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rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf [UIRRINSRIE T e

| OMB No 1545-0052

2014

For calendar year 2014 or tax year beginning

04/01 , 2014, and ending

03/31,2015

Name of foundation

HAMAN FAMILY FOUNDATION OAG #98-1135

A Employeridentification number

31-6565640

JsA For Paperwork Reduction Act Notice, see instructions

QY7623 L734 08/05/2015 08:46:35

4E1410 1 000

Form 990-PF (2014)

Number and street (or P O box number if mail s not delivered to street address) Room/suite B Telephone number {see instructions)
% PO BOX 1558 DEPT EA4E86 330-438-1180
& | City or town, state or province, country, and ZIP or foreign postal code
= COLUMBUS, OH 43216 SRR >L
1
g G Check all that apply: Initial return Initial return of a former pubhc chanty |4 Foreign organizations, check here = = P D
< ] Final return | Amended return 2 Foreign organizations meeting the
w ‘ Address change Name change . Sothtest check hereondatach [ |
Eﬁg H Check type of organization® LX_I Section 501(c){3)} exempt private foundation E K prwate foundation status was termmated
gk {‘] Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b}{1){A), check here . P>
;5 I Far market value of all assets at [J Accounting method u Cash I_I Accrual F If the foundation 1s in a §0-month termination
@Cﬁ end of year (from Part ll, col. (c), line Other (specify) ____ under section 507(b)(1){B),check here . P» |:|
é‘ 16) > $ 968,003. {Part I, column (d) must be on cash basis )
i (d) Disbursements
ﬁ)?;lﬁ:asmgtlr?tg‘:s r;gllli”::sd(;’x%ir;%s(dsme (agxﬂpzfsr:;epzrr\d {b) Net investment (¢} Adjusted net for chantable
may not necessarily equal the amounts in books income income purposes
column (a} {see instructions) ) {cash basis only)
T Contributions, gifts, grants, etc , received (attach schedule) .
2 Chack B[] 1ine feundatonis ot requrredts
3 Interest on savings and temporary cash (nvestments.
4 Dividends and interest from secunties . . . . 15,318 10,874. STMT 1
ba Grossrents « . + . 4 44w .. C e e e e e
b Net rental income or (loss)
g Gg get galnlor (Ioss)ffrom”sale of assets not on hine 10 22 L 954,
B b Grosssalsprie fors 122,919
3| 7 capital gain net income (from Part IV, line 2) . 22,954,
x g Net short-term capital gan. . . . .. .. ..
9 Income modifications . .« . . 0. .
O ey :
b Less Cost of doods SO|RF:C::: ii\ ﬂ\:[)
¢ Gross profit ¢r {) dutsT—, . . 1D
11 Other incomgRttach schedule) ., . ., . . ‘fi
12 Total. Add I ‘é;tt wepddR 11 S 2009 1 R 38,272, 33.828.
@413  Compensation oﬁm%ymumz—r,' . 11,802, 8,851. 2,950.
Q(§ 14 Other employee salanpyand wagas, U, . NONH NONE
ES 15 Pension plansremptoyes Genemits . . . . . . NONH NONE
2& 16a Legal fees (attach schedule) , , . . ... ..
%’," b Accounting fees (attach schedule)STMT . 2 | 550 275. NONH 275.
J‘—é ¢ Other professional fees {(attach schedule). . .
g 17 INEEreSt - & @ ¢ v v v e v e v e e e e e
2 18 Taxes (attach schedule) (see instruStighs]. 3 . 3,534, 23. 200.
g 19 Depreciation (attach schedule) and depletion .
20 OCCUPANCY + + + ¢ « s o « s s ¢ o v o s « »
(U%g 21 Travel, conferences, and meetings « . + . . . NONK NONH
@ﬂzz Printing and publications e e NONEH NONH
123 Other expenses (attach schedule) , . . . ..
"'3 24 Total operating and administrative expenses.
2 Add lines 13 through 23. . . . .« . . . .. 15,886 9,149, NONH 3,425.
O|25 Contnbutions, gifts, grants paid « « . . . . . 41,792 41,792.
26 Totalexp and disbur s Add lines 24 and 25 57,678. 9,149. NONH 45,217.
27 Subtract ine 26 from hine 12,
@ Excess of revenue over exp and disbur -19 7 406,
b Net investment income (if negative, enter -0-) 24,679.
¢ Adjusted net income (If negative, enter -0-). .



Form 990-PF {2014) 31-6565640 Page 2
Attached schedules and amounts in the Beginning of year End of year
Y Balance Sheets gﬁfﬁﬂ'ﬁffo"ncﬁ'}’s"e"ef usr:]s(::ﬂgt?:nf:; end-ofyear {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash-non-unterest-bearing , . . . v v v v v v v v v e e
2 Savings and temporary cash investments , . . . . .. ... . 99,954, 99,954.
3  Accounts recewable »_____
Less allowance for doubtful accounts » ____
4 Pledges recevable »__ _____ |
Less allowance for doubtful accounts » ____
5 Grantsreceivable , . . ... ... ..,...........
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , . . .
7 Other notes and loans receivable (attach schedule) » __
‘ Less allowance for doubtful accounts » __ NQNE
1 @8l 8 Inventores for sale or use e e e e e ..
; § 9 Prepaid expenses and deferredcharges , . . ... ......
1 < 10a investments- U S and state governmentobhgatlons(anacsmulé_ . 258 / 009. 255 / 456.
| b Investments - corporate stock (attach schedule) . STMT 5 | 567,496, 612,576.
| ¢ Investments - corporate bonds (attach schedule), STMT _6, . 17. 17.
| 11 Investments- land, buildings,
and equipment basis 7 L e e e e e e
‘ Less accumulated depreciation
{attach schedule) @ & e
: 12  Investments -mortgage 1oans . . .+ « - v v . v 0w w .
\ 13 Investments - other (attach schedule) _ . . . . . . .. ... ) 944,881.
14 Land, buildings,and [
equipment basss % __ L _______
Less accumulated deprectation »
(attach schedule) " __ _ ___ o __ ___________
‘ 16  Other assets (descnbe »____ )
1 16 Total assets {to be completed by all filers - see the
instructions Also, see page 1,iteml} , . . .. .. .. 944,881. 925,476. 968,003,
17  Accounts payable and accrued expenses _, |, , . . .. .. .
18 Grantspayable |, , . ... e e e e e e
%{19 Deferred revenue . , , . . e e e e e e
:‘_f 20  Loans from officers, directors, trustees, and other disqualified persons
‘ § 21 Mortgages and other notes payable (attach schedule) , , , . .
—!l22  Other habilves (describe » ____ )
; 23  Total liabilities (add hnes 17 through 22} . . v . . . . . . . . NONE
i Foundations that follow SFAS 117, check here . >|____|
| " and complete lines 24 through 26 and lines 30 and 31.
1 § 24 Unrestricted « . . . 4 v h h s e n e e e e e e e .
3|25 Temporaniyrestncted L . . ... ... ....... ...
: 26 Permanently restricted = + ¢ ¢« + 0 0 0 ... Ce e e
s Foundations that do not follow SFAS 117, . . . P
w check here and complete lines 27 through 31.
: 27  Caputal stock, trust principal, or current funds , , . . . . . . . 944,881. 925,476.
§ 28  Paid-n or capital surplus, or land, bldg , and equipmentfund | , , . .,
3 29 Retained earnings, accumulated income, endowment, or other funds , .
®[30 Total net assets or fund balances (see instructions) , . ., . . . 944 ,881. 925,476.
Z 31 Total liabilities and net assets/fund balances (see
INSLIUCLIONS) « v v v v et e o 4 e v e e w e n n e e e a 944 ,881. 925,476,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return). _ _ _ . | L R 944,881.
2 Entel’ amount fl'Om Part I’ hne 273 ..................................... 2 —191 406 L
3 Other increases not included 1n line 2 (itermize) »ROONDING 3 1.
4 Addlines1,2,and3 | . e 4 925,476.
5 Decreases notincluded in line 2 (itemize)»__ 5
6 Total net assets or fund balances at end of year {line 4 minus hne 5) - Part ||, column (b), ine 30 . ... | 6 925,476.

JSA
4E1420 1 000

QY7623 L734 08/05/2015 08:46:35

Form 990-PF (2014)



Form 990-PF (2014)

31-6565640

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, g‘gg;*,?;g ;gaa%% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) b-Purchase| (mo, day, yr) | (Mo day. yr)

1a PUBLICLY TRADED SECURITIES

b
C
d
e
le) Gross seles price O atowabie) s expense of soe () plus (9 mings g
a 122,019, 99,965 22,954,
b
c
d
e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

() FMV as of 12/31/69

{)) Adjusted basis
as of 12/31/69

{k) Excess of col (1)
over col (}), if any

{I) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h})

a 22,954 .
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 22,954.
3 Net short-term capital gain or {loss) as defined In sections 1222(5) and (6}

If gain, also enter in Part 1, line 8, column (¢} (see instructions). If (loss), enter -0- in

Part |, line 8

)

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2} applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940{e}). Do not complete this part

I:lYes @ No

1 _Enter the appropriate amount in each column for each year; see the instructions before making any entries
(a) {d}
(b} (c)
Calendar s::‘igz;ofez’fs;mnmg n) Adjusted qualifying distributions Net value of noncharitable-use assets (col I(Dl;?té:s:'g'e%nb?tcg (c)
2013 42,922, 943,047, 0.045514
2012 45,128. 898,214. 0.050242
2011 42,059, 909,541. 0.046242
2010 48,590. 915,058. 0.053100
2009 50,635. 897,4009. 0.056424
2 Totalofline 1, column (d), . . .. ittt ittt e e e e 2 0.251522
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan S5years . . . « v v v v v .. 3 0.050304
4 Enter the net value of noncharitable-use assets for 2014 fromPart X, lineS5.......... 4 955,069.
5 MUIPIY e A DY TiNE 3 & o v v e e e e e e e e e e e e e e e e e 5 48,044.
6 Enter 1% of net investment income (1% of Partl, line27b) . . . . .« . v« v v v v v v v v o 6 247.
7 AddIiNES 5 and B . . v i v i ittt e e e e e e e et e e e e 7 48,291.
8 Enter qualfying distributions fromPart Xll,lined . . . . .. . . . it it i i it e 8 45,217,

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

Part VI instructions.

JSA
4E1430 1000

QY7623 L734 08/05/2015 08:46:35

Form 990-PF (2014)
6 -



Form 990-PF (2014) 31-6565640 Page 4
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d){2}, check here P I:l and enter "N/Aonlinet ., , .,
Date of ruling or determmnationletter _ _ _ ___ __________ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 494 .
herebDandenter1%ofPanI,I|ne27b....... ....... e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) 2
3 AddINes 1and 2. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 3 494.
4 Subutle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only Others enter-0-) , . . 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless, enter 0- v v v v o v « = o « + « » 5 494.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . ., . . | 6a 1,908.
b Exempt foreign organizations - tax withheld atsource , . . . ... ... ... 6b NONE
¢ Tax paid with application for extenston of time to file (Form 8868), . . . . . . 6c NONE
d Backup withholding erroneously withheld . . . . . -
7 Total credits and payments Add lines6athrough6d . + « « v v v o o v v v v v v 0 o s e e e e e e e s 7 1L908.
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 1s attached . . . . . ..
9 Tax due. If the total of ines 5 and 8 is more than line 7, enteramountowed . . , . . ... ........0P 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , ., ., ...... P10 1,414.
Enter the amount of line 10 to be Credited to 2015 estimated tax P> 496 . Refunded p| 11 918.
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene In any political CampPaign. . v v v v v 4 0 0 b b et e r e ek e e e e e e m e e 1a X
b Did it spend more than $100 dunng the vyear (either directly or ndirectly) for political purposes (see
Instructions forthe defimitlon)?. . . . . . . . . i . i e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled descripon of the activittes and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file FOrm 1120-POL fOrthis year? . . & . v v v v v o v n ot ot v o o s st n oo s ee e e s ee e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year
{1) On the foundation P $ {2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation durnng the year for politcal expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, . . . . . v v v v v ¢ v v & « 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes,” attach a conformed copy of thechanges , . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . « v v v v v v v v o v o & 4a X
b If "Yes," has 1t filed a tax return on Form 990-T forthisyear? . . . . . . . v v v v v v v v v e e v e e e e h e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?, . ., . . . . .. . . . v .o .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
e By state legislatton that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the gOVErnING INSIFUMENT? + v « v ¢ v v o v o ¢ o v s s s s o s o s o s & e e 6 X
7 Did the foundation have at least $5,000 in assets at any time durmg the year? If "Yes,” complete Part i, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
. < SO
b If the answer 1s "Yes" to lne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation ., . . . v v v v ¢« s o v s » + « = 8b X
9 Is the foundation ctaiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2014 or the taxable year beginming in 2014 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . . o @ o i i i i e e e e e e e e e et e e e e e e e et e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,“ attach a schedule lsting their
names and addresSses .« « v s v v 44 x s s N N 10 X
Form 990-PF (2014)
JSA

4E1440 1 000

QY7623 L734 08/05/2015 08:46:35



Form 990-PF (2014) 31-6565640 Page 5

CLUALLN Statements Regarding Activities (continued)

11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"” attach schedule (see INStTUCHONS) . . . . . & v @ v v v v v v o o« e X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (SEe INSLIUCLIONS) ., & & v v v v 4 o o o o o o o ¢ © o o o o + » o o » 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address »________________________N/A
14 The books are in care of »__HUNTINGTON NATIONAL BANK Telephone no »(330)364-7421
Located at »_ 232 WEST 3RD STREET, DOVER, OH ____________________. 2P+a »_ 44622 __
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - Check here « « « « + v &« & + e }l:]-
and enter the amount of tax-exempt interest received oraccrued durnngthe Year, . . . v v v v o « o « o = o o o « >| 15 |
16 At any time dunng calendar year 2014, did the foundation have an interest In or a signature or other authority Yes | No
over a bank, securities, or other financial account In @ foreign CoUNtIY? . . . . L . . 0 i v st e e et e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-221) If
"Yes," enter the name of the foreign country p»
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . . . ... .. I:]Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? . . . . . ... ......... e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . e e, Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . ... ... Yes No
(S) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified PErsON)? . &, . . . v v v v v v e e e e e e e e e e e e e l:l Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check *No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90 days}. ., . . . . . v v v v v v v v .- |_____|Yes E No
b If any answer 1s "Yes" to 1a(1}-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance (see INStrUctions)? « « « « + ¢+t « s 4 0 4 o w0 1b X
Organizattons relying on a current notice regarding disaster assistance check here , , , . . . . . v v v v o s o P [:J
¢ Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1n 20147 | |, . . . . . i i i vttt v v s e e s s e e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)(3) or 4942{(})(5}))
a At the end of tax year 2014, did the foundation have any undistributed income (hnes 6d and
6e, Part XIll} for tax year(s) beginning before 20147 . _ . . . . . . . . e e e e e e e e e e e Yes E No
If “Yes," st the years » ___________ e _ . .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years hsted, answer "No" and attach statement - See INSTUCLIONS ) . . . . v v v v v v s ot e o e e m e v oo e e me e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here
| e P .
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterprise
atanytme duringthe Year? . . . . . . v i i i it i e e e e e e e e e e e Yes E No
b If “Yes," did 1t have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2014 ) &, . v v v v v v o o o o o t o+ s s s o o s s s t v o sensacnasens 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginming in 20147 | 4b X

Form 990-PF (2014)

JSA

4E1450 1 000

QY7623 L734 08/05/2015 08:46:35 8



Form 990-PF {2014) 31-6565640 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945{(e))?. . . . . . I:J Yes No
(2) Influence the outcome of any specific public election (see secton 4955), or to carry on,
directly or indirectly, any voter registration dnive?, . . . . . . e e e e e e e . . B Yes No
(3) Provide a grant to an indvidual for travel, study, or other simular purposes? + « < + « + + . e Yes No
(4) Provide a grant to an organization other than a chartable, etc, organization described In
section 4945(d)(4)(A)? (see Instructions), . . v « . . < . . e e e e e e e e e . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . v . v« v v v v v u . . El Yes No
b If any answer 1s "Yes" to 5a{1){5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 orin a current notice regarding disaster assistance (see instructions)? . . . . . . . . . .. . 5b
Organizations relying on a current notice regarding disaster assistance check here . . . v v v o v v v v v v o v o o & PI:I
¢ If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . ..o o ... |:I Yes D No
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . . . . ... e et e ke e e e e e e e I:l Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. . 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
b __if “Yes" did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . e 7b
m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

{b) Title, and average {c) Compensation (d) Contnbutions to

) Expense account,
{a) Name and address hours per week {If not paid, employee benefit plans le

devoted to position enter -0-} and deferred compensation other allowances
SEE STATEMENT 7 11,802.

2 Compensation of five highest-paid employees
"NONE."”

{other than those included on line 1 - see instructions).

If none, enter

(a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contributionsto
employee benefit
plans and deferred

compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000. . . . . . .. .. e e e e e s C s .. NONE

Form 990-PF (2014)
JSA

4E1460 1 000

QY7623 L734 08/05/2015 08:46:35



31-6565640
Form 990-PF {2014) Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 (b} Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional Services . . . . v v v v v v v v w e ae e e e . > NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

3NONE
Total. Add lines 1 through3 ., ......... e e . e e e e e e e e e w e e e e s e e P
Form 990-PF (2014)
JSA
4E1465 1000
QY7623 L734 08/05/2015 08:46:35 10 -



Form 990-PF (2014} 31-6565640 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.}

1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes:
a Average monthly fair market value of securities , . . . . . . . . . 1a 871,460.
b Average of monthly cash balances., . . . . . . . . vt vt n it e e e e e e 1b 98,153,
¢ Fair market value of all other assets (see inStructions), , . . . . . . . o v v o v o, 1c NONE
d Total (addlines 13,b,80d C) . . . ... Lttt e 1d 969,613 .
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | . . . . ... ... ... ...... I le
2 Acquisition indebtedness applicable to fine 1 assets . . . . . . .. . . ... .., 2 NONE
3 Subtracthne 2 fromhne 1d ... 3 969,613.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see
INSIIUCHIONS) . L L L e e e e 4 14,544,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, lined | 5 955,069.
Minimum investment return. Enter 5% ofline5 . . . . . . .. .. . .. ... ... .0, 6 47,753.
Distributable Amount (see instructions) (Section 4342(j}{3} and {}}{5) private operating foundations
and certain foreign organizations check here PD and do not complete this part)
1 Minimum investment return from Part X, [iN@ 6« « « « - v v v v v ot i i e e e e e e e e e 1 47,753.
2a Tax on investment income for 2014 from Part VI, line5 . . . . . .. 2a 494.
Income tax for 2014 (This does not include the tax from Part V1), , [ 2b
€ AddINes 22and 2D . . L . ... e e e e e e 2c 494.
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . . . . . v v v v v v v v v n . 3 47,259.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . .. ... .., 4 NONE
5 Addlines 3and 4, | . . . ... e e 5 47,259.
6 Deduction from distributable amount (see insStructions), . . . . . . . . v v v v v vt m e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xl
[T I 7 47,259.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes’
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 , , . . ... ... ...... 1a 45,217.
b Program-related investments -total from Part IX-B . . . . . .. .. ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTDOSES | L L Lt i ittt e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) | . . L 3a NONE
b Cash distribution test (attach the required schedule) _ . . . . . . . . .. . . ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 { 4 45,217.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, ine 27b (see instructions) _ . . . . . . . . o o 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromlned ... ... .. 6 45,217.

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

Form 990-PF (2014)

JSA
4E1470 1000

QY7623 L734 08/05/2015 08:46:35 11 -




31-6565640

Form 990-PF {2014) Page 9
Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distributable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014
Ne7 . . 47,259.
2 Undistributed income, 1if any, as of the end of 2014
a Enter amount for2013only , . . .. ... .. 41,710,
b Total forprioryears 20_12 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2014.
a From 2009 .. NONE
b From 2010 s NONE
¢ From2011 _ . ... NONE
d From2012 , . .. .. NONE
e From2013 , ., .. .. NONE
f Total of ines 3a through e , e e NONE
4 Qualfying distributions for 2014 from Part Xll,
hned » $ 45,217.
a Applied to 2013, but not more than line 2a , , . 41,710.
b Applied to undistnbuted income of prior years
{Election required - see instructions) , . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) _ , . ., ., . .. . NONK
d Applied to 2014 distnbutable amount _ _ , , |, 3,507.
e Remaining amount distributed out of corpus NONH
5 Excess distibutions carryover applied to 2014 | NONER NONE
(If an amount appears 1n column (d), the same
amount must be shown n column (a} )
6 Enter the net total of each column as
indicated below:
a Corpus Add hnes 3f, 4c, and 4e. Subtract hine 5 NONH
b Prior years’ undistributed income Subtract
ned4bfromhne2b _ . .. ... ... ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONH
d Subtract line 6¢ from line 6b Taxable
amount - see instructions , . , . . . . .. ... NONE
e Undistributed income for 2013 Subtract line
4a from hne 2a Taxable amount - see
mstructions . . . . o000 0w .
f Undistnbuted income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted In2015 ., . ... . .0 ... 43,752.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(bX{1){F} or 4942(g)(3) (Electon may be
required - see instructrons) , , . . .. .. e NONH
8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 {see instructions) _ _ | NONE
9 Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromhne 6a , , . , , .. NONH
10 Analysts of ine 9
a Excess from 2010 . . . NONE
b Excess from 2011 . , . NONE
¢ Excess from 2012 . , . NONE
d Excess from 2013 . . . NONE
e Excess from 2014 NONE
Form 990-PF (2014)
JsA

4E1480 1000

QY7623 L734 08/05/2015 08:46:35




Form 990-PF {2014) 31-6565640 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date ofthe ruling _ , , , . ... .. .. ..r>
b Check box to indicate whether the foundation 1s a private operating foundation described in section | I 4942())(3) or I l 4942(1)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years {e} Total
justed net income from Part {a) 2014 {b) 2013 (¢} 2012 {d) 2011

1 or the minimum investment
return from Part X for each
year isted

€ Qualifying distributions from Part
Xl hne 4 for each year histed .

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivittes o« » « «

e Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2d fromhne2c ., , , , . .

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

a “Assets” alternative test - enter

(1) value of all assets . . .

{2) Value of assets qualifying
under section

4942()3N8BM). . . . .

b ‘Endowment” alternative test-

enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listed . . .

C "Support' alternative test - enter

(1) Total support other than
gross Investment income
{interest, dividends, rents,
payments on securities
loans (section 512(a}(5)),
orrovalties}, . . ., .

{2) Support from general
public and 5 or more
exempt organizations as
provided i1n section 4942
(11811 11T

{3) Lergest amount of sup-
port from an exempt
organization. « o+ « o

(4) Gross investmentincome ,

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

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d}(2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs.

Check here p |:] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed-
SEE STATEMENT 8

b The form in which applications should be submitted and information and materials they should include’

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines.
SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors.

SEE ATTACHED STATEMENT FOR LINE 2
4514£A1 000 Form 990-PF (2014)
QY7623 L1734 08/05/2015 08:46:35 13 -




31-6565640

Form 990-PF {2014) Page 11
) (EL @AM  Supplementary Information (continued)
3_Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Moy pre lrilaar::lor:gr:’:gt:gl' F;’{"JIS?%?" Purpose of grant or Amount

Name and address (home or business) Zny foundation manager reciplent contribution

a Paid during the year
SEE STATEMENT 13 41,792.
L0 7 T 3a 41,792.

b Approved for future payment

|

B O 3b

JSA
4E1491 1000

QY7623 L734 08/05/2015 08:46:35

Form 990-PF (2014)

14 -



31-6565640

Form 990-PF (2014) Page 12
- ZEERN  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}

Related or exempt

(a) (b) (c) (d} function income

1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunities . . _ . 14 15,318.

Net rental income or {loss) from real estate

AW N

Net rental income or (loss) from personal property
Other investment income

6

‘ 7

: 8 Gain or (loss) from sales of assets other than inventory] 18 22 ’ 954,
| 9 Net income or (loss) from special events

i 10 Gross profit or (loss) from sales of inventory . .
‘ 11 Other revenue. a
b
\ ;
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 38,272.
13 Total Add ine 12, columns (b), (d), aNA (B}, . o v v v v v v et e e e e e e e e e e 13 38,272.

(See worksheet 1n line 13 Instructions to verify calculations )

m Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column {(e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2014)

4E1492 1 000

QY7623 L734 08/05/2015 08:46:35 15 -



Form 990-PF (2014) 31-6565640 Page 13

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

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501{c) of the Code {other than section 501(c}(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash . L L e e e e e e e e e e e 1a(1) X
(2) Other @SBt . . . vttt it ittt e e e e e e e e 1a(2) X

b Other transactions.
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . i vttt e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . v v v i v i v v v e e e e e e 1b(2) X
{3) Rental of facilities, eqUIPMENt, OF Other @SSEIS . . . & & v v v i e e e e e e e e e e e e e s e 1b{3) X
(4) Reimbursement arrangements . . . . . . . . . ...ttt e e e e e e e e e 1b{4) X
(5) Loans or loan guUarantees . . . . . . o v vt vttt e e e e e e e 1b{5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . . . .. .t i v v v v v v v 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . v . v v v v v o v o u.. 1c X

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

{a) Line no {b) Amount involved {c) Name of nonchantable exempt organization {d} Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501{c) of the Code (other than section 501{c){3)) orinsection 5277 , , , . .. ....... D Yes @ No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationshtp

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
coy complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign ” - a e iscu: IS return
H | p S Himar~ 4. | 08/05/2015 P i he. pregars. ahawn_below
ere Stgnature of officer or trustee Date Title {see instructions)? Yes No|
HUNTINGTON NATIONAL BANK =
. Print/Type preparer’s name eparer's stgnature, Date Check #| PTIN
Paid JOSEPH B HULL \]\ m\\y&)\i 08/05/2015| set-emploved | P00135850
Preparer Firm’'s name » ERNST & YOUNG U.S. LLP Frm'sEN P 34-6565596
Use Only |firmsaddress » 800 YARD STREET, SUITE 200
GRANDVIEW HEIGHTS, OH 43212 Phoneno  614-232-7290

Form 990-PF (2014)

JSA
4E1493 1 000

QY7623 L734 08/05/2015 08:46:35 16 -
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HAMAN FAMILY FOUNDATION OAG #98-1135 31-6565640

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

HUNTINGTON NATIONAL BANK
ADDRESS:

232 WEST 3RD STREET

DOVER, OH 44622
TITLE:

TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 2
COMPENSATION .. ittt ittt et e ettt ee e enn 11,802.
COMPENSATION EXPLANATION:

TRUSTEE FEES

OFFICER NAME:
MARK HEIL
ADDRESS:
2285 BEECHWOOD DR. NW
DOVER, OH 44622
TITLE:
COMMITTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
CINDY KNISELY
ADDRESS::
P.O. BOX 609
DOVER, OH 44622
TITLE:
COMMITTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
KEVIN LUNDHOLM
ADDRESS:
405 CHAUNCEY AVE NW
NEW PHILADELPHIA, OH 44663
TITLE:
COMMITTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION: 11,802.

STATEMENT 7

XD576 2000

QY7623 L734 08/05/2015 08:46:35 23



HAMAN FAMILY FOUNDATION OAG #98-1135 31-6565640
FORM S990PF, PART XV - LINES 2a - 24

RECIPIENT NAME:
HUNTINGTON NATIONAL BANK C/O LARRY MARKWORTH
ADDRESS:
232 WEST 3RD STREET
DOVER, OH 44622
RECIPIENT'S PHONE NUMBER: 330-364-7421
FORM, INFORMATION AND MATERIALS:
SUBMIT A SIGNED GRANT APPLICATION, A COMPLETED QUESTIONNAIRE, AND A
COPY OF THE ORGANIZATION'S 501 (c )(3) LETTER. /
SUBMISSION DEADLINES:
NONE
RESTRICTIONS OR LIMITATIONS ON AWARDS:
MUST BENEFIT CHARITABLE ORGANIZATIONS LOCATED IN
TUSCARAWAS COUNTY

STATEMENT 8

XD576 2 000

QY7623 L734 08/05/2015 08:46:35 24




HAMAN FAMILY FOUNDATION OAG #98-1135

31-6565640

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TUSCARAWAS COUNTY YMCA
ADDRESS:
600 MONROE ST
DOVER, OH 44622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
TUSCARAWAS VALLEY LOCAL
SCHOOLS DISTRICT

ADDRESS:

261 SCHOOL STREET

TUSCARAWAS, OH 44682
RELATIONSHIP:

NONE

PURPCSE OF GRANT:
EDUCATION

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... .t iiii it itittteiennnnnnn

RECIPIENT NAME:
VILLAGE OF DENNISON
ADDRESS:
302 GRANT ST
DENNISON, OH 44621
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT
FOUNDATION STATUS OF RECIPIENT:
GOV

AMOUNT OF GRANT PAID ... o it ittt ittt

XD576 2000

QY7623 L734 08/05/2015 08:46:35

STATEMENT

25

9



HAMAN FAMILY FOUNDATION OAG #98-1135

31-6565640

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CLAYMONT CITY SCHOOLS
BAND BOOSTERS
ADDRESS:
210 N. 3RD STREET
UHRICHSVILLE, OH 44683
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. ..ttt ittt it eieieeeea

RECIPIENT NAME:
T-4-C

ADDRESS:
1458 5TH ST NW
NEW PHILADELPHIA, OH 44663

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
TUSC. COUNTY PUBLIC
LIBRARY
ADDRESS:
121 FAIR AVENUE NW
NEW PHILADELPHIA, OH 44663
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ieineaeen

XD576 2000

QY7623 L734 08/05/2015 08:46:35

............... 500.

STATEMENT 10

26 -




HAMAN FAMILY FOUNDATION OAG #98-1135

31-6565640

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEW PHILADELPHIA CITY
SCHOOLS

ADDRESS:

248 FRONT AVENUE SW

NEW PHILADELPHIA, OH 44663
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EDUCATION

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
INDIAN VALLEY LOCAL
SCHOOLS
ADDRESS:
253 SOUTH WALNUT ST
GNADENHUTTEN, OH 44629
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ..ttt vttt iitt ittt

RECIPIENT NAME:

HORIZONS OF TUSCARAWAS &

CARROLL COUNTIES
ADDRESS :

201B W OHIO AVE

DOVER, OH 44622
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ..ttt ittt ittt e eainnaan

XD576 2000

QY7623 L734 08/05/2015 08:46:35

STATEMENT 11

27 -



HAMAN FAMILY FOUNDATION OAG #98-1135 31-6565640
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DOVER CITY SCHOOLS
ADDRESS :
219 WEST 6TH STREET
DOVER, OH 44622
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
TUSCARAWAS CENTRAL CATHOLIC
SCHOOL

ADDRESS:

777 3RD STREET NORTHEAST
NEW PHILADELPHIA, OH 44663
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID

RECIPIENT NAME:
SOCIETY FOR EQUAL ACCESS
ADDRESS:
1458 5TH STREET NW
NEW PHILADELPHIA, OH 44663
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt et eteeereennesneeeneean 5,000.

STATEMENT 12
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HAMAN FAMILY FOUNDATION OAG #98-1135 31-6565640
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CLEVELAND MOUNTAIN BIKE ASSOCIATION

ADDRESS:
1329 BARLOW ROAD
HUDSON, OH 44236
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID:

XD576 2000

STATEMENT

QY7623 L734 08/05/2015 08:46:35 29
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SCHEDULE D
(Form 1041)

Department of the Treasury
internal Revenue Service

Capital Gains and Losses
> Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www irs.gov/form104 1

OMB No 1545-0092

2014

Name of estate or trust

HAMAN FAMILY FOUNDATION OAG #98-1135

Employerdentification number

31-6565640

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

Part |

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

See instructions for how to figure the amounts to enter on
the lines below. {d)

This form may be easier to complete If you round off cents
to whole dollars

(g)
le) Adjustments
Cost

{or other basts)

Proceeds
{sales price)

to gain or loss from
Form(s) 8949, Part |,
line 2, column {(g)

{h) Gain or {loss}
Subtract column (e}
from column {d) and

combtne the result with
column (g}

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments {see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Form(s) 8949
with Box A checked

Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . ... .. ...........

Totals for all transactions reported on Form(s) 8949
with Box C checked

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents
to whole dollars

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or {loss) from partnerships, S corporations, and other estates or trusts

Short-term capital loss carryover
Carryover Worksheet

Enter the amount, f any, from line 9 of the 2013 Capital Loss

Net short-term capital gain or {loss). Combine lines 1a through 6 in column (h) Enter here and on
line 17, column (3) on the back

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

{g)
{d} Adjustments
Proceeds

(sales price)

{e)
Cost
{or other basis)

to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

{h} Gain or (loss}
Subtract column (e)
from column {d) and

combine the resultwith
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b -

8b

Totals for all transactions reported on Form{s) 8949
with Box D checked

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

100,000. 99,965.

35.

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

11

Net long-term gain or {loss} from partnerships, S corporations, and other estates ortrusts. . . . . . . . . .

12

Capital gain distribBUtIONS. & . . . L v vt s s e i e e e e e e e e e e e e e e e e e

13

22,9189.

Gainfrom Form 4797, Part . . . . . . i i i i i e et e e e e e e e e e e e e e e e e

14

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

15

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

16

22,954,

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

JSA
4F1210 1000

QY7623 L734 08/05/2015 08:46:35

Schedule D {(Form 1041) 2014
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Schedule D (Form 1041) 2014 Page 2

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

17 Net shortterm gainor{loss) ... ................. 17

18 Net long-term gain or (loss).
@ Totalforyear . . . v i v v i i i e e e e e e e 18a 22,954,
b Unrecaptured section 1250 gain (see line 18 of the wrksht), , . . |18b
€ 28%rate gain . - . v v it e e e e e e e e e 18¢c

19 Total net gain or {loss). Combine lines 177 and 18a. . . . ... . » |19 22,954.

Note: /f ine 19, column (3), is a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, Iine 4a) If nes 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessar
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of.
a Thelossoniine 19, column (3} or b $3,000 . . v v v v v i vt e bt e s e e e e e e 20 |{ )

Note: If the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 {or Form 990-T, line 34}, 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

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

® Either line 18b, col. (2) or ine 18¢, col (2)1s more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included n income in Part |
of Form 930-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. {2) or line 18c, col (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 {or Form 990-T, line 34), ., . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero. . . ... ... ...... 22
23 Enter the estate’s or trust’'s qualified dividends
from Form 1041, line 2b(2) {or enter the qualified
dividends included 1n income 1n Part | of Form 990-T). .| 23
24 Addhnes22and23 ..........¢0c.u.. 24
25 If the estate or trust is filing Form 43952, enter the
amount from line 4g; otherwise, enter -0-, . . » [ 25
26 Subtract line 25 from line 24. If zero orless, enter -0- . , . ... ...... 26
27 Subtract line 26 from line 21. if zero orless, enter -0- . , . ... ...... 27
28 Enter the smaller of the amountonline210r$2500 . ... ........ 28
29 Enter the smaller of the amountonline 27 orline28 .. .......... 29
30 Subtract hne 29 from line 28. If zero or less, enter -0- Thisamountistaxedat0% . . . . . .« . . . »| 30
31 Enterthesmaller of lne 2T orhne 26 . . .. . . v v v v v v v i v v e v v a 31
32 Subtracthine 30 fromline 26. . . v v v v v v s e e e e e e e e 32
33 Enterthesmaller of ine 21 0r$12,150 & . & v v v v v v v b b v e v e v e a s 33
3 Addlines 27 and 30 . . . ...ttt e e e i e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless,enter -0- ., . . . .. ... ... 35
36 Enterthesmaller ofline32orfine35. . .. . v v v v vt v v et v v a 36
37 Multiply hne 36 by 15%. + v v v v v v e b v b b b e e e e e e e e e e e e e e e e, »| 37
38 Entertheamountfromiing 31 . . . v v v v v v v v vt v e e et oo oee e 38
39 Addlines30 and 36 . . . i i . i it i e e e e e e e e e e e 39
40 Subtract hne 39 from line 38. If zero orless,enter-0- , . . ... ...... 40
41 Multiplylined0 by 20% « « v v v v v o vt e s e e e e e e e e s e e e e > 41
42 Figure the tax on the amount on line 27. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule Ginstructions in the instructions for Form 1041) , . . . 42
43 Addlines37, 41, and 42 . . . . . . . ittt et e e e e e e e, 43
44 Figure the tax on the amount on ne 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts {see the Schedule G instructtons in the instructions for Form 1041) ., . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, hne 1a (or Form 990-T, @ 36) . . v v v v v v vt v et e et e s e e o u e e e e e ey >| 45
Schedule D (Form 1041} 2014
JSA
4F1220 1000
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Form 8949 (2014) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number
HAMAN FAMILY FOUNDATION OAG #98-1135 31-6565640

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basts to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

mLong-Term. Transactions involving capital assets you held more than 1 year are long term. For shortterm
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | {F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
el If you enter an amount in column (g), (h}
de in column {f) Gain or {loss)
(a) {b) (c) {d) Cost or other entera co y
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions f?:rl:]tgegzlztr:s:]u(?)na(:‘)j
{Example 100 sh XYZ Co ) {Mo , day, yr ) disposed {sales price) Note below and combine the result
(Mo, day,yr) | (see mnstructions) | see Cofumn (e) ) (g) with column (g}
in the separate Code(s) from Amount of g
tnstructions adjustment
instructions
100000. FFCB 1.5% 07/28/20
07/22/2010 07/28/2014 100,000.00 99,965.00 35.00

2 Totals. Add the amounts in columns (d), (), {g), and (h)
(subtract negative amounts) Enter each total here and
include on your Schedule D, line 8b {if Box D above is
checked), line 9 (if Box E above 1s checked), or line 10
{if Box F above is checked) » 100,000. 99,965. 35,

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g)in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2014)

JSA
4X2616 2 000

QY7623 L1734 32 E




HUNTINGTON NATIONAL BANK
220 MARKET AVENUE, SOUTH
CANTON, OH 44702

The Huntington Trust

MARCH 01, 2016 TO MARCH 31, 2016
ACCOUNT NAME: HAMAN FAMILY FOUNDATION

ACCOUNT NUMBER:
'IIIIII'H'IH“HI"II“llHl“
ADMINISTRATOR: MICHELLE LEASURE
330-580-2530
T & YOUNG, LLC MICHELLE.LEASURE
f 950 MAIN STREET @HUNTINGTON.COM
CLEVELAND, OH 44113
INVESTMENT OFFICER: KEVIN SEMBACH
330-438-1087
KEVIN.SEMBACH
@HUNTINGTON.COM
ASSET ALLOCATION SUMMARY
MARKET VALUE  PERCENT
FIXED INCOME 255, 472. 84 26. 4%
MUTUAL FUNDS 612, 576. 17 63 3%
SHORT TERM INVESTMENTS 99,954 24 10. 3%
Total 968, 003. 25 100. 0%
ACCOUNT SUMMARY
THIS PERIOD YEAR TO DATE
BEGINNING MARKET VALUE 998.820.06 $73,824.41
DIVIDENDS/INTEREST 1,453 14 13,448 35
DISBURSEMENTS AND FEES 26,106 44- 57.655.07-
REALIZED GAIN/LOSS 0 C0 24,801 57
CHANGE IN MARKET VALUE 6,163.51- 13,583.89
ENDING MARKET VALUE 968,003,25 968,003.26

FOR YOUR INFORMATION
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The Huntington Trust PAGE 2
MARCH 01, 2018 TO MARCH 31, 2015
ACCOUNT NAME: HAMAN FAMILY FOUNDATION
ACCOUNT NUMBER:
PORTFOLIQO DETAIL
TOTAL MARKET ESTIMATED
MARKET/ PRICE/ ANNUAL CURRENT
DESCRIPTION TOTAL COST COST PRICE INCOME YIELD
SHORT TERM INVESTMENTS
MONEY MARKET FUNDS
608993853
HUNTINGTON CONSERVATIVE DEPOSIT 99,954 24 100 49,98 0.05
ACCOUNT 99,954,24 1.00
“* TOTAL. MONEY MARKET FUNDS SUB- 99,954.24 49.93 0.05
TOTAL 99.954.24
* TOTAL SHORT TERM INVESTMENTS 93 954,24 49,99 005
93,554.24
BOND QUALITY SUMMARY
S & P QUALITY RATING MARKET VALUE PERCENT
TREASURY / AGENCY 16 84 0 0%
AA 50, 570. S0 19. 8%
NOT RATED 204, 885, 50 80. 2%
Total 255,472 84 100 0%

BOND MATURITY SUMMARY

YEARS TO MATURITY

LESS THAN 1 YEAR

PAR VALUE PERCENT

100.000.00 40.0%

100,000 00  40.0%

§0,016 75 20 0%

120,000 4
100,000 +
80,000 4
60,000 4 1 YEARS
40,000 1 3.5 YEARS
20,000 -
Total

250,016 7S 100 0%

AVERAGE TIME TO MATURITY: 2.2 YEARS CURRENT YIELD: 2.01%
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The Huntington Trust PAGE 3
MARCH 01, 2018 TO MARCH 31, 2015
ACCOUNT NAME: HAMAN FAMILY FOUNDATION
ACCOUNT NUMBER:
_PORTFOLIO DETAIL { CONTINUED )
TOTAL MARKET ESTIMATED YIELD
MARKET/ PRICE/ ANNUAL CURRENT/
DESCRIPTION RATING PARVALUE TOTAL COST COST PRICE INCOME MATURITY
FIXED INCOME
U. S. GOVT MTG BACKED SECURITIES
GNMA I-MTG BACKED SEC
352196BNS
GNMA POOLS 268345XSF 10% 18,750 16 84 100 55 168 9 98
03/1572019 18.94 101.13 175
*** TOTAL GNMA |-MTG BACKED SEC SuUB- 16 04 $.63 9.98
TOTAL 16.94
** TOTAL U. 8. GOVT MTG BACKED SECURITIES suB- 16.84 1.68 998
TOTAL 16.94
MUNICIPAL OBLIGATIONS
MUNICIPAL OBLIGATIONS
453776EGT
INDEPENDENCE OH LOC SCH DIST AA £0,000 000 50,570 50 101.14 1.000 00 198
REF.SCH IMPT 2% 12/012015 51,437 50 102.88 025
5847298M8
MEDINA CNTY CH UBR DIST 50,000 000 51,266 00 102.53 1,000 00 195
REF-LIBR IMPT 2% 12/04/2018 51,258.00 102 52 a4
£971298W4
MIDDLETOWN OHIO VARIQUS PURPCSE £0,000.000 51,430.50 102.86 1.000 00 194
LT GO 2% 12/01/2018 51,678.50 103.36 1.18
715093GLB
PERRYSBURG OHIO EXMP VLG SCH NR 0,000 000 50,553 50 101.11 1,125 00 223
DIST 2.25% 1270172015 52,278.00 104.55 015
9IA7T0AF 1
WASHINGTON COURT HOUSE OH WTR 50,000,000 51,635.50 103,27 1,000 00 194
SYS MTGE REV REF EHN' AGM 2% §1,3% 00 102.72 0.85
120172017
*+* TOTAL MUNICIPAL OBLIGATIONS SUB- 265,456.00 5,125 00 2.0
TOTAL 258,008 00
** TOTAL MUNICIPAL OBLIGATIONS SUB- 2565,456.00 4,125.00 2.01
TOTAL 258,009.00
* TOTAL FIXED INCOME 255,472.84 5,126 68 2.0
258,025.94
TOTAL MARKET ESTIMATED
MARKET/ PRICE/ ANNUAL CURRENT
DESCRIPTION TICKER SHARES TOTAL COST COST PRICE INCOME YIELD
MUTUAL FUNDS
MUTUAL FUNDS-EQUITY
00080Y694
ASTON ANCHOR CAPITAL ENHANCED AMDSX 3,231 106 31,050.93 9 64 562,21 1 81
EQUITY FUND - CLASS) 29,500.00 913



The Huntington Trust PAGE 4
MARCH 01, 2016 TO MARCH 31, 2015
ACCOUNT NAME: HAMAN FAMILY FOUNDATION
ACCOUNT NUMBER: +AIJigayis-
PORTFOLIO DETAIL { CONTINUED )
TOTAL MARKET ESTIMATED
MARKET/ PRICE/ ANNUAL CURRENT
DESCRIPTION TICKER SHARES TOTAL COST COST PRICE INCOME YIELD
MUTUAL FUNDS-EQUITY
04314H881
ARTISAN INTERNATIONAL VALUE FUND ARTKX 1,564 .945 55,482 95 ¥5.48 856,02 164
-INVESTOR CLASS 60,000.00 38 34
316071604
FIDELITY ADVISOR NEW INSIGHTS FINSX 5,946,099 165,063.71 27.76 764 89 0.4
FUND - CLASS | 149,484 22 25 14
316345308
£.DELITY LOW PRICED STOCK FUND FLPSX 1,429 738 73,118.80 51.44 740 60 t o1
70,000 DO 48.96
552083694
MFS VALUE FUND - CLASS | ME.IX 4.657 180 163,748 45 35.18 3.54 1 218
144,000 00 20.92
£83974505
OPPENHEIMER DEVELOPING MARKETS oDvVYX 399,467 13,825 55 34 81 89 48 08
FUND - CLASS ¥ 15,000 00 .55
78464A763
SPDR S4P DMDEND FUND sDY 675.000 §2,785.00 78.20 1,210 95 2.1
48,511.18 .38
922508688
VANGUARD SMALL CAP INDEX - VSMAX 982,313 57,494 78 58 53 806 48 140
ADMIRAL SHARES £0,000,00 50 90
** TOTAL MUTUAL FUNDS-EQUITY sya- 612 676 17 8 534.74 1 40
TOTAL 557,496.10
* TOTAL MUTUAL FUNDS 612,676 .17 8,594.74 1.40
567,496 10
CASH
CASH 0.00
* TOTAL CASH 0.00 000 000
000
GRAND TOTAL ASSETS 968,003.25 13,771.40 142

925 476 28



The Huntington Trust PAGES
MARCH 01, 2016 TO MARCH 31, 2015
ACCOUNT NAME: HAMAN FAMILY FOUNDATION
ACCOUNT NUMBER: Saslgnpasy~
TRANSACTION SUMMARY
CURRENT PERIOD YEAR TO DATE
PRINCIPAL INCOME PRINCIPAL INCOME
CASH CASH COST CASH CASH COSY
BEGINNING BALANCE 21,881.85 21,581.85. 850,129.68 18,758.16 16,758.18- 844,881.43
RECEIPTS
INTEREST 014 5,196 22
DIVIDENDS 1,453.00 22,918.59 10,100.01
TOTAL RECEIPTS @,00 1,463,14 0.00 22,510.59 16,296.33 0.00
DISBURSEMENTS
CASH DISTRIBUTIONS 25,100 45 28,8865, 45- 16,966.88-
FEES 1,005.99- 11,801.74-
TOTAL DISBURSEMENTS 26,100,484~ 0.00 0.00 40,688, 19- 16,968.88- 6,00
ASSETS PURCHASED
BUYS 51,678.50- 51,678.50
TOTAL ASSETS PURCHASED 0.00 0.00 0.00 51,678,50- 0.00 61,679.50
ASSETS SOLD/MATURED
MATURITIES 100,000.00 99,965, 00.
NOTE/MTGE PAYMENTS 0.31 a 31. 3.5 3,56+
TOTAL ASSETS SOLD/MATURED 0.31 0.00 0.31- 100,003, 68 0.00 99,968.66-
CASH MANAGEMENT
DEPQOSITS 28,834.91. 28,884 91
WITHDRAWALS 24,852.93 24,652 99.
TOTAL CASH MANAGEMENT 24,662,939 0.00 24,662.99- 28,654.91- 0.00 28,884.91
ENDING BALANCE 20,428.71 20,428.71- 926,478,280 20,428.71 20,428.71- 925,478.28



