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| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations}

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made pubilic. Open to P_Ub“C
Internal Revenue Service » Information about Form 990 and its instructions s at www.irs.gov/form390. Inspection
A _For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B  Check if applicable: |C Name of organization HARDIN COUNTY COMMUNITY FOUNDATION D Employer identification number
[ Address change Doing business as 31-1335053
]___] Name change Number and street {(or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[J 1nrat retum iP. 0. BOX 343 419-634-0734
D Fina! returnftlermmated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return KENTON, OHIO 43326 G Gross receipts $ 229,021
[ application pendlng F Name and address ot p pnncipal officer:  RUSSELL E BERGER, TREAS Hfa) ks this a group retum for subardinates? [ Yes No
1896 TWP RD 41 ADA, OH 45810 H(b) Are all subordinates included? [ ves [ No
| Tax-exempt status: [4] so1(c)3) st ¢ ) « (nsertno) [] 4947a)1)or [ 527 if “No," attach a list. (see instructions}
J Website: » WWW.HARDINFOUNDATION.ORG H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » [ L Year of formation: 1991 [ M State of legal domicile: OH
Summary
1 Briefly describe the organization’s mission or most significant activities: To improve the quality of life in Hardin County Ohio
S through charitable giving and assessing and reponding to emerging community needs in the fields of education, youth services,
é recreation, arts and cufture, social services and civic and community development.
g| 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the govemning body {Part Vi, line 1a) . 3 18
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . 5 1]
2| 6 Total rﬁ:r‘\%ers (estimate if necessary) RN e e 6 18
< Mﬁrelﬁ} Busiiess revenue from Part VI, column (C), tine 12 e e e e e 7a 0
b . Net-unrélated busmess/}axable income from Form990-T,lne34 . . . . . . . . . 7b 0
\ 'l J \\_f‘, Prior Year Current Year
o | B CO'}“WBunor;/g;ar{t‘é PartVIll, line 1h) . . . . . . . . . . . . 24,906 103,591
g S‘L-s Progr; lce\evenue art VIIl, line2g) . . . . R 0 0
2 nvestmenmcome art VIil, column {A), lines 3, 4, and 7d) e e 110,588 125,430
14 1\/Other fevenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢c, 10c,and t1e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 135,494 229,021
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . . . 145,760 174,340
14 Benefits paid to or for members (Part IX, column (A}, line4) . . . . . 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 2,500 2,500
2116a Professional fundraising fees (Part IX, column (A), ine11e} . . . . . . 0 0
§ b Total fundraising expenses (Part iX, column (D), line 25) » 1,871 |
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 40,218 44,129
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), ine 25) . 188,418 220,969
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . -52,924 8,052
5 ?8' Beginning of Current Year End of Year
£5|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 5,265,527 5,517,739
I5[21  Totalliabilities (Part X, line 26) . . . . ) C 0 0
z3] 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e . 5,265,527 5,517,739
Signature Blgck )
Under penatties of perjury, | degifre that § have examined t etum including accompanying schedules and statements, and to the best of my knowledge and behef, 1t1s

P larann - - : k0 ) / an officer) 1s based on all Information of which preparer has any knowledge.

true, cormect, and comple1 6 (

[ csl/ef//_s
Sign / Date
Here Bess £l ~ /K yCEC
Type or print hame and title 4
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only | fim'sname ¥ Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)
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Form 990 (2014) Page 2
x:lg4ll]l -Statement of Program Service Accomplishments
Check if Schedule O contamns a response or note to any line in this Part lil O
1 Briefly describe the organization’s mission:
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e OYes [JNo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . OYes [ONo

if “Yes,” describe these changes on Schedule O.

4 Describe 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$ including grantsof$ ) (Revenue$ )
4b (Code: ){(Expenses$ including grantsof § ) (Revenue$ )
4c (Code } (Expenses $ including grants of $ )} Revenue $ )}

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

(Expenses $ including grants of $ ) (Revenue $ )
_4e_Total program setvice expenses »

Form 990 (2014)



Form 990 (2014)
.Checklist of Required Schedules

1

2
3

10

11

Page3

' Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)" If “Yes,”
complete Schedule A . . .

Is the organization required to oomplete Schedule B, Schedule of Contrlbutors (see lnstruchons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectlon 501 (h)
election in effect during the tax year? Iif “Yes,” complete Schedule C, Part Il .

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,
Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which 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 | e e e e e e Coe e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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

if the organization’s answer to any of the following questions is “Yes,” then complete Schedute D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,”

Yes | No

1|7

v
3 v
4 v
5
6 v
7 v
8 v
9 v

complete Schedule D, Part VI .. .. . 11a v
b Did the organization report an amount for mvestments—other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . ce 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 I “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain fax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes, ” complete v
Schedule D, Parts Xl and Xil .o 12a
b Was the organization included in oonsohdated mdependent audrted ﬁnancual 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 is optional . . 12b
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV. 14b v
16  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 organization? if “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, 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. - e 16 v
17  Did the organization 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 I (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl I|ne Qa?
if “Yes,” complete Schedule G, Part I N 19 v
20 a Did the organization operate one or more hospital facnlmes? If "Yes complete Schedule H .o 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2014)



Form 990 (2014) Page 4
.Checklist of Required Schedules (continued)

Yeos | No
21 ' Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il . . . . 21| ¢
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts land lll . . . . 22 v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e e e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . .. 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
¢ D the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . . e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . . . . 25b v

26 Did the organization 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, hrghest compensated employees, or
disqualified persons? /f "Yes, " complete Schedule L, Partli . . . . . e e e e e 26 v

| 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? If “Yes,” complete Schedule L, Partlll . . . . 27 v

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):

1
)
| S

a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Partlv . . . . . 28h v
¢ An entity of which a current or former oﬁrcer drrev::to:r trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedule M . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatrons? if “Yes comp/ete Schedule N,
| Part! . . . . 31 v
32 Did the orgamzatron sell exchange, dlspose of or transfer more than 25% of its net assets? If “Yes
| complete Schedule N, Partll . . . . 32 v
| 33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty’? If “Yes,” complete Schedule R Pan‘ i, III
orlV,and PartV, line1 . . . e e e 34 v
36a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 Ce e 35a v
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b 4
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, line2 . . . . . 36 v/
| 37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
| and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . . 37 v
38 Did the organization complete Schedule 0 and provnde explanatlons in Sohedule 0 for Part V| hnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2014)



Form 990 (2014)
-Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any Iine in this Part V ]
! Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a )
b |f at least one Is reported on line 2a, did the organization file all required federal employment tax returms? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5S¢
6a Does the organization have annual gross receipts that are normally greater '(han $1 00 000 and dld the
organization solicit any cantributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductble contnbutlons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made parﬂy as a contnbution and partly for goods :
and services provided to the payor? . . .o ... . . 7al v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . . e e e e e e 7c v
d Hf “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d i ) 5
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 930, Part Vi, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Fonn 9390 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during 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 heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor 1ann|ng services dunng the tax yeaﬁ 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 (2014)



Form 980 (2014)

Page6

.Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

1

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvi . . . . e .

Section A. Goveming Body and Management

1a

w

~NO O A

b
9

Yes | No

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

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

Did any officer, director, trustee, or key employee have a family relationship or a business rela’(ionship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . 7b
Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken dunng ‘
the year by the following:

The govemning body? . . . . e e e e s oo | Balv
Each committee with authority to act on behalf of the govemlng body? - 8|V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N 1

DiniH|W

SN NSNS S

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

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11al ¢
Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990. _ 1
Did the organization have a written conflict of interest policy? if “No,”go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to oonﬂlcls? 12b
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢
Did the organization have a written whistieblower pohcy? coe . e e e e 13 v
Did the organization have a written document retention and destructlon pollcy‘? .o 14 v
Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . . 15b v
tf “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . e e e e e e . . 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon 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? . . . . . . e .- 16b v

Section C. Disclosure

17
18

19

20

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

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

[] Ownwebste [ Another's website Uponrequest [] Other (explain in Schedufe O)

Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
RUSSELL E BERGER 1896 TWP RD 41 ADA, OH 45810 419-634-0734

Form 990 (2014)



Form 990 (2014) Page 7
.Compensation of Officers, Directors, Trustees, Key _Eﬁployees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornoteto any lineinthisPartvit . . . . . . . . . . . . . [
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), 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 definition 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.

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

[}

©)
Position
w ®) {do not check more than one ®) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
week (st anyr—=—T— ol =1 = o from related other
hours for a?_; é 3] 3% <] the organizatons compensation
reiated | 32| Z| 8|0 (55| 3| organzation | w-2/1098-misC) from the
organzat 25 5173 "§ =1~ |W-2/1099-MISC) organization
below dotted| = 7 | @ g8 and related
line) g_ g 3 g organizations
o @ 3
(] 6’ g
3 -3
g
(1) WILLIAM D HART, PRES 3
v
(2) MATT JENNINGS, VP 1
v
(3) GINA MESSNER, SECY 4
v 2,500
(4) RUSELL E BERGER, TREAS 2
v
(5) RONALD ZIMMERLY 1
v
(6) KEITH GENSHEIMER 1
v
(7) IM THOMAS 1
v
(8) DON RITCHY 1
v
(9) FRED MARKLEY 1
v
(10) DAVID SCHWEMER 1
v
(11) CHARLES VAN DYNE 1
v
{12) LEEANN LOVERIDGE 1
v
{13) RUTH HAUSHALTER 1
v
(14) SHARON HAYMOND 1
v/

Form 980 (2014)



Form 990 (2014} Page 8
:1a A1l - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
* Position
w ® (do not check more than one ® ® ®
Name and title Average | pox, unfess person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (Iist a P = o<x] = from related other
hoursfor | 3| 2| = g EFA K the organzahons compensation
related | 5| E| 8| e %g 3| organzaton | W-2/1089-MISC) from the
prganzationsy ac |5~ |3 g | = |w-2/1099-MC) organization
below dotted| 25 | 2 2|°s and reated
line) g s 2 B organizations
8|z g
@ g
a
(15) BRUCE NEELY 1
v
(16) SAUNDRA NEELY 1
v
(17) MARIES SPRANG 1
v
(18) KEITH KINNEAR 1
v
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 2,500
¢ Total from contmuahon sheets to Part VII Sect:on A > 0
d Total (add lines 1b and 1c) . .. T 2,500
2  Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did 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 e e e e 3 v
4  For any ndividual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such o |
individual . . .o e e . 4 v
5 Did any person hsted on Ilne 1a receive or accrue compensailon fmm any unrelated organlzatlon or mdwudual ) )
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

(8)

Descnption of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2014)
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Pageg

EEXII Statement of Revenue

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

O

A
Total revenue

®)
Related or
exempt
function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

o Qaoruv

F @

Federated campaigns . . . | 1a

Membershipdues . . . . { 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . { 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

103,591

Noncash contnbutions included in fines 12-1%. $
Total. Add lines 1a—1f .

103,591

Program Service Revenue

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

»

Other Revenue

"’m-m aon U‘g’

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royatties

>

125,430

OReal

él) P-erst;ml

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

R |

Gross amount from sales of () Securities

; (i) Other

assets other than inventory

Less: cost or ather basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartV,line18 . . . . . 3

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,line19 . . . . . ga

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Bushess Code

11a

o aon

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

229,021

Form 990 (2014)



Form 990 (2014)

X404 -Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

0

Page 10

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

]

Do not include amounts reported on lines 6b, 7b,
8b, Sh, and 10b of Part VIII.

(A
Total expenses

(B}
Program service

expenses

©)
Managemert and
general expenses

)
Fundraising
expenses

1

2

10
11

Q@--0a000

12
13
14
15
16
17
18

19

PBRESB

oQAn oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 ..
Grants and other assistance to forelgn
organizations, foreign govenments, and foreign
individuals. See Part IV, lines 15and 16 .
Benefits paid to or for members .
Compensation of cumrent officers, dlrectors
trustees, and key employees

Compensation not included above, to drsquallf ed
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 ( nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professional fundrajsmg services. See Part IV hne 17
Investment management fees

Other. {If ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule 0) .
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .

Payments to afﬁlla'l&s . .
Depreciation, depletion, and amomzahon
Insurance . e
Other expenses. Itermze expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
PRINTING & POSTAGE

174,340

174,340

2,500

2,500

3,175

3,175

36,003

36,003

505

505

710

710

2,370

2,370

1,366

1,366

All other expenses

Total functiona! expenses. Add lines 1 through 24e

220,969

171,515

41,583

1.8711

3%

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational mmpalgn and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)



Forrm 990 2014)

- Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. ]
X (A 8)
Beginning of year End of year
1  Cash—non-interest-bearing . 1
2 Savings and temporary cash lnvestments . 799,834| 2 936,772
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B}, and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneﬁcrary
) organizations {see instructions) Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
4| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charg&s 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 4,465,693] 11 4,580,967
12  Investments—other securities. See Part IV, ine 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, ||ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 5,265,527 16 5,517,739
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habﬂmes . 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
#]22 Loans and other payables to cument and former officers, directors, !
= trustees, key employees, highest compensated employees, and :
Zg disqualified persons. Complete Part |l of Schedule L ) 22 .
=4]23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e 25
26  Total liabilities. Add lines 17 through 25 26
° Organizations that follow SFAS 117 (ASC 958), check here > EI and ‘
g complete lines 27 through 29, and lines 33 and 34. S B ]
S 127 Unrestricted net assets . 27
E 28 Temporarily restricted net assets . 28
T 29 Pemmanently restricted net assets . 29
b Organizations that do not follow SFAS 117 (ASC 958), check here P E] and
= complete lines 30 through 34.
£ |30 Caprtal stock or trust pnncipal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
S 32 Retained eamings, endowmnent, accumulated income, or other funds . 5,265,527| 32 5,517,739
g 33 Total net assets or fund balances . . 5,265,527| 33 5,517,739
34 Total liabilities and net assets/fund balances . 5.265,527| 34 5517,739

Form 990 (2014)



Form 990 (2014)

Page12

IEZTEd - Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

* Total revenue (must equal Part Vlil, column (A), line 12) .

229,021

Total expenses (must equal Part iX, column (A), line 25)

220,969

Revenue less expenses. Subtract line 2 from line 1

8,052

Net assets or fund balances at beginning of year (must equal Pan X I|ne 33 column (A)) .

5,265,527

Net unrealized gains (losses) on investments

61,634

(]

Investment expenses .

0

Prior period adjustments .

QIR IN|D|N|&|WIN[-],

1

2

3

4

5

6 Donated services and use of facilities

7

8

9  Other changes in net assets or fund balanc&s (explaln in Schedule O)
0

182,526

1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e A e

Iy
Q

5,517,739

F1a@ (]} Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil .

O

1 Accounting method used to prepare the Form 990: []Cash []Accrual Other INCOME TAX
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

[7] Separate basis  [] Consolidated basis []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 audned on a
separate basis, consolidated basis, or both:
Separate basis [} Consolidated basis [} Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
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 Audrt Act and OMB Circular A-1337. .

b [f “Yes,” did the organization undergo the required audit or audns? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3b

Form 990 (2014)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . L . . . 2@14
Complete if the organization is a section 501(c)(3) organization or a section

' 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal 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
HARDIN COUNTY COMMUNITY FOUNDATION 31-1335053

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().
2 [ A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ 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:
[J 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.)

6 [] A federal, state, or local government or governmental unit described in section 170{b)(1)(A){(v).
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){1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170{(b)(1)(A)(vi). (Complete Part Il.)
9 [Can organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/:% 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 IIl.)

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

11 [J 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 in hines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part iV, Sections A and C.

[C] Type IHl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Wl
functionally integrated, or Type Il non-functionally integrated supporting organization.

2]

(1}

f  Enter the number of supported organizations . . . C e e e e e e e e e :
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organzation (i) EIN {iii) Type of organization | (v} Is the organization | {v} Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | listed i your goveming support (see other support (see
above or IRC section document? Instructions) instructions)
(see instructions))
Yes No

Y
(B)
©
(D)
€
Totat
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E€Z) 2014

-Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b)}{1){A}{vi)

Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, confributions, and -
membership fees received. (Do not
include any "unusual grants.”) . 1,412,636 18,160 47,910 24,906 103,591 1,607,203
2 Tax revenues levied for the
organization’s benefit and ether paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4  Total, Add lines 1 through 3 . 1,412,636 18,160 47,910 24,906 103,591 1,607,203
5 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) .
6  Public support. Subtract line 5 from line 4. 1,607,203
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 () Total
7 Amounts from line 4 1,412,636 18,160 47,910 24,908 103,591 1,607,203
8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royatties and income from similar
sources - .- 72,875 109,510 117,661 110,588 125,430 536,064
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital asseis
(Explain in Part V1) . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 2,143,267
12  Gross receipts from related activities, etc. (see instructions) 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frﬂh 1ax year as a section 501(c)(3)
organization, check this box and stop here R . e e - > 1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) 14 7499 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 . 15 76.30 %
16a 33'5% support test—2014. If the organization did not check the box on hne 13 and ||ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N €
b 33's% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘@% or more,
check this box and stop here. The organization qualifies as a publicly supported organization R R
17a 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualrﬁes asa publicly supported
organization . . O
b 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > 0O
18 Private foundation. if the orgamzaﬂon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions » 0O

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014

Page3

-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 Ii.

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) 2010 (b) 2011 {c) 2012 {d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions, and membership fees
receved. (Do not include any *unusual grants.*)

2 Gross receipts from admissions, merchandise
sold or services performed, or faclites
fumished in any achvity 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
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

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

Section B. Total Support

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

(e) 2014

(f) Total

9 Amounts from line 6

10a Gross income from interest, deends
payments received on secunties 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 busmess
activities not included in line 10b, whether
or not the business is regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c 11
and 12.)

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

organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of iInvestment iIncome Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 %

19a 33's% support tests—2014. If the organization did not check the box on line 14, and hne 15 is more than 33'4%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'x%, and
line 18 is not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 Page 4
-Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming !
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, descrnbe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “"Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes, " answer | .
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualffied under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the _
organization made the determination. 3b

c Did the organmization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes, " explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization™? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

8

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 5089(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

8¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} indwviduals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part VI. Tl

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

i 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
‘ If *Yes," complete Part | of Schedule L (Forrm 990). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detall in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, * provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedute A (Form 990 or 990-E2) 2014
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B - Supporting Organizations (continued)

1"
a

b
c

Page S5

" Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type | Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? ¥ "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
signrficant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

3

Section E. Type Il Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O he organization satisfied the Activities Test. Complete line 2 below.
[1 The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Scheduls A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-E7) 2014 Page 6
EEXX Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ‘D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

QiaIOIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year (B) Curr-ent Year
(optional)

(-]

~

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

WiN

@IN|n{n|s

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the cument year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

AR A I

Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014
MType i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform actwvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) @

(i)
Underdistributions

Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distnbutable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

|
'l
]
|

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

h--.:’(ﬂ =lo la]o Um“

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

No oo

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

!

Excess from 2013 .

[ R-SGRL-ALY

Excess from 2014 .

Schedule A (Form 990 or 990-E3) 2014
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- Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULED . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements I

» Complete if the organization answered “Yes” to Form 990, 2@ 1 4

PartlV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depm;l'lemofmeTreasury » Attach to Form 990. Open tq Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www..irs.gov/form990. Inspection
Name of the organization Employer identification number

HARDIN COUNTY COMMUNITY FOUNDATION 31-1335053

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes™ to Form 990, Part 1V, line 6.

(a) Donor adwvised funds {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [1 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
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . L. . O Yes [] No
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) [] Preservation of a historically important land area

[J Protection of natural habitat [[] Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the orgaruzation 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Co 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2¢c

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

3 Number of conservation easements modified, transferred, released extlngurshed or tennmated by the organization dunng the

tax year »

4  Number of states where property subject to conservation easement is located®»
§ Does the organization have a written policy regarding the penodic momtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e [J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(' i)

and section 170h)}(@)B)i? . . . . . . . e . - - - [OYes [ No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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 in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xilf, the text of the footnote to its financia! statements that describes these temns.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, 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:

() Revenueincluded n Fom 990, PartVill,linet . . . . . . . . . . . . . . . . P §
(ii) Assets included in Formn 990, Part X . . . N )

2 If the organization recewved or held works of art hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vill,linet1 . . . . . . . . . . . . . . .. .» %

b Assets included in Form 990, Part X . . . . R .

For Paperwork Reduction Act Notice, see the Instructions for Form 99& Cat. No. 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
Wrgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

" collection tems (check all that apply):

a
b
c

4

5

[J Public exhibrtion d ([ Loan or exchange programs
[J Schotarty research e [J Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . 3 Yes [INo

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

U’R"m a0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . O Yes [] No

If “Yes,” explain the arrangement in Part XIil and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . o o o o 0L 0oL L. 1c
Additons duringtheyear . . . . . . . . . . . . . o . . . .. id
Distributions dunng theyear . . . . . . . . . . . . . . . . . . 1e
Endingbalance . . . 1f
Did the organization mclude an arnount on Form 990 Pan X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided inPart Xl . . . . O

Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

b
4

(a) Current year (b} Pnor year {c) Two years back | {(d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions

Net investment eammgs, galns and
losses . e e e
Grants or scholarships .
Other expendrtures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

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

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

organization by: Yes | No
() unrelatedorganizations . . . . . . . . . . . . . o L L. L L. L L0 L. L. 3af)
(i) related organizations . . . e e e e e e 3afii)
If “Yes” to 3a(ii), are the related organlzatlons llsted as requnred on Schedule R” e e e e e e 3b
Describe in Part XlII the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete 1if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {othen) depreciation
1a Land .
b Bu:ldlngs . .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W

Schedule D (Form 990) 2014
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:1s@"IN° Investments— Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of securnty or category
(including name of secunty)

{b) Book value {c) Method of vatuation:

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©)

D)

®

)

@G)

H)

Total. (Column (b} must equal Form 990, Part X, col. (B) le 12) B

:1a@%lIE Investments —Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of mvestment

(b) Book value (¢} Method of vatuation:

Cost or end-of-year market value

t)]

)

@)
4
(5)
(6
@
8
(9)
Tatal. (Column (b) must equal Form 990, Part X, col. (B) line 13) »
Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
U
@
@)
(4
)
(6)
)
G
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) . . >
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabiiity (b) Book value

(1) Federal income taxes

@

@)

@

(5)

(6)

n

8)

(9)

Total. (Column (b) must equal Form 980, Part X, col. (B} line 25) »

2 Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2014
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IEZZEW Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 229,021
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (lossesjoninvestments . . . . . . . . . | 2a 0

b Donated servicesanduse offacilties . . . . . . . . . . . | 2b 1]

c Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXit). . . . . . . . . . . . . . . |2 o]

e Add lines 2athrough2d . . 20 1]
3  Subtract ine 2e from fine 1 . 3 229,021
4 Amounts included on Form 990, Part VIII lme 12 bu‘t not on hne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a 0

b Other (DescribeinPartXill). . . . . . . . . . . . . . . [4b o]

c Add lines 4a and 4b . 4c 0

Total revenue. Add lines 3 and 4c (T hlS must equal Form 990 Partl Ilne 12 ) . 5 229,021
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 220,969
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:

a Donated servicesanduse offacilites . . . . . . . . . . . |2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . e 0

d Other (Describe in Part XIII ) N L o}

e Add lines 2a through2d . 2e 0
3 Subtract line 2e from line 1 . 3 220,969
4  Amounts included on Form 990, Part IX llne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other(DescribeinPartXiil). . . . . . . . . . . . . . . |4 0

c Add lines 4a and 4b . 4c 0

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 ) 5 220,969

W Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Hl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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RN Supplemental Information (continued)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo. 15450007
(Form 990 or Compiete to provide information for responses to specific questions on
. Form 990 or 990-£2Z or to provide any additional information.
Department of the Treasury > Astach to Form 990 or 990-EZ. Open to Public
Intermal Reverus Service » information about Schedule O (Form 930 or 800-E2) and #s instructions is at www.irs.gov/formm950. Inspection

Name of the organization Empioyer identification number
HARDIN COUNTY COMMUNITY FOUNDATION 31-1335053

Part V1, Section C line 19 - in the annual report and on the organization's website; the address and phone number are tisted for contact

information.

Part X1 line 5 - Net realized and unrealized gain (Joss) on sale of securities.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2014)



00°000°T$

weidoud Bujpeas Jawwing

Areiqn Jqnd 438y

00°00S$

udJp|1y> pase jooyds 104 weldoid pooyyoedxoeq

SUOISSHAI
3WOH -Y24ny) ISIPOYIBIN PaUN 3114 138y

00'00S°'1S

welJoud Suipeas Jswwing

Ateiqi 21qnd epy

00'00S$S

qn|D %004 00435 YSIH EPY 3y} J0} $}009

|00y2s yBIH -s|ooyds pardwax3 epy

00'00SS

SujpeaJ paping 104 T-) sapeis 10} oog

sjooyss pajdwax3 epy

00'005%

juauodwod Adeid)l| paduejeq 40} £-Z Sepeds 1oy sHoog

sjooyas paydwaxy epy

00°005S

£-) sape.s 10} weiSoid Suipess Jojuaw v -d10W 123fo4d

sjooyds pardwax3 epy

AJNT0D -SANN4 G3LONLSTY

00°006'TS 00°006°TS Q3A0Y¥ddY TV1OL
00°'0SHS Sujwweusdoud 3npy Aeiqn
PLISIg AJUno) ulpleH-uosuyof no Alep
00°0StS suaa} Joj wesdoud 8D WA Atesgi
PUISIg AJuno) ujpieH-uosuyor not Aepy
00°000°TS wesSoud Suipeas ;swwng Aeaqn
PUISI] AIUNO) ulpJeH-uosuyof no Alep
pano.ddy QYVNY3E -SANNY AILONLSIY

00°0ZE'vS$ 00°0ZE'V$

Q3AOYUddV TVi0L

lo0'0zEvS

juawdinba snoauej|aasiw pue sy| .m>._._

1333 Y}R3H S|iiH uIpieH|

panosddy

YT0Z NI G3QUYVMY SLNVYD

X238 -SANN4 G3.L01HLS3Y




00"009$ sadim ajqesods)p $|00Y2s A1) uojuay
pue ‘saadejp ‘sdn-jjnd ‘syuedieams ‘syued ‘sy20s ‘Jeamuapun 104 Suipung
00°£8T°'1S 8uipAsau jnyaneag Ajuno) uipieH doay
Uo sjuaPNIs AJUNOD ulpJeH 01 sasse|d apinoid 0} papasau sajddng
00°00SS s13)ooyasaid 10 SA03 pue ainyuiny s,ualp|iyd £ IS PEIH VOB DVI-dMHH
00'005$ sJajooyasaud 10} sa11AII0e WAS J00pINO/Io0pu| Z HelS peaH uouay Jvd-dMHH
00'00SS sidjooydsaid 10} sa1yAIde dleidosdde Ajjeuawdojanag T HBelS peaH uoluay JvI)-d M\HH
00°004$ S95€J pue sjujw peq! He)S pedH 153104 DV¥I-d MHH
00'00Z°TS yseq |0OYdS 03 3oeg ay} Joj pood S3L1SIUIN Yoea.InQ spuey suid|aH
00°000'SS ualpjiya pasajiaiid-iapun 10j 193foud jooyds 03 yoeg SaLSIUIN yoeasinQ spuel SuidiaH
00'00S'ZS ZT-) sapesd ualpjiys padajiaidiapun 10 saoys Juf ‘pung aoys Aauqein usjaH
00'0SZ‘1S weidosd ujpeas Jowwng Asesqi a1|qnd UISYUON uipley
00°'00SS sjel1ajew Sujpeal Jo aseydrind pue 3\ peay uasj Adeaqry [00Y2S YSIH -uidayUON uipieH
00°'00S$S sjelsalew Buipeal Jo aseydund pue ¥33M peay 01 WY Aseiq) Auejuswa|l -uldyUoN uipieH
00°000°TS sasowoydos |ooyas AJunod 1oy sasse|d diysiapea diyssapea yino, -ou| ‘diysiapeal uipieH
00°000TS $3502 Sujjesado pue uawdinbg suods psemdn Ajuno) uipieHq
00°005S doys)iom asleays yinoA sjawwnsg si9Ae|d AJuno) uipiey
00'00S$S weidodd SIUUa] YINOA HelS YIIND 1siwndQ Awuno) ujpseH
00'0S2S sdiysie|oyds 99) A13ua 3G A1aA0I3Y 10} uny HNO) 3|1uaAnf AJuno) ujpleH
00°000'TS sppy ysid Je 1oy Adesayl aujnby HNOY) 3j1udANnf Alunod ujpieH
00°054$ 1P pieog Jied Jolunf mau Joj Sulajays pue ‘siieyd ‘sejqe) pieog Jie4 Jojunf Ajuno) uipJeH
00°00SS weJs8o.d sAepsaupam [NHIPUOM U] ‘SWNasniy [e31i03SIH Aluno) ulpJeHq
00°0S2S JUsWeuInol Suymoq 33e3s 0} YINoA puas 03 spuny uol1eId0SSY Sulmog AJuno) ulpieH
00°0SZS dwed Sujmoq Jawwng uoi31e170ssy suijmog AJuno) uipieH
00°00S°TS weiSosd Bujpeas Jawwing AJeiqry J1gngd uosydef-1s2104
00°00S$S s|elsalew pue saljddns Sujleap TZT Yded 1h0ds gn)
00°'STY'1S uawdinba Japun 4o} yd|nw apesd punoidied 991NWWO)) Yled Aesiniy -uojuay jo AlD
00°005°'1S$ apeJ8 Y19 nay3 £ sade yinoA 1oy wesBoid Aepsaupam dwe) Jawwng puno.o uowwo) dwe)

00'000°T$

JowaSply e weiSoid Suojusw paseq |[ooyds e JO uoljeluawajduwy

Ajuno) uipieH jo s133sis 8i1g siayroug Sig




00°00S$ $)Y00qaWo4y) 3peJD pJIY] -S|00YIS JUowaaply

00°00SS sdde aseysund 0} spJed saun]j pue ‘spiy 7yYy 03 uojiduosqns ‘spedi ape.o) 15114 -5|00YdS Juowadply

00'009% sal|ddns Sujwes oapia pue ‘sawed ‘sjelalew| youesg Aemadply -Aseiqi] dljqnd uowaspiy
[ensiafoipne ‘sy00q ‘syjetd sspnjoul yaiym SujwwesSold usamifuaa)

00'008$ wesSoud Suipeads Jawwng| youesg AMOWIA ‘I -Adeiqi] djqnd Juowaspry

00°00S$S sjued pue ‘sAastaf ‘s1aw|ay ||eq1004 JO Sujuo|YPUOIRY l1eqio04 siaydosg a1 Juowadpiy

00°00S$ S1UaAd 8ulIn0ods 4oy swal Alessadau pue dwed J;swwing TET Y2ed IN0IS qnND JUowWISpIy

00°00SS S3SS3U||! |BUIW.I) JO W3} BUO| YIIM UBIP|IYI 0§ SHIND OIYyO MN Sp!I) 404 SYIND

00°0SLS spunoJdiie4 AJuno) uipJeH 3y} je euaie asi0y a3y} 10} pues [13UNO)) 3SIOH -uoISU3IX3 NSO

00°00S‘TS dwed H-p puaiie 01 yinoA 1o} sdjysie|oyas JI3UN0) H-p -uoIsSuaIX3 NSO

00°00S'TS uoneanpa |epueuly ul Sujwwessoad uo-spuey yum suapnis uorsuaxy NSO
apesd yig AJuno) uipseH Suiiyauaq Aeqg plIOM |edY ‘ASuopy jeay

00°000°TS sluapnis Alejuawa|a 3914351Q 3414 AJUNO) ulpJieH UJAYHON
pue y-2.d 104 uojuanaid auij pue A}ajes aJlj 104 S|elidlew |euollednpy

00'0S.4$ 9-) sapeJs uaipjiyd eade ||e 0} uado weidoid yinoA Apap SPIY UBDIXAN

00'052$ suapseo diyspualli4 e Aeq s,uaip|iy) pue H- AJuno) uipJe jo siauapJleo JaiseN

00°000°2S uaJap|iyd Apaau Joj weadoid spry 10} s1e0D L6ST [12uno) snquinjo) JO SIysiuy

00'00S'TS sjuawaaosdwi aSeujesp pue snosnp o3 siieday 3aed

|elJoW3 A uny SWOH -andea 3|37 uoludy

86°000°TS sleas Je) wawpedag yye fRaeauo)

00°00SZS a3s |ter Ayuno) ulpJeH Jawoy Ya1nyy 1sIpoyIsiNf papun Isii4 uojuay
3y3 uo paed0| 3aq 0 ied 104 ) NIy} Y-84d sode 104 Judwdinba punoidAed

00°00S$S Jxeads uoniuaaaud apidins/8uiA|ng-199qAd ‘ulA|ng [00Y3S 3|PPIIA -S|00YIS AND UOJU)Y

00'00S°TS spaepuels Sujuiea] mau s,01yQ jo uolleyuawajdwi Aeiqiq jooyds Y38iH -sjooyds AyD uojuay
yoddns 03 $924n0SaJ Bjpaw pue ‘s331n0sal Suiydeal ‘syoog

00°000°TS SpdeZIM YI9)L Arejuawa|3 Ads3 -sjooyss AD) uojuady

00°00S°ZS sa||ddns pue sued pue ‘suoijeuysigdal $3130qOY 3peJo Yi£ -S|ooyds AYD uojuay
‘dwed Jawwns e pjoy ‘wea} $2130q0Y aYy3 anu|juod ol Sujpund

00°000°TS siaupesiapupy Joj spiepuels S|00Y2S A1) UOIUDY

910D Uuowwo) ayl yum cm__m 1M 18yl $32JN0Sal >umhwu__ pue ylen




00°008$ 00'008S

Q3A0¥ddV 1ViOL

00°008$

Wwa3sAs uoilesiill ayl Jo adueudlujew

pue ‘sqinq Jamoy} ‘wessoud uin-ue-3dopy ay3 YUm aduelsisse |eldueuly

|nyINeag Aluno) uipieH daay

panosddy

00'S9T‘ZS 00°S91‘Z$

Q3A0¥ddV V101

INAGNVA -SANN4 G3LD11S3Y

00'599%

x3jdwo) 133706 Y21 JaUI0) A By} Joj Judwdinbg

VOWA Atwe4 Ayuno) uipJeH

00'00S‘1S

S31}AIIDE WIMS O} UJe3| pue uoi}eanpa Aajes Jaiem

VOWA Ajlwej Awuno) uipieH

panosddy

00°00S‘TS 00°00S‘TS

Q3A0¥ddV 1Vi0lL

HONVENVYLS/SHIDOY -SANNA AILOINLSIY

roo.oom\ﬁm s34} pue wes8oud jjo8 ho_c:_._ qn{d Jj0D Yled |elIoWa m:mhwuw&
panoiddy ANVIXYIN -SANNL 33LO1H1SIY
00°ZTS09$ 00°Z15'09$ G3A0Y¥ddVY TViO0lL

00°000°TS synoanQ pJeog Jed -jqung Jo a3e||IA
00'000'1S $19|ppo3 40} Wawdinba punoi8Ae|d yyung jo adejjiA
00°000°ZS S3IAITOE YINOA 104 Suipun4 "3u| ‘BAIIS94 UMO] 334
00°05.S Z1-9 sapeus 104 syoog Adeaq] Asejuawad|3 -S|ooydS d|epiany
00°0SLS G-l sopeJd 104 $300q WN|NILLIND 3JUIIS weiSoud

1apeay paleld|daddy -Sjooyds ajeplanly




00°000°T$

sJieyd ujp|ing AUNWWOY) jJo Juawde|day

A121206 jeanynd8y Ayuno) uipieH

00°000'%S spuejspueJts ayj uj sjleJpuey Jo uoie||eisu| A33120$ [eam N8y Aluno) uipiey

00°000'TS Suip|ing 1ueyauapy ay3 u) sapesddn |ea143d3|3 A33170¢ |e2n} o118y Ajuno) uipieH

00°00S°2S MOYS S)10MaJlJ Yipy Ajnr A13130§ |ein)inau8y Awuno) uipieH

00°000°'TS MOUS SHI0MBI1 3Y) 1o s)ded Surlunow ay) Sujpesddn A1a120¢ |esn) nd8y Auno) uipiey

00°00S‘1$ 302f0.1d uoisng sse|o) jo uoneuswa|dwy olpnIsopny eqp ‘saliIsnpuj odley

00°000°TS e|o81ad 1)1y 40} SaYdUq JOOPINO Aseaqry atqng uosyaref-1saio4

00°00t'1S s1s2A jooud 33||ng jJuawyedaq asiod 153104

00'00S$S SUOISSIS uo|1eId0ssy sia3ySijall4 152104
[eUO11EONPD puk SUOIIRJIISUOWDP SNOLIBA 1O} S|elialew |euoilednp3

00°00SS Buiujesy yum asn 1oy s811055320e pue 1a3ndwod) uawnedaq all4 153104

00°0S2'TS lley diysmoj|a4 3y Joy sileyd pue sajqel Juawade|day epY -424nyD 1SIPOYI3A palluN 35414

00°00SS 123pulal siy pue ejues 6¢S 98p0o7 d1uose J4ung
‘[eaW 3314 B SBPN|IU} YIIYM JUSAR SBWIISIIYD [RNUUY -HTOT 1SOHIIUIA

00'000'TS moys Jed ‘dio) Judawanosdw| Ajunwwo) y4ung
pue |eAllsa4 Ajunwwo) jenuuy Joj sawed/saziud pue puowelp ||eq MaN

00°00S'TS awes 10} SUOI3eI039p pue dJenbg asnoyuno) 3yl JO SIaUI0D 3Y] JO) SISBA uouay jo Ay

00°000°TS SuoIIdUN} J3YI0 pue |ooYyds 3|qig spunoio uowwo)) dwe)
uolledRA J0j Pasn sl yaiym Suipjing aS8e1109 JO UOIIRI0ISDL/UOIIBAISSI

00'621°TS sajod Al pue ‘s1a13nd p|alyspuim ‘s1ysjj suoz Sujpue 014351Q SduUeINqUY d)Y

00'000°ZS 191Ud) |e120S 438y ay3 1e 1adJed Jo Juawade|day 93PWWO)) |BAIISS [BlIOWAA J28)Y

00°00%$S 4addng Jsadnog SUOISSIA

BWOH -Yy24ny) ISIpoyIaN panun isii4 Jasly

00°00S°CS siayjo SUOISSIA

S| @21AJ3S UOIINQIIISIP POOJ BY3 J0J AYjj1oes mau e Suipjing YyUm adueISISSY|  SWOH -yduny)d ISIPOYIBIA paun 3514 Ja8)y

00°000'TS 10} Supysed ay) 104 3UOIS PUISI died epy

panosddy

SANNG Q3L0NLSTINN




asnoyuno) AJuno) ulpeH ayl ul SUOIIBI0IBP SeWIsIIY) JO Juawadejday

00°000°TS siuediued ynpe diysiapea uipJeH Jo4 sdiysiejoyds ou| ‘diyssopea uipieH

00°000°ZS ¥oedl ujuuna/Supjjem e Jo UOIONIISUO) sa1dwA(O je1dads Ayuno) uipseH

00°009S SIUdAd sholawnu CRITVE S

e 3sn 104 (238 ‘Jua] ‘saeyd ‘sa|qel) sdulysiuiny sjqeniod 4o pue S4IA|  331j0d Ul S133IUN|OA SJHIYS AJUNOD) UIpIeH
Aq papiaoad sad1A13s 3qLIIsSap 01 ainyd0.q Jo Suiysiiqnd pue Juswdojanaqg

00°000°€S syuedpiped Uno) AJSA0IAY 104 $H00] X3 PO s 4l4dys Auno) uipsey
pue siaindwod sapnjau) yarym Ayjioes 8ulioinl 3o e Jo Juawysljgels]

00°000°TS SH00q HNo) Auanoday Auno) uipleH
VN pue yy Suipnjou; ‘syuedidiped 1no) A1aA0d3y J0j S|eliajew pue syoog

00°00€'TS siaue|q 9550d pajunol Ayuno) uipieH
3|ppes pue ‘sa8peq ‘spunoJdiie] ay1 1e Suip|inq J19Y3} 40} SIO0P ||el1S

00°00S1S wesdoud soInau/Aeds A131005 auewnH AJuno) uipieyH

00°002Z$S 2MUSgaM J1ay} anosdw pue ujejulew 03 spun4 A)21205 auewnyH AJuno) uipieH

00'008°TS d1ul|D aJe) |leN pue 1004 3y} Joj Bulpuny 921dsoH Ajuno) uipiey

00°00S°'TS swa) Alojeiqa[ad J1ay1o pue ‘s8uljd ‘s1a)d11s ‘uoIIeIga}a) jeluuUI) ‘U] ‘SWNasnA |ea03sIH AJuno) uipieH
asnoyuNo) AJuno) ujpieH ay3 31e4qaj3d 03 3INYI04q B JO UoKeaI)

00°00S$S JaIndwos doydeq "3U| ‘StNasnA je21103SIH AJUNO)) uipieH

00°000°TS yooq Aoisiy Aluno) uipieH mau e jo Sujysiiqnd ‘U] ‘swnasn|A [ed1i03siH AJuno) uipley

00°00S$ 3wo.JpuAs Ageg uayeys Jo uonuaaasd uo uonesnps 1o} sgad saljlwe4

9344 IUI|OIA Joj diysiauped/uoiiieo)

A1ajes Ajjweq Ayuno) uipley

00°00S5‘1S puny Jainau 13 Aeds/puny jedipaw sjie] AddeH J9)2ys 8oq Awuno) uipieH

00°00S$S sjuaweusnol 8ulysty 104 ysiy yum puod 113yl ¥303s 01 spuny s19)unyuoo?) Aluno) uipiey

00°000°TS DUISIP 3SNOYLINOD J1I0SEH 10 SAYBIMOUS 0T7|  3dueRlY ssauisng 13 Jaquiey) Ajuno) uipieH

00°000°TS wesBoud| 3duely ssauisng 1g Jaqueyd AWnod uipiey
|e207 Ang J0j stual |euoniowo.d pue ‘sazud ‘Buisipaspe ‘Suilele

00'000'TS yed Auny auao ayj je [ednw 43 jo 3dueudiuiew pue ul Suidedspue]| 3duelyy ssauisng 1 Jaquey) AJuno) uipieH

00°00S’€S Aeids|p sewasuyd asueualuielp Suipjing Auno) uipieH




00°00SS sAe|dsip 10} Buijy8y pue 1seoy xQ |enuuy lIBH |BIJOWIIA] JO S33SNIL
00°000°ZS USWOM paINSUAPUN JO painsulun 10} Sujudalds AydesSowwey Auno) uipieH/uoluay jo 1siwordoios
00°000°TS SPIj sid Je se ||am "Juj ‘493ud) d1nadelay ) sajqels Ayuaisas
se ‘sajyjigesip jedisAyd pue jejuaw yum sjenpialpul 1oy Adesayl auinbg
00'00S'TS 91eun]ioy $S3| 9y} 404 SUOIIN|OS Sulued|d pjoYasnoy pue saLII3)10L ya4ny) uondasuo)
91e|ndeww| jo A131205 |Nedap JUIDUIA JUleS
00'000°€S 123)|ays e se pasn si Juawuedap auiy 9yl uldsaym Aduagiowd 1dag 3414 J1933un|oA diysumo] peaypunoy
UB JO JUSA3 3y} Ul Pazijian aq 03 wa1sAs J01esauas e Jo uojie|jeisu|
00°000°TS wa3sAs T16 419y} apesddn pue wesSo.d waeje ayows ayl Jo uolenuiluo) s193y8ija.14 AemaBpiy]
00°000°TS asnqe sispewseyd
aJueIsqns Jo spaezey ayjl Inoge syuapnis jooyds yaiy pue ysiy Joun( SWSAS Y3 eaH o A191206 Juapnis NN
Sunneonpa uo sasnooy Yarym wessold JYYMY Y1 Jo uoiteluswa|dw|
00°000'SS JUBWea.) J3dued AJUNOd JO INO 104 SPJED Seo yoeasnQ adoyd Ag 10N
00°00S'TS $9X0q poo4 Ja1ua) Ajlunuoddo uoofoncm_mz_;_
00°000°TS yded aSe|jia ayy o) suis man|  dio) Juswanosdw| Aunwwo) AIOWIA I
00'000°ZS uapJeo diyspuali4 ay3 ui syjem d|qissadde dedipuey ay3 j0 uoila|dwo) AJuno) ujpieH Jo siduapJen 131se
00'G48$ uapJen Auno) ujpieH jo ssauapieo 1aise
diyspuaii4 10} uyof-e-pod 3jqissadde dedjpuey e JO |elual |RUOSES
00°000°2S paau uj suosiad 104 suelsisse uondrasaid pue uojjepodsues JN| ‘9A0T)
00°0LETS s1saA jooud 13||ng 1uawedaq 921|104 UOJUIMN
00°0S8'TS S1aMO|4 PLIISIJ 3SNOYPNOY) J110)SIH UOJUIN
pue aienbs asnoypunos ay) Jo4 sy seq SuiBuey adie| papis ajqnoq
00°000°1S UMEe| U014} BY3 4O} S9aI | j00Y3S Y3iIH -sjooyds AlD UOJUIMY
00'06T°ZS salddns pajeidosse pue (1031e||14qH2p JIUOIIIB|L J1jeolIne) gy $|00Yds AYD UOJUIM
00°000°1S SUO|SS3S uo|3eossy SINI umEo“_-coe_um;
|eUOiIeINPa pue SUOIIBJISUCWDP SNOHEA 10} S|elI81eW [euolleanp]
00°00SS Sujules] Ym asn Joj $a110ss3d0e pue 4aindwo) IPUISIQ ddUBjNqWY 159104-UoSydef
00'0S8‘TS $1e3S Jed Juejul pue sqi) Auno) ujpieH 40 1eaquea

00°000'TS

$3apualie 01 jeaw Ajyjuow 3314 pue spuny SunjesadQ

191U3) AJUNWWOY) UJAYHON UIpJeH

rJ



g L F

00°08'08T$ S31Y0O3ALYD 1V TVLOL ANVYD
00°'tSS‘8$ 00'vSS‘8S Q3A0Y¥ddVY TVi0l
Ok AL Ak oS/ F 00°005°CS U3PNIS ASN diysiejoyas yieds pfeuoq ‘siN pue I\
Jasn e N Aoo.oom.mm uspmis ASn diysiejoyds yieds pjeuoq ‘siN pue I
00°005$ SJB|OYIS 4O} SIBHOg UOIUd) diysiejoyss ueSoH rQ "SI pue 1N
00°00SS $1e|0YdS 104 S1B|j0g UOIuUd)Y diyssejoyss sua auiayied
00°000°TS SIB|OYIS 104 S1e||og UoIudY diysiejoyds 123531 Addar
00'v0SS |e}idsoH |eldowd A uipieH spun4 Ayon
00°0S0'TS pund Suipjing yaany) 1si3deg 15114 uojuad)y spund ipuog
SNO3INVTIIDSIN
00°'680°TOTS 00°680°TOTS Q3A0¥ddVY V101l
00°00S°ZS sal|ddns pue sasse|d Le 991 ‘J00J 5,431U33 3y} JO Juawdde|day Auno)
UipJeH JO SUY 9Y3 JO} J31U3) §331D JIOM
00'000°'TS SEM UOISSIWILWIOY 334} -358104 JO 38e|[IA
00'000'TS yied age||IA ay) 10 s34} pieogq yled 1salo4 jo a8e|(IA
00°'00tS 98eu8|s 1oaloud uoIIRI0ISDI UOUUERD BID JBM [IAID pieog yled 152104 jo a8e||IA
00°000Z$ 193ud) AYunwiw o) 5,359404 10} BUIpIS [BIBW PUB SI00P MBN pieogq 3ied 353104 Jo ade|jIA
00°'s2T$ JIIUIM U} 3sn 10} sjuedpAy a1} 98e||IA 105 WAISAS LOIRIIIIUSP| 152104 Jo ade||IA
00°0S.S EEM 991IWWOo) 334 -}4ung jo asej|IA
00°00STS SWo0J3s3J yJed ayl ajeaouas 03 spung yled 98|y Jo 28ejIA
00°000C$ saJnixyy 8ullyd)| paiepano aoejdad 01 Bunydl @31 133)v jo a3e||IA
00°0002S juswdinba jesipsw snouea Suilepdn Hun 498y -1014351 duenquiy ASN
00°005°CS 8ujulesy |esipaw SN 3 Nun Ja8jy -1913s1Q ddueINquiy ASN

A



