, or participate n a joint venture or simitar arrangement ©
with a taxable entity during the year? 16a X

b If"Yes," did the organization follow a written policy or procedure requinng the organlzatron to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

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

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

19 Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SUNTRUST BANKS, INC (804).782-7114

919 EAST MAIN STREET, 7TH FL,_RICHMOND, VA 23219

Form 990

(2013)
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Form 990 (2013) HILL, GEORGE WATTS FOUNDATION 58-1466404 Page 7
Part VIl 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 VII . |:|
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

* List all of the organization's current key employees, If any. See instructions for defintion of "key employee *

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

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

e 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

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

(€}
Position
(A) (B) (do not check more than one (D) {E) F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a dwector/trustee) compensation compensation amount of
week (Istany |o | x|lo T| from from related other
hours for a 2l e g Y ER-S % the organizations compensation
related 3 a E 8; s g 3 [} orgamization (W-2/1099-MISC) from the
organzations |2 | g 5|3 'g° (W-2/1099-MISC) organization
below dotted | = 5 B ) 3 and related
line) a|l 3 3 3 organizations
8| 2 g
8 -3
]
-{D__DR SHARONMASKEL ____ o] 1.00
CHAIRMAN X NONE NONE NONE
-{2)__DR E WAYNE HOLDEN, RTIINTERNATION _________’ 1.00]
VICE CHAIRMAN X NONE NONE NONE
_(3)._SUNTRUST BANK____ o eiiiac el 1.00)
TRUSTEE X 36,374|NONE NONE
) _KARLMCTAGGART il 1.00
SECRETARY X NONE NONE NONE
) IS SR
8 ]
L RPN SR
L S SN
L) U SRR
0L SRR SO
3 S SR
71 RPN S
L L) USRI SRR
L P S

Form 990 (2013)
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Form 990 (2013) HILL, GEORGE WATTS FOUNDATION 58-1466404 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) | compensation compensation amount of
week (lstany {4 5| 5 xle x| from from related other
hours for a2l 2 g CIER-] g the organizations compensation
related 3 a g o g j<o' 2l 2 organization (W-2/1099-MISC) from the
organizations g- i 9 ol a (W-2/1099-MISC) organization
below dotted |~ 5| £ g|” § and related
line) al § 3 B organizations
3| & 2
3 B
2
L S WU
L) R S
L T U ]
L) I R
A9 e
20 e L
) s  eeeeeens ]
L R R
) e
24 e ]
) I SO
1b Sub-total . . > 36,374 0 0
¢ Total from continuation sheets to Part VIl, Section A . > 0 0 0
d _Total (add lines 1b and 1c) . i » 36,374 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »> 0
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,000? If “Yes," complete Scheduls J for such
individual . . -
5§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not hmited to those listed above) who received t
more than $100,000 of compensation from the organization __ » 0
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Form 990 (2013) HILL, GEORGE WATTS FOUNDATION

58-1466404 Page 9

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

o

X (A) (8) ©) (D)
i Total revenue Related or Unrelated Revenue
i exempt business excluded from
! function revenue tax under sections
] revenue 512-514
o g 1a Federated campaigns . . 1a 0
§ 5| b Membership dues . 1b 0
© 8| ¢ Fundraising events . . 1c 0
§ E d Related organizations . |1d 0
g UE, e Government grants (contributions) 1e 0
% s| f Al other contnbutions, gfts, grants, and
2z similar amounts not included above 1f 0
&2 g Noncashcontrnbutions included inlines 1a-1f.  § | 0
° ™ h_Total. Add lines 1a—1f . . > 0
® Business Code P
28 0
-2 I 0
NMe 0
Sl o o 0
E € 0
'g" f Ali other program service revenue 0
2 | g Total. Add lines 2a-2f . > 0 » il |
3 Investment income (including d|V|dends interest, and
other simitar amounts) . . > 124,748 124,748
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . > 0
(1) Real (u) Personal
6a Gross rents
b Less: rental expenses .
¢ Rental income or (loss) 0 0 5
d Netrental Income or (loss) . . > 0
7a Gross amount from sales of (1) Securties (i) Other T
assets other than inventory 0 1,841,356
b Less' cost or other basis
and sales expenses 0 1,665,538
¢ Gain or (loss) 0 175,818
d Net gain or (loss) . . » 175,818
2 | 8a Gross income from fundraising
§ events (notincludng$ _______ 0
& of contnbutions reported on line 1¢)
5 See Part IV, line 18 . . a 0
£ b Less direct expenses . b 0
o ¢ Netincome or (loss) from fundraising events »> 0
9a Gross income from gaming activities.
See Part IV, line 19 . a 0
b Less drrect expenses b 0
¢ Netincome or (loss) from gaming actwntles . ; > 0
10a Gross sales of inventory, less
returns and allowances . . a 0
b Less. cost of goods sold . b 0
¢ _Net income or (loss) from sales of inventory . > 0
Miscellaneous Revenue Buslness Code
L E: I 0
L I 0
C e 0
d All other revenue . 0
e Total. Add lines 11a~11d > 0 ]
12 Total revenue. See Instructions . . » 300,566 0 0 124,748

Form 990 (2013)
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Form 990 (2013)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

HILL, GEORGE WATTS FOUNDATION

58-1466404

Page 10

Statement of Functional Expenses

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

Cl

Do not include amounts reported on lines 6b, Total ;:;enses Progra(rg)servnce Managc(e?ent and Funé?a)lsmg
7b’ Bb’ gb' and 10b Of Part VI”. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 254,188 254 188
2 Grants and other assistance to individuals in the
United States See Part 1V, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part |V, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, d|rectors
trustees, and key employees 36,374 36,374
6 Compensation not included above, to d|squaI|ﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Other salanes and wages 0
8 Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes . 0
11  Fees for services (non- employees)
a Management. 0
b Legal 0
¢ Accounting 1,500 1,500
d Lobbying 0
e Professional fundraising services. See Pan v, Ime 17 0
f Investment management fees 0
g Other (If hine 11g amount exceeds 10% of I|ne 25, column
(A) amount, list ine 11g expenses on Schedule O ) 0
12 Advertising and promotion 0
13  Office expenses . 0
14 Information technology 0
15 Royaltes 0
16  Occupancy 0
17  Travel 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affi hates 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a FOREIGN TAXES. . iiiioiieeeeeaans 1,507 1,507
I 0
C 0
B 0
e Allotherexpenses ____ ... 0
25 _ Total functional expenses. Add lines 1 through 24e . 293,659 254,188 39471 0
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here DD if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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Form 990 (2013) HILL, GEORGE WATTS FOUNDATION 58-1466404  Page 11
Balance Sheet
Check If Schedule O contains a response or note to any Iine in this Part X . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 0] 1 0
2 Savings and temporary cash investments 321,322] 2 61,766
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectlon
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions) Complete Part |l of Schedule L. . 6
&1 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . 0] 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D | 10a 0 P ¢
b Less accumulated depreciation 10b 0 0] 10c 0
11 Investments—publicly traded secunties 5,635,156] 11 5,901,619
12 Investments—other secunties See Part IV, line 11 . 0l 12 0
13  Investments—program-related. See Part IV, line 11 0} 13 0
14 Intangible assets 0] 14 0
15 Other assets. See Part IV, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,956,478] 16 5,963,385
17  Accounts payable and accrued expenses 0| 17 0
18 Grants payable . 18
19 Deferred revenue 0] 19 0
20 Tax-exempt bond hiabilities . 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
©122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and ;
E disqualified persons Complete Part |l of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0] 25 0
26 Total liabilities. Add ines 17 through 25 . 0] 26 0
" Organizations that follow SFAS 117 (ASC 958), check here» E] and
s complete lines 27 through 29, and lines 33 and 34.
_t_':u 27  Unrestricted net assets . 27
@ |28 Temporarly restricted net assets 28
|29 Permanently restricted net assets . . . 29
I-‘L:_’ Organizations that do not follow SFAS 117 (ASC958), check here > and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 5956478 30 5,963,385
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
° 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z 133 Total net assets or fund balances 5,956,478} 33 5,963,385
34 Total liabilities and net assets/fund balances 5,956,478] 34 5,963,385

Form 990 (2013)
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Form 990 (2013)  HILL, GEORGE WATTS FOUNDATION 58-1466404  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 300,566
2  Total expenses (must equal Part IX, column (A), ine 25) 2 293,659
3  Revenue less expenses. Subtract ine 2 from line 1 . 3 6,907
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) 4 5,956,478
5 Net unrealized gains (losses) on investments 5
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 (explaln n Schedule 0). . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33
column (B)) 10 5,963,385
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . :l
Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual |:| Other : ;
If the organization changed its method of accounting from a prior year or checked "Other," explain in i
Schedule O. 1
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. 1
I:I Separate basis D Consolidated basis D Both consolidated and separate basis | )
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a N .
separate basis, consolidated basis, or both. » * 5““:
D Separate basis D Consolidated basis D Both consolidated 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in N
Schedule O
3a As aresult 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? 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b

Form 990 (2013)
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SCHEDULE A . . . | omBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@1 3

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HILL, GEORGE WATTS FOUNDATION 58-1466404

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

& W N

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

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

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

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

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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b [::l Type Il c D Type lll-Functionally integrated d D Type lll-Non-functionally integrated

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

(3.}

-]

©0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box - . . . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . | 11g) X
(ii) A family member of a person described In (1) above? . - . . .. | 11g(i1) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11g(iin) X
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (i1} Type of organization | (iv) Is the organization (v) Did you notfy (vi) Is the (vil} Amount of monetary
organization (descnbed on fines 1-9 | incol (i) isted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
{see tnstructlons)) support? Uus? |
Yes No Yes No Yes No i
(A) |
DURHAM ACADEMY | 56-0538019 2 X X X 63,547 |
(8) |
RESEARCH TRIANGL] 56-0686338 2 X X X 63,547 |
(C)
HILL LEARNING CEN1 56-2089788 2 X X X 63,547
(D)
UNIV OF NC AT CHAH 56-6001393 2 X X X 63,547
(E)
Total 4 254,188
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA
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Schedule A (Form 890 or 990-E2) 2013 HILL, GEORGE WATTS FOUNDATION 58-1466404 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

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

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
The value of services or facnlltles
furnished by a governmental unit to the
organization without charge 0
Total. Add lines 1 through 3 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% ¢
of the amount shown on line 11, :
column (f)
Public support. Subtract Ime 5 from line 4. : i i 0

Section B. Total Support

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

7 Amounts fromiine4 . . 0 0 0 0 0 0
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 0
9  Netincome from unrelated busmess
activities, whether or not the business 1s
regularly carned on . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc (see instructions). . . 12 |
13  First five years. If the Form 990 1s for the organization's first, second, th|rd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . R . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)) . 14 0 00%
15  Public support percentage from 2012 Schedule A, Part I, ine 14 . . 15 0 00%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and hne 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—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 . . . . . . . »
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on tine 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported
organization. . . » D
b 10%-facts-and-circumstances test—2012 If the organization did not check a box on line 13, 16a 16b, or 17a, and Ime
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explainin
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization . .. . : » D
18  Private foundation. if the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . .. . . . . .. » D

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 HILL, GEORGE WATTS FOUNDATION 58-1466404 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

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

1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 0

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities furmished
in any activity that is related to the

organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under secton 513 0

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0

5§ The value of services or facilities
furnished by a governmental unit to the

organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0

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

amount on line 13 for the year 0

¢ Add lines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract ine 7c from S N R N ; .

line 6 ) dos s R R - ¥ 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6 0 0 0 0 0 0

10a Gross iIncome from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar sources 0

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 0

¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business

activities not included in line 10b, whether

or not the business Is regularly carmned on 0

12  Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV) 0
13  Total support. (Add lines 9, 10c, 11,

and 12) 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) 15 0 00%
16 Public support percentage from 2012 Schedule A, Part Ill, Iine 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, cotumn (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2012 Schedule A, Part I, line 17 18 0 00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and line 17 1s

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

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s 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 » [:]

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

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 850-EZ) 2013 HILL, GEORGE WATTS FOUNDATION 58-1466404 Page 4
Part IV Supplemental Information. Provide the explanations required by Part li, ine 10, Part il, line 17a or 17b;
and Part lll_line 12. Also complete this part for any additional information (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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5/1/2014 2.14.04 PM - 7903669 - 40 - EF - HILL, GEORGE WATTS FOUNDATION

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional snformation.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

» Information about Schedule O (Form 990 or 930-E2) and its instructions is at www.irs.gov/form990 .

Internal Revenue Service Inspection
Name of the organization Employer identification number

HILL, GEORGE WATTS FOUNDATION 58-1466404

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
HTA




K 5/1/2014 2:14 04 PM - 7903669 - 40 - EF - HILL, GEORGE WATTS FOUNDATION

Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

HILL, GEORGE WATTS FOUNDATION 58-1466404

Schedule O (Form 990 or 990-EZ) (2013)




"9'9 04T TR Prd BRI N g § e i

AN AR R L

§§§¥¥§§%§E§§ FORMY IS WA A 2

O R0 D I Ol B O O T B O T TR S w5 g op. i O& Tafroe o b T BLIASSY "IVLOL)

Prv oy vt

10°0 14 00°0 S0°SLS LT % 9270 SO0"SLS'LT TYIOL OITOALY0d FTHOONI
T10°0 4 00°0 S0 SLS'LT % 92°0 G0°SLS LT SaNNd LIMNYYW AINOW * JAILS
OIT041L¥0d TWOONI
6L°T §90°2zZT $8°86T'€98 LT 0T8°S¥6°S % VL'66 10°600°608'9 TYIOL OITO4L¥04 TYdIDNING
00°0 0 00°0 000 % 00°0 00°0 SLISSY SNOANYTTIADSINW
S8°T 825'99 89°00L'822 L8°0Z8'SLE’E % 08°¢S 66 T2S'v09'¢€ SANNd TYALOW
9L° 1 zes’ss 9T 867 °'VEY SE€°86L°S2S°'¢C % 62°9% TS°962°09T ¢ SIILIANDIS ALINDI
T0°0 4 00°0 S6°06T V¥ $ S9°0 S6°06T V¥ SANNJ IEMYYW AENOW 3 JILS
0OITOdLY0d TVYdIONINd
LEMATNW HWOONI (IMW OL ddd) IS00 XVl LNNODOY aniIva SSYID LINIWISIANI YOLWRW
I¥ QTdIA TUONNY SS50T/NIVD TYYHA34 40 LENYYN
JIWOONI QILVWILSE AQIZITVIENN INAD¥Ed
€T/T€/2T 40 SY 699£06L "ON LNNODDY

NOILVANNOA SLLYM ZD¥0dD ‘T1IH

XUVHWAS OIT04Ld0d ;_H.m Dm_r.—.lqz.upm “N\\\\\ﬁ_;




TIYL3A OIT04Ld0d

8" LOT'6E £9°066'899 25°98L'09% T ST'LLL'6ZT'Z ALINDA-SANNS TYALAW TYIOL
% 2¢8°C1
% 00° €£8°89 0LT P66 86SL8ZY9% -4ISND
% S6° 9S0°LT LT €ES’'SET 88°9LL 6E9 ST°0TE’'SLS8 4AL3 ANIYA 000T TI3ASSNY SHAVHSI S62°'6
$ ¢9°¢el
% 00° LTSS 056°5S8 y19L82%9% d4ISND
% 6C° T06°TT 08°8¥9'0¢tE ST 0¥S5°T6S S6°88T1°'€C6 ALZ HIMO¥D 000T TIISSNY STYVYHSI TvL'0T
% S8'V
00° ' 1Z2°6V% 0SE"TL 89TL8CZHO9P *4ISND
90" 0ST ‘0T 95°808'20T 6V 69V '82C S0°8LZ 'TEE 413 ANIAIAIQ IDHTIS LA SIAYVHSI £EV9’'Y
ALINOI-SANNI TYALOW
SIILIYNDES ALINOA
% S9°0 L3AS00609 :4ISND
00~ 00T 000°T Sdd S# O TILSNI DITH0 LAOD
10° 4 00°0 S6°06T'%¥ S6 06T VY AL SHITIO IMW AGNOW d3LVdaadd S6°06T V¥
SANNd IINIYW XINOH 3 ATILS
0IT04L30d TYdIDNIYA
ALTANLYNW JWOONTI (1MW 01 gdHd) LINN ¥yId LSOO LANYYW 40 % NOILdI¥OSdA LASSY SHYVYHS A0
0oL dTdIA TYNNNY SSOT/NIVYD LSOO XYL d3d AIT¥d LANAUYNA JNIvA ¥vd
/LEAITNH JILVWILSH qIZITYIINN HNTYA LEMAYNW
LY GTEIX
JWOONI
govd €T/T€/2T 40 SY 699€06L "“ON INNODOVY

NOILYANNOd SILYM IDY0dD 'TITIH

ISOAINNS Z




% 9L°T 2ES'SS 9T 86%'¥E9 GE'86L'G2S‘2 IS°96Z°09T‘E SEILINADAS ALINDT TYIOL
% 6S5°1 SZh ‘9T -LY 26V '¥E €8 TI0'S90'T 9E'6TS'0E0'T JWOONI d3IXIA-SANNA TYNALOW TYLIOL
10°¢
% 00°0 S2°' €S 968°¢S S02Y102Z2ZL *d4ISND
% 60°0 v6T -89 ¥6€°‘T $S°8%6 ‘90T 98°€55'50C 413 XFIANI SdIL SA AYIX S-T OOWId 988 ‘€
[A R
% 00°0 €6 0¢T 88T " PTIT ZyeL8Ty9b :d1Snd
% €8°¢€ 8E9 0T -€8°€6€ 91 98" ¥86 ‘'€6C €0°T6S LLT dLd aNOH d¥00 a¥D ANI XXO8I SIYVHSI TEP ‘T
10°7%
% 00°0 AR XA 0g£0- 02T 199882%9%v :4ISND
% LLTO 611’2 -9L709S'L 52°685°'18¢C 6%°820'vLTC J1d dYHX L-€ SAVIDYVH SHAVHSI €82'¢
00°'¥%
$ 00°0 L0"80T 0LS %01 88588ZV¥9% dISND
% L2°1 vLY'E -0z €v1’6 81°68%'2Z82 86 SHE'ELT 41T aNO€ SHW SAVIDYVE SIAYHSI v19’2
FWOONI a3XIJ-SANNd TYNLONW
ALTIALYNW (IMW OL dad) LINA ¥d3d LSOO LEMNYYW 40 % NOILJI¥OSHd LISSY SHYVYHS U0
OL ATIIA SSOT/NIVD LSOO XYL qdd FII¥d LIANIVH JNIVA ¥d¥d
/LINITNW AdZITVI¥NO ANTYA LANIYN
LY aTdIA
JIWOONI
|4 Jovd €T/T€/2T 40 SY 699€06L °ON ILNNODOWY

TIVLIEA OIT0ALIO4

NOILVANAOd SLLYM ID¥0ID 'TIIH

ISDAINAS 2




(AN 2

% 0070 9% vE 096°S¢E 9TLLES09S 4ISND
% T0°'1T 686°2 Zv-88z’eI TL 856282 €T LYZ'S62 aNnd TYNOILVNYALNI d¥DI AVISNIVW Ze¥'01C'8
96°1 €0ENSHT8E dISND
% 00°0 8%'6 oLY"8 aNnd Lgdaa
% 62°S LBO'L -G1°596'ST S9°'8976°‘6%1 05 €86 €ET SIMUYW ONIDYIWA TYD0T SHOVS NYWATIOD S6S°8T8°ST
98°¢
% 00°0 02°6 0616 T6vTT6LLZ dISOD
% le° ¢t 028’9 -CC €1l TE 80L 'PLT 60°965 'HLT aNnd dIVdE-9NILVOTd HONVYA NOIVHE 8LE 866 8T
96°¢ 869206LLE *4ISND
% 00°0 LZ'6T1 069°%¢ aNnd dyvo
% 00°0 0 TE €92 °'6S 90°9£8°0T2 LE 660°0LT AIWS TYLIAYD VINYILY IONVA NOIVE 929°6€£6°0T
S0°S
$ 0070 SE'TIT 08L°0T €0T029892 :dISNO
% LT'S T08°LT -T€ €TT’'8T €V 999°29¢ CT €25'voeE aNnd aNod MNINLA¥ TYIOL ANITITHNOd €LV 656 'TE
10°1
% 0070 S8°ST 020" €2 €6S0MSL00 :dISND
% 00°0 0 6T°2LS 1T LT 6L9'LY 9% 152’69 aNnd dvd TIVWS AYIEWYD LTIE ' 800°¢t
18°¢s
% 00°0 69°0T 0L6°0T 0091¥86%t :dISND
% 00°0 0 ST L6T 0T TL SIS '98¢€ 98°2ZTL'96¢€ aNnd SIIDILYILS FLATOSHY EE€¥ €91°9¢€
1€ €
% 00°0 66 0T 06€°CT 9€£020€00 :dISND
% 00°0 0 00°9S5%’'S2 v0°€p5°'002 ¥0°666°'Se2 aNnd I¥O0HS HNOT ALINOT NIFAJIILY 6E€V 0VZ 8T
SANNd TVAIOW
ALTINLYNW (IMW Ol g3d) LINA ¥dd I1S0D LAAEYW 40 % NOILdIYDS3q LASSY SHYVHS VO
Ol dTIIA SSOT/NIVD LSOO XVI a3d FOIdd LINYYK ANTIA ¥vYd
/ LENYN JIZITYIINN 3NTIYA LEXYTRW
LY aTaIA
HWOONI
) dovd €T/T€/2T 40 SY 699¢06L "ON INNODOV

TIYLIA OIT0JALIOd

NOILYANNOd SLIVM FD0dAD ‘TIIH

ISIAINNS Zf



$ S8°1 825°99 89°00L ‘822 Lg oes’sLe’s SG T2S %09 € SANNA TYALOW TYLIOL
86°¢C €EEA69P2S *4ISND
% 00°0 €0°TT 0oL 0T aNNd SEILI¥NDES
% 65°'V ZEE'6 -Lp"8€Z'9 8Z°809°602 I8°69€'€02 aadovd IOVOLIOW LASSY NIFLSEM $ZS 90061
Lz’ €
% 00°0 8S'ET 0eC 91 69LE6L9E6 dISND
% 00°0 0 €0°26¥%'9¢ 0€°%18'98T €€°90€'€2T aNnd LYOHS/ONOT HOLUSYM 298°8SL'ET
T0°T €0TLT66LL *4ISND
% 00°0 6E"61 066" ¥C ONI dNid HIMO¥D
% 00°0 0 PT TI¥'ST Zv-ove’es 95 1SL’89 dY¥O-TIYWS aIIdISYHAId FOI¥d HMOY "I €91°TsL’E
S6°T
% 00°0 Iv°01 oee’6 9TS41022L :4ISND
$ C1°S veg's -LS 6SV'ST LO PS9'8VT 0S5 P61 E€ET ad TISNI AaNOf ‘I¥D0T ONIDYEWI ODWId B8€6°SLT'HT
85°¢
% 0070 ¥8°TT 08" 11 68YS€6CYL AISND
$ IV 8LL L SS°S1 02 ¥6E'9LT SLOTP'9LT aNnNd FWOONI DIDALVELS SIAMIHISO LSS 668°'PT
Z29°'v S0SvL6€E89 dISND
% 00°0 S9°£E 0967 LE aNnJg
% €970 69€°'T TS 66L°'CE £8 GL9'28T bE SLY'STIE SLANYVIN ONIJOTIAZA YAWITHNEAAO LET 66E°8
ov'8 SbsTZ8E9S *d4ISND
$ 00°0 €6°L 050°6 aNnd SITYIS SHILINALIOAAO
3 PT°T 8259 0T " %0T 'TL 6S°L6P'Z0S 69°T09 €ELS ATIOM-DNI (NNd JYITJYN B ONINNYW 2Z0% T8E’E9
ALTIOLYH HWODNI (1MW oL gdd) LINN ¥dd LSOD LANAYA 40 % NOILJI¥OSdA L1ISSY SHYVYHS U0
oL aTdIX TENNNY SSOT/NIVD LSOO XYL a3dd H0I¥d LIANIYW dNTYA dYd
/ LI AILVWILSE qAZ ITYIINN ANTYA LEAATH
LY JTIIA
HWOONI
9 aovd €1/T€/21T 40 SY 699£06L “ON INNODOVY

TIVLId OITO4.L¥0d

NOILVANNOd SILYM JDY0dD ‘TIIH

ISNAINNS Z



1IVLdd OIT041d04d

T0'0 4 00°0 SO"SLS‘LYT S0"GLS ‘LT TYIOL OITO4L¥Od THOONI
9Z°0 L40s00609 :d4ISND
00°0 00°T 000°1 sdd S# 1D TISNI DIT€0 LAOD
10°0 4 00°0 SO0'SLS'LT SO'SLG LT YL SOHITE0 IMW XINOW A3LVAIddd S0°SLSLT
SaNnd JIIFIVH XINOW 3 AILS
0IT04dLY0d FWOONI
6L°T §90°22ZT $8°861°€98 LT°0T8'6%6°’S I0°600°608°9 IYIOL OITOJALIOd TYdIDNTAd
00°0 0 00°0 00°0 00°0 SILESSY SNOINVITIDSIN TVLOL
83N000L66 dISND
00°0 IWd TUYNIJ 40 1dD¥ NO
00°0 00°0 000°0 ONI 0D 2 HONAT TTII¥dEW
00°0 0 00°0 00°0 00°0 ONIANId NOILOY SSY'ID T
6SM000L66 *dISND
00°0 ILWd TUNIJd 40 LdD¥ NO
00°0 00°0 000°0 d305 NOINH
00°0 0 00°0 000 00 0 ONIANZd NOILDVY SSWY'ID T
SLIASSY SNOANVTIIOSIN
ALTANLVYIN HWNOONI (IMW OL g3Jd) LINN ¥3d LS00 LINITH d0 % NOILJI¥OSHA LISSY SHAYHS ¥0
oL aTdIA TYNNNY SSOT/NIVD LSOO XYL d3d H2I¥d LEMUVNW dNIYA ¥VYd
/LENITNH JILVNILSH qaZITVIINN ANTYA LEMUVR
IV dTdIX
HWOONI
aovd £1/1€/2T 40 SY 699€06L “ON LNNODDY

NOILVANNOd SLIVYM dDY0ID ‘TTIH

JLSMAINNS “N\\%



NOILdI¥DSHd LdSSY SHYVYHS U0

ALIYALYNW JWOONI (IMW OL ddd) LINN ¥a4 LSOD LAMIVA 40 %
Ol dTIIA TYOANNY SSOT/NIVD LSOO XYL aaJg A0T¥d LAYV ANTYA dYd
/ LANATH QALVNILSE A3ZITYIANN ANTYA LANEVIH
LY aTIIX
HWODNI
8 Jovd €T/T€/2T 40 SY 699€06L “ON ILNOODOV

TIYLIA OITO4LY0d

NOILVANNOd SLLYM 3DJodaD ‘TIT1IH

JSIAINAS “W\\\\\\___,



