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SCANNED OCT 0 ¢ 2017

rom 990-PF

Departmeni of the Treasury
Inlemal Revenue Service

Retumn of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social securnity numbers on this form as it may be made public
P Information about Form 990-PF and its separate instructions 1s at www s gov/form990pf

| OMB No 1545 D052

2016

Open to Public Inspection

For calendar year 2016 or tax year begmnmng

13/25, 2016, and ending

12/31 2016

Name of foundaton

HOMETQWN BAINK COMMUNITY FOQUNDATIOH,

IHC

A Employer identification number

£1-201£492

Number and street {or P O box number if mail 1s not delivered to streal address)

3. SUTTON BVENuL

Room/suite

B Telephone number (see instructions)

Yo 1T a-22046

48]

(a1

Cily er town siate or province country and ZIP or foreign postal code

0O~ FCRD,

MA 01540

G Check all thatapply [ £ |

Imtial return
Final return
Address change

Imitial return of a former public charity
Amended return
Name change

H Check type of organization m Section 501(¢)(3) exempt private foundation
Other 1axable private foundation

Seclion 4947(a)(1) nonexempt chartable {rust

I Far market value of all assets at
end of year (from Part Il, col (c), ne

J Accounting method |_“[ Cash [_l Accrual
D Other {specify)

C It eaemphion applicalion 1s

D 1 Foresyn organizations check here

E If privale foundalon staws was terminated

» ]
»[]
»[]

pending theck here

2 Foregn organizatons meeling the
859, lest check here and altach
computaton

]

under stclron 0 b)X1A)Y checkhe e

F i the foundation 15 in a 60-monlh termination

under sechon S0%b){1)B) check here » D

18) > $ 1,048,893 {Parl I, column (d) must be on cash basis )
{d} Disbursements
gg?g’?ns'ioztwgiyg;g;r?sng)E:;?eaT;zﬂ{The (agx?;:g;:epzd {b} Net investment {c) Adjusted nel lor chariable
may not necessarily equal the amounis in books Noeme noome QUrPOERS
cofurnn (a) {see nstructions) ) {cash basis only)
1 Contnbubons qifis granls €ic recened {attach schedule) 1,007,152
2 Check B géggnlgzgdghon 15 not reguired to _
3 Interest on sawngs and lemporary cash Invesiments 26 <6 ATCH 1
4 Dmvdends and interest from secunties <0, 310 20,319 ATCH 2
5a Gropss renls
b ™Mel rental income or (108s)
g 62 Netl gan or (loss) from sale ol assets nol on kne 10_| 3,271
Bl b Sossigpueia 1,011,523
5 7 Capital gain net income {frem Part IV hne 2) uan, 6717
x 8 Nel short-term capital gain
9 Income medificalions
10a Gross sales less returns
and allowances
b Less Costof goods sold
Gross profit or (loss) {attach schedule)
11 Other income (altach schedule)
12 Total Add lines 1 through 11 1,021,898 ocl, 052 [§
13 Compensation of oficers direclors trustees elc J
§ 14  Other employee salaries and wages
E 15 Pension plans employee benefits ;
E16a Legal fees {attach schedule) i RelelVeD R
‘;J, b Accounting fees (attach schedule)ATCH 3 1,350 em Ali, 950
E ¢ Other professional fees (attach schedule) ! ‘5‘3 [}RT D 7“17 DI
g 17 Interest ) 'q'?
g 18 Taxes (attach schedule) (see inslructions) ‘ OGDER | -
E 19 Depreciation (aitach schedule) and depletion
Tl20 OCccupancy
g 21 Trave! conferences and meetings
% 22 Prinbing and pubhcalions
Bl23  Other expenses {attach schedule) ATCH 4 251 950
ﬁ 24 Total operating and administrative expenses
o Add lnes 13 through 23 2,900 2,
8‘25 Contributions gifts grants paid 8,750 B, 750
26 Total expenses and dlsbursements Add lines 24 ang 25 11,650 0 0 J ;s 02 §
27  Subtract line 26 from hne 12
3 Excess of revenue over axpenses and dishursements 1,020,243
b Net investment income {If negative enter -0 } 661,052
¢ _Adjusted netincome (If negative enter 0-) n
é%ﬁﬁg: gﬂ%pemork Recpl\uct:cﬂm Act Notice, see instructions Form 9390-PF (2016) J
47659ME 2912 6/5/2017 g 52 AM v 1a-5% !

4-20 -




,

' Form 990-PF (2016) HOMETOWN BANK COMMUNITY FOUNDATION, INC. 81-2018493 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets Z;S:thzoc;‘nl;o;usrgg ;Z?A‘f?:.ﬁi?{ end-obyear (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . ........ e e e 93,524. 93,3524.
2 Savings and temporary cash investments . . . . . e e — S— —
3 Accounts recevable P Py SN e .. e S
Less allowance for doubtful accounts P - i
4  Pledges recevable P ol = " S R e
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . . . .0 it i e e e e
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , , _
7  Other notes and loans recevable (attach schedule) » " IR o I oot
Less allowance for doubtful accounts P
% 8 Inventoriesforsaleoruse. . . . « v v v v v i e e w0 s
3 9 Prepaid expenses and deferredcharges . . . . « « v . . 0. .
<Ll10a (nvestments-U S and state govemment abligations (attach schedule), ,
b iInvestments - corporate stock (attach schedule) 2TCH, 9 955, 369. 955, 369.
¢ Investments - corporate bonds (attach schedule), . , . . ... S . I o
1 nvesments o uidngs, R A
Less accumulated depreciation
(attach schedule)
12  Investments - mortgage loans. . . . . e e e
13 Investments - other (attach schedule) , , . , . ... ... .. _
1 L g o > e [m w. & | o
Less accumulated depreciation .
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item!) , . . ... ... e e 0. 1,048,893, 1,048,893,
17  Accounts payable and accruedexpenses , . . . . . . . . . .
18 Grantspayable. . . ... ...... C et e s e e e s .
3 19 Deferredrevenue. . . . . . . . . . ... e e e e e
g 20 Loans from officers, directors, trustees, and other disqualified persons. ,
g 21 Mortgages and other notes payable (attach schedute) , , . . .
=22  Other liabilities (describe B )
23 Total liabilites (add lines 17 through 22) . . . . . e 0.
Foundations that follow SFAS 117, check here , >|_|
g and complete lines 24 through 26 and lines 30 and 31.
Sl24 Unrestricted . . . .. ... .
‘g 25 Temporarilyrestricted . . . . . . ... 0L 0 e
o|26 Permanentlyrestncted . . . .. ... L 0L
S Foundations that do not follow SFAS 117, >
v check here and complete lines 27 through 31.
Ol.7 Captal stock, trust principal, or currentfunds . . . . . . .. .
§ 28  Paid-in or capital surplus, or fand, bldg , and equipment fund, . , ., , .
0|29 Retained earnings, accumulated income, endowment, or other funds 1,048,893,
< ' <5 R
- 30  Total net assets or fund balances (see instructions), , . ., . R 0. 1,048,893. WWJ
2|31 Total liabiites and net assets/fund balances (see “%W"M '
INSEFUGHIONS) v & v v v v v e e v v e s e 0. 1,048,893, [ P
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn), . . . . .. ... .. ... ... ) . . . 1 0.
2 Enter amount from Part |, lne 27a. . . . . . e e e e e e 2 1,020,248.
3 Other increases not included in line 2 (itemize) » ATCH 6 3 28,645,
4 Addlines1,2,and3.................. e e e e e e e e 4 1,048,893,
5 Decreases not included in line 2 (temize) » 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), ine 30 . . . . | 6 1,048,893.
Form 990-PF (2016)

JSA
6E1420 1 000

4765ME 2912 6/5/2017

9:52:56 AM

V 16-5F



HOMETOWN BANK COMMUNITY FOUNDATION, INC.

Form 990-PF (2016)
CERAVA  Capital Gains and Losses for Tax on Investment Income

81-2018493
Page3

(a) List and describe the kind(s) of property sold (e g , real estate, S‘é&ﬁ#’eﬁ (cz Date acquired gd) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) P furchase|  (mo . day, yr) mo , day, yr )

1a SEE PART IV SCHEDULE

b
[+
d
e
(e) Gross sales price h De(%rreac;laot\:?:ble\el;owed (g;lgs Selxgcaztsheegfb ::;: (e()h;)ﬂSsa I(?)or;g%ssszm
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus
pewvaanam | Qi e “ eaima
a
b
c
d
e
. If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, Ine 7 } 2 640, 677.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c) (see instructions). if (loss), enter -0- ln}
Partl, iNE 8 . v i v v v i e e e e e e e e 3 Q.
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 NOT AVAILABLE FOR INITIAL YEAR RETURNS
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes |:| No

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

1__ Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(@) @
(b) (c)
Cat endarBy:ve(getzgge):i:mn\ng n) Adjusted qualfying distributions Net value of nonchantable-use assets (col ?{,S)t:,',?,‘,‘d';%ngf'c'%. ()
2015
2014
2013
2012
2011
2 Totalofline t,column(d) . . ... ... ........... .. 2
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 iflessthanSvyears. . . . ..... .. 3
4  Enter the net value of noncharitable-use assets for 2016 from Part X, lne5 . . . . ... .. 4
5 Multiplylnedbyline3. . ............ .. ... .5
6 Enter 1% of net investment income (1% of Part], ine 27b). . . . . . . . v v o v v v n. 6
T Addlines5and 6. . .. ... i e 7
8 Enter qualifying distributions from Part Xil, ine 4. . . . .. ... .. oo v i .. 8
If ine 8 1s equal to or greater than iine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part Vl instructions.
JSA

6E1430 1 000

4765ME 2912 6/5/2017 9:52:56 AM V 16-5F

Form 990-PF (2016)
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Form 990-PF (2016) HOMETOWN BANK COMMUNITY FOUNDATION, INC. 81-2018493 Page 4
Part Vi Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948- see instructions)

1a Exempt operating foundations descrbed i section 4940(d)(2), check here > u and enter "N/A"onlne1 ., ., ,
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 13,221.
here P I:l andenter 1% of Part L INe 27b . . . v v v v v v it e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , , . |2
3 Addlmestand2, , .. ............. A 13,221.
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , , ., [_4 0.
§ Tax based on investment income. Subtract line 4 from ine 3 If zeroorless,enter-0- , , . . ... ...... 5 13,221.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016, . . ., | 6a
b Exempt foreign organizations - taxwithheldatsource, , ., . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c 20,000.
d Backup withholding erroneously withheld , , . . . ... ... .. N
7 Total credits and payments Add lines 6athrough6d . . . . . . . . ... T I 4 20,000.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached , . . ... . 8
9 Tax due. If the total of ines 5 and 8 I1s more than line 7, enter amount owed , , , . . e e e e e .
10  Overpayment, If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . , ... .. .. P10 6,779.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P> 6,779. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?, . . . ., . . ... v 0. s e h e e e e e s 1a X
b Did 1t spend more than $100 during the vyear (either directly or indrrectly) for poltical purposes (see
Instructions forthe defimition)?, . . . . . . ... ... u .. e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description 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 et e e s e e s o n e s aen e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation >3 (2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $

If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, 1n its governing instrument, articles of

Incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes , . ., ... ...... 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?, , . . . e e e e e e 4a X
b If "Yes," has it filed a tax return on Form 990-T for this Year? . . . . . . . . v v v v v e e e e e 4b

§ Was there a liquidation, termination, dissolution, or substantiat contraction during the year?, , . , . . . e e e e e e e e S 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 legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law rematn in the governing instrument? 6 X

7 Did the foundation have at least $5,000 in assets at any time during 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 it i1s registered (see instructions) P
MA,

b If the answer I1s "Yes” to Iine 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation 8b X

9 Is the foundation claming status as a private operating foundation within the meaning of section 4842()}3) or
4942())(5) for calendar year 2016 or the taxable year beginning In 2016 (see Instructions for Part XIV)? If "Yes,"

complete PartXIV., . . . L L e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes" attach a schedule histing their
names and addresses . BTCH 7 | R R T 10 X
Fom 990-PF (2016)

JSA

6E1440 1000
4765ME 2912 6/5/2017 9:52:56 AM V 16-5F
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Form 990-PF (2016) HOMETOWN BANK COMMUNITY FOUNDATION, INC. 81-2018493
ELAUFY Statements Regarding Activities (continued)

11

12

13

14

15

16

At any tme during the year, did the foundation, directly or indirectly, own a controlled entty within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see Instructions), , . . . . . . v v v vt v v e v v v b e e e
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (see instructions) , , ., .. ... e e e e e e e e .

Did the foundation comply with the public inspection requirements for its annual returns and exemption app||cat|on’7
Website address » N/A

Page 5
Yes | No
11 X
12 X
13 [ X

The books are in care of » GILBERT F. EHMKE

Telephone no »_4 13-779-2296

Located at p» 31 SUTTON AVENUE OXFORD, MA ZIP+4 p 05140

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . . .. e e e e s bt_l
and enter the amount of tax-exempt interest received or accruedduringtheyear. . . . . . . .« v ¢ v o v v v v s » U5 |

At any time during calendar year 2016, did the foundation have an Interest in or a signature or other authonty Yes| No
over a bank, secunties, or other financial accountin aforeigncountry?, . , . . . ... .. e e e e e e e h e e e \,16 X i
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name ofm‘ A s
the foreign country p e o

tatements&garding 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? . . . . .. ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disquahfiedperson? . . . . .« . .. .. s e e e e s Ve e e s e e e e e Yes No
{3) Furmsh goods, services, or facilities to (or accept them from) a disqualfied person?. . . . . . . .. Yes No
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person?, . . .. ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualifled person)?. . . . . v v v v v v v e e e e e e e e D Yes 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.), ., . . .. ... ... ... .. l:] Yes No
If any answer I1s "Yes" to 1a(1)-(6). did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . [ T
Organizations relying on a current notice regarding disaster assistancecheckhere. . . . . . . . . .. . . . ' >D

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20167 , ,

Apgtey

e e

e

B

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(;)}(3) or 4942(j)(5))
a At the end of tax year 2016, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 2016?. , . . . .. .. ... e e e i e e e e e D Yes No
If "Yes,” list the years P , , ,
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 Iisted, answer "No" and attach statement - see instructions ) , , ., . . . e e e .. e e e e e e e e
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted n 2a, hst (he years here "
> ! ) ! ’ 'rf%
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise sl
atany time duringtheyear? . , . ... .. ...+ «.. y ........ p DYes No “Yfé%é’;««m
b If "Yes” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or %Wgwmg;%
disqualified persons after May 26, 1969, (2) the lapse of the S-year period (or longer period approved by the |:* . L
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of i :&Ww iﬁ'?ffj)‘ié
the 10-, 16-, or 20-year first phase holding period® (Use Schedule C, Form 4720, to determine if the |- . ‘W@E
foundation had excess business holdingsm2016) . . . .. ... ..... e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its é@‘;@nww@w
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20162 | 4b X
Form 990-PF (2016)
JSA

6E1450 1 000

4765ME 2912 6/5/2017 9:52:56 AM V 16-5F
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Form 990-PF (2016) HOMETOWN BANK COMMUNITY FOUNDATION, INC.

81-2018493 Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

S5a 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))?, . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?, , , . . . . e e e e e e e e e e Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? . . . . ... ... . Yes X No
(4) Provide a grant to an organization other than a chantable, etc, organization described in

section 4845(d)(4)(A)? (se@ NSUCUONS), . . . . . . . . oo\ v st [ ves (X no

(5) Prowde for any purpose other than religious, chartable, scientific, literary, or educational

D Yes No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described in

purposes, or for the prevention of cruelty to children or animals?

Regulations section §3 4945 or in a current notice regarding disaster assistance (see instructions)? | ., . ., . ... ... . 5h
Organizations relying on a current notice regarding disaster assistance checkhere , , , ., ., ., . ... ... ... .. > I:I
¢ |If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . . . .. e e e e Yes l:' No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? | | . . . ., L. L. L. e B - 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 transachon" Ce e s 7b
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) Contributions to
hours per week (If not paid, employee benefit plans

(a) Name and address
devoted to position enter <0-) and deferred compensation

(e) Expense account,
other allowances

ATCH 8 0. 0.

2 Compensation of five highest-paid employees (other than those Included on line 1 - see instructions). If none, enter

"NONE.”

{d) Contributions to
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000. . . . ... .. .. .

JSA

6E1460 1 000

4765ME 2912 6/5/2017 9:52:56 AM V 16-5F

Form 990-PF (2016)



HOMETOWN BANK COMMUNITY FOUNDATION, INC. 81-2018493

Form 990-PF (2016)

Page 7

lRlR 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

Total number of others receiving over $50,000 for professional services . . . . . . . v v v v v v v v o v v o v v >

NS  Summary of Direct Charitable Activities

List the foundation’'s four largest direct charitable activiies dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 N/A

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

Describe the two largest program-refated investments made by the foundation dunng the tax year on ines 1 and 2

Amount

1 NONE

All other program-related investments See instructions

3 NONE

Total. Add lines 1 through 3

JSA

B6E1465 1 000
4765ME 2912 6/5/2017 9:52:56 AM V 16-5F

Form 990-PF (2016)




HOMETOWN BANK COMMUNITY FOUNDATION, INC. 81-2018493
Form 990-PF (2016) 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 secuUrities, . . . . . . v v i vt i e e e e e 1a 512,422.
b Average of monthly Cashbalances. . . . . . v v vt i e e e e e e 1b 203, 967.
¢ Fair market value of all other assets (see instructions), . . . ... ... ........ ... ... 1c
d Total (add INeS 13,0, @00 C) , . . . . . v v vt ettt e e 1d 716,389.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . . . . ... ... ... ... ... 1e |
2 Acquisition indebtedness applicableto line1assets . . ... .. ... . ... ittt 2
3 Subtracthine 2from line 10 . . . . . . . ... e 3 716,389.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
MSIPUCHONS ), | L i e e e e e e e e e e e 4 10,746.
5 Net value of noncharitable-use assets. Subtract Iine 4 from line 3 Enter here and on Part V,line 4 | § 705,643.
6 Minimum investment return. Enter5%oflin€ 5 « - « v v v v v v v v e i e e e e 6 27,185,
Distributable Amount (see instructions) (Section 4942(j)}(3) and (j)(5) private operating foundations
and certain foreign organizations check here p» D and do not complete this part )
1 Minimum investment return from Part X, @ B . « v v v o v o vt e et e e e e e 1 27,185,
2a Taxon investment income for 2016 from Part VI, lne5 ., . . . . .. 2a 13,221.
b Income tax for 2016. (This does not include the tax from Part VI.), . | 2b
C AQAINES 28 AN0 2D . o o v v ot e et e e e e e e e e 2c 13,221.
3 Distributable amount before adjustments. Subtract line 2c fromiine 1 . . . . v v v v v v v v v 3 13,964.
4 Recoveries of amounts treated as qualifyingdistrbutions . . . . .. ... ... . . . 0 o e 4
5 AdAINeS 3and 4, . .. .. ... e e e 5 13,964.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . it it . 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XII|,
T P I 7 13,964.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:
a Expenses, contributions, gifts, etc. - total from Part |, coumn (d),line26 . .. ... ... ....... 1a 11,650.
b Program-related investments - total from Part IX-B . . . . . . . .. . . . i i 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMDOSES . . i i it et it v ot h e e e et e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) , , . .. .. . ... L e 3a
b Cash distribution test (attach the required schedule) . . , . . .. . ... o o v v i i 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIIl, ine 4 | 4 11,650.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (seenstructions) . . . . . . . . ... .. oot 5 0.
6 Adjusted qualifying distributions. Subtract ine 5fromlne 4 , . . ., . ... .. ... ... .. ... 6 11,650.

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 (2016)

JSA

6E1470 1 000
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: HOMETOWN BANK COMMUNITY FOUNDATION, INC. 81-2018493

Form 990-PF (2016) Page 9
IR Undistributed Income (see instructions)

(a) (b) (c) (d)
1 Distrbutable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016

ne7 . ... 13,964.
2 Undistnbuted income, If any, as of the end of 2016
a Enter amount for 2015 only, ,
b Total for pnor years 20 14 20 13 20 12
3 Excess distributions carryover, If any, to 2016
a From2011 ... ...
b From 2012 . ... ..
¢ From2013 ......
d From2014 ... ...
e From2015 . ... ..

f Total of lnes 3athroughe . ., .. ... .
4 Qualifying distributions for 2016 from Part XII
ined » $ 11,650.

a Applied to 2015, but not more than line2a , . .

b Applied to undistributed income of prior years
(Election required - see instructions), . . . . . .

¢ Treated as distributions out of corpus (Election
required - see instructions) , , .. .. .. ...

d Applied to 2016 distributable amount, . . . ., . 11,650.
e Remaining amount distributed out of corpus. . .

5 Excess distributions carryover applied to 2016 .
(If an amount appears in column (d), the same
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years’ undistributed income Subtract
line 4b from line 2b, e e e e e
¢ Enter the amount of pr|or years' und|str|buted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

d Subtract line 6¢ from lne 6b Taxable
amount-seenstructions . . . . .. .. ...,
e Undistributed income for 2015 Subtract line

4a from line 2a Taxable amount - see
instructions . . . .. [

f Undistributed income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distributed N 2017, . . . . ... ... . 2,314.

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)}(1}(F) or 4942(g)}3) (Election may be
required - see instructions) . . . . ... ..

8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see Instructions) , , .
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromline6a . . ., . . . 0.
10 Analysis of line 9

a Excess from 2012 ,
b Excess from 2013 , . .
¢ Excess from 2014 , , .
d Excess from 2015 ., . .
e Excess from 2016 , .

Form 990-PF (2018)

JSA

6E 1480 1 000
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* Form 990-PF (2016) HOMETOWN BANK COMMUNITY FOUNDATION, INC. 81-2018493 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 it 1s a private operating
foundation, and the ruling is effective for 2016, enter the dateoftheruling, . . . . . . . . .. . .. »
b Check box to indicate whether the foundation i1s a private operating foundation described in section 4942(j)(3) or L__J 4942())(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- (e) Total
justed net ncome from Part (a)2016 (b) 2015 (c)2014 (d)2013

| or the mimimum investment
retum from Part X for each
yearhsted, + « « « « « &

b 85%ofline2a. . . . ..

€ Qualfying distnbutions from Part
Xt line 4 for each year listed ,

d Amounts included in hine 2¢ not
used directly for active conduct
of exempt activittes . . . . .

Qualfying distnibutions made
directly for active conduct of
exempt activties Subtract line
2d fromlne2ec . . . .. .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” altemative test - enter

o

(1) valueofall assets. « « «
(2) Value of assets qualifying
under section
49420)3)B))s » o+ o
b "Endowment” alternatve test-
enter 2/3 of minimum invest-
ment retum shown in Pat X
line 6 for each yearlisted . . ,
€ “Support"” altemative test - enter
(1) Total support other than
gross investment Income
(interest, dmdends, rents,
payments on securities
joans (section 512(a)5)).
orroyalties), . . . . .
(2) Support from general
public and 5 or more
exempt organizatons as
provided In section 4942
()63 G U NN
(3) Largest amount of sup-
port from an exempt
organization, . . . . .

4) Gross mvestment income ,
WSupplementary 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 contnibuted 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).)

NONE

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.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebD 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:
ATCH 9

b The form in which applications should be submitted and information and matenals they should include:

APPLICATION AVAILABLE AT ABOVE ADDRESS
¢ Any submission deadlines

SEE APPLICATION FOR VARIQUS DEADLINES

d 1f\n)tt restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
actors’

NOT APPLICABLE

6E14801 000 Form 990-PF (2016)
4765ME 2912 6/5/2017 9:52:56 AM V 16-5F




HOMETOWN BANK COMMUNITY FOUNDATION, INC. 81-2018493
Form 990-PF (2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient e 1:;1; ‘?e?éhg‘n"s'ﬁ'fé“é" Fgg:g:tg;n Purpose of grant or Amount

Name and address (home or business) any foundation manage’ | recipient contribution

a Paid during the year

PLEASE REFER TO ATTACHMENT NOT RELATED PC EXEMPT PURPOSE 8,750.
7 > 3a 8,750.

b Approved for future payment

ATCH 10

L | > 3b 15,300.
JSA Form 990-PF (2016)

6E1491 1 000
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HOMETOWN BANK COMMUNITY FOUNDATION,

Form 990-PF (2016)

INC.

81-2018493
Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

g AW N

- 0w o ~N D

- -

12
13

Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514 (e)

(a) (b}

Business code Amount

{c)

Exclusion code

Related or exempt
A (dth function income
me {See mnstructions )

o a o o

f

g Fees and contracts from government agencies
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments -
Dividends and interest from securities . . .
Net rental income or (loss) from real estate.

a Debt-financed property. . . . ... ...
b Not debt-financed property . . . . . . . .
Net rental income or (loss) from personal property. .
Other investmentincome . . . . « . o« .« &
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory. .
Other revenue a

14

56.

14

20,319.

18

4,371.

b

c

d

e

Subtotal Add columns (b), (d),and(e) , . . .
Total. Add line 12, columns (b}, (d). and ()

24,746.

(See worksheet in line 13 instructions to venfy calculations )

Line No.

13 24,746,

Relationship of Activities to the Accomplishment of Exempt Purposes

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 )

JSA

6E1492 1 000

4765ME 2912 6/5/2017

9:52:56 AM

V 16-5F

Form 990-PF (2016)




Form 990-PF (2016) HOMETOWN BANK COMMUNITY FOUNDATION, INC. 81-2018493  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) CaSM. + v v e e et e e e e e e e e e e 1a(1) X
(2) OtherassetS. « v v v v v v i e e e i e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . o . L e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . .. .. . v v i i h i e e 1b(2} X
(3) Rental of facilities, equipment, orotherassets . . . . .. ... .. . i i i e e 1b(3) X
(4) ReIMbUrSEMENt ArmangemMeNtS . « . « & v v o v v o e b e e et e e e e e e e et e e 1b(4) X
(5) Loans or l0an guarantees. « . . v v v v v vt b e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicttatons . . . . . . .. .. ... v oL 1b(6) X

¢ Sharing of faclilities, equipment, marling lists, other assets, orpaidemployees . . . ... ... ... ... .. ... 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 noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements

N/A N/A

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))orinsecton527? . . . .. .. v .. .. D Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

If\ .

Under pi P4 : declare that | have examined this return,Pincludingfaccompanying schedules and statements, and to the best of my knowledge and belief, It 15 true,

correct, arid Jopmy o B preparer (other than taxpayer) is basedon alpinfgrmation of which preparer has any knowledge
Sign ’ /’ . > Jq Z—L ‘7 } ‘P % May the IRS dscuss this retum
Here (1, VA AN ¢ with the preparer shown below

Signdtire of officer or trustee Datq Title A‘\D aseennst.ructlonsw YesDNo

. Print/Type preparer's name Preparer's signature Dat
Paid JANA B BACO \ ; " e
Pre N CPA _— |t~ ,6 (?c.c/\\——- 7/10/2017 | seit-employed P01449016
reparer Firm's name p WOLF & COMPANY, Pg FmseIN p04-2689883
Use Only | Fim's address B 99 HIGH STREET, 21ST FLOOR
BOSTON, MA 02110 Phoneno ©617-439-9700
Form 990-PF (2016)

JSA

6E1493 1 000
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2016 FORM 99

0-PF

HOMETOWN BANK COMMUNITY FOUNDATION,

INC.

FORM 990-PF - PART IV

81-2018493

CAPITAL GAINS AND LOSSES FOR TAX ON lNVESTI\gENT INCOME

Kind of Property Description prl Date Date soid
acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis {loss})
ALLIANT ENERGY CO Dl 11/16/2012 | 04/01/2016
PROPERTY TYPE: SECURITIES
339,528. 111,570. 227,958.
HONEYWELL INTERNATIONAL INC Dl 11/06/2012 | 04/01/2016
PROPERTY TYPE: SECURITIES
325,393, 101, 916. 223,477,
COCA COLA CO Dl 11/06/2012 | 04/01/2016
PROPERTY TYPE: SECURITIES
279,817. 125,834. 153, 983.
DUKE ENERGY CORP NEW Dl 11/06/2012 | 04/01/2016
PROPERTY TYPE: SECURITIES
66,785. 31,526. 35,259.
TOT AL GAIN (LSS ) vttt et ettt ittt tnatten et iaeeneenneenenas 640,677.
JSA
6E1730 1 000
4765ME 2912 6/5/2017 9:52:56 AM V 16-5F




Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 990-PF) (e T > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
Eﬁg;r;n;:\:e?“;eese:sgury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and tts Instructions Is at www./rs.gov/form990.

Name of the organization Employer identification number
HOMETOWN BANK COMMUNITY FOUNDATION, INC.
81-2018493

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 O0dotg

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
Instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contnibutor Complete Parts | and I See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (1) Form 980-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose Don't complete any of the parts unless the
General Rule applies to this organization because it receved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . ... .. ... .. ... rurrnnn.. > $

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line K of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
JSA
6E1251 1 000

4765ME 2912 6/5/2017 9:52:56 AM V 16-5F



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization HOMETOWN BANK COMMUNITY FOUNDATION, INC. Employer identification number
m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
1 ESB SECURITIES CORPORATION ITI Person
Payroll
36 MAIN STREET 1,007,152. Noncash
(Complete Part Il for
EASTHAMPTON, MA 01027 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person
Payroli
Noncash
(Complete Part Il for
noncash contributions }
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
! No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
[
|
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1000

4765ME 2912 6/5/2017

9:52:56 AM



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization HOMETOWN BANK COMMUNITY FOUNDATION, INC. Employer identification number

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Dat eived
Part | scription cash property g (See instructions) ate recelv
4,560 SHARES OF ALLIANT ENERGY CP
1 2,875 SHARES OF HONEYWELL INTERNATIONAL
6,000 SHARES OF COCA COLA CO
826 SHARES OF DUKE ENERGY CORP NEW $ 1,007,152, 04/01/2016
(a) No. (c)
from Description of " h property given FMV (or estimate) Date :dc):eived
Part | escription of noncash property giv (See instructions) e
$
(a) No. (c)
from D ioti f (b) h rty give FMV (or estimate) Dat (d)eived
Part | escription of noncash property given (See instructions) e rec
$
(a) No. (c)
from Description of nor&?ash roperty given FMV (or estimate) Dat o ived
Part | P property 9 (See instructions) ate receive
$
(a) No. ¢
from I (b) R FMV ti (d)
Part | Description of noncash property given (see(:‘;terjcm::)e) Date received
$
(a) No. (c)
from - (b) . FMV (or esti (d)
Part | Description of noncash property given (See(;;;zcl?;::)e) Date received
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

8E1254 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization HOMETOWN BANK COMMUNITY FOUNDATION, INC.

Employer identification number

MExclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See Iinstructions.) ™ $

Use duplicate copies of Part !l if additional space is needed.

(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
{(a) No.
Ff’rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1_“‘rorrtn| (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
I;;(:'rtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
6E1255 1 000

4765ME 2912 6/5/2017 9:52:56 AM V 16-5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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2016 FORM 990-PF HOMETOWN BANK COMMUNITY FOUNDATION, INC. 81-2018493

ATTACHMENT 6

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN 28,645.
TOTAL 28,645.

4765ME 2912 6/5/2017 9:52:56 AM  V 16-5F
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2016 FORM 990-PF HOMETOWN BANK COMMUNITY FOUNDATION, INC. 81-2018493

ATTACHMENT 9

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

GILBERT F. EHMKE
31 SUTTON AVENUE
OXFORD, MA 01540
413-779-2296

4765ME 2912 6/5/2017 9:52:56 AM V 16-5F
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