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“Form 990

2949309712807 8

Return of Organization Exempt From Income Tax

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

=~ » Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public
Department of the Treasury . ) . L‘Q’)‘ i .
, Intemal Revenue Service » information about Form 980 and its instructions is at www.irs.gov/form990. =T Inspection

A For the 2016 calendar year, or tax year beginning 07-01 , 2016, and ending 06-30 ,2017

B Check f applicable C Name of organizaton The Hé é;sboro Community Foundation D Employer identification no.
| D Address change Domg business as 93-0931059

D Name change Number and street (or PO box f mail 18 not delivered (o street address) Room/sutte E Telephone mumber
—02[] Inttial retumn P O Box 808 (503) 693-7500

o_r D Fmal retumterminated Crty or town, state or province, country, and ZIP or foreign postal code 658,620
[J Amended retum Hillsboro, OR 97123-0808 G _Gross receipts$
D Application pending F Name and address of pancipal officer H(a) s this 8 group retum for subordinates? D Yes E
A7 H(b) Are all subordinates mciuded> |_] Yes [] No

1 Tax-exempt status 501(c)(3) D 501(c) { ) 4 (insert no) D 4947(a)(1) or D 527 (( jL,) If"No," attach a hst (see instructions)

J  Website: P hillsborocommunityfoundation.org i\ e H{c) Group exemption number P

K Form of organization 4] Corporation D Trust D Association D Other P \\ I L Year of fomaton 1986 l M State of legal domicle  OR

{Partl] Summary

[

i

1 Briefly describe the organization's mission or most significant activities The Hillsoro Community Foundation enhamnces
3 the livability and quality of life in our community by promoting and facilitating
H charitable giving to address local needs.
£
% 2 Check this box » D if the organization discontinued rts operations or disposed of more than 25% of its net assets.
= 2 3 Number of voting members of the goveming body (Part Vl,line1a) - - - + . -« ¢ ¢ o0 o v v v i i v o e 3 14
g 2 4 Number of independent voting m rs.of. the goveming body (Part Vi, line1b) . - - - . ¢« v o v b v 0 o w ot 4 14
5t ‘E 5 Total number of individuals e calendaryear 2016 (PartV, fine2a) - - < « « .o . i i s oo s 5 0
=1 4 6 Total number of volunteers (esttmate if ne aryi\l ------------------------------ 6
>~ < 7a Total unrelated busmess l, collumn C)line12  « .+ v vt v st s i e e 7a 0
% b Net unrelated business ta Lgcome from Fol Jfined34 0. . . e e s e 7b 0
Prior Year Current Year
% 8 Contributions and gm%ﬁé@\éﬁﬁ%&% ............ 508,655 604,177
| Z § 9 Program service revel 29) - - v oele o)s e e e s e . 0
% $ |10 Investment income (Part VIii, column (A), ines 3, 4, a Ne.a T80 L - 4,696 7,309
5 n‘:’ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 901% , and 11e g 42,588 23,829
o3 12 Total revenue - add lines 8 through 11 (must equal Part Viil, colpmgik)mnexiz) UT 555,939 635,315
13 Grants and similar amounts paid (Part IX, column (A), Iu'\es.l-3)—(-"1"-"-"-:'--T -------- 41,620 88,830
14 Benefits paid to or for members (Part IX, column (A), fine4) - « « « « -« o .o oo L 0
‘92 @ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - « - .+ « 0
g § 16a Professional fundraising fees (Part IX, column (A),lne 1te) - - « « & « = ¢ o - v o o .. 0
— §_ b Total fundraising expenses (Part IX, column (D), line 25) P 5,160
il |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . + - « -« ¢« v ¢ o @ = v 4 & 104,383 75,378
o 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) - . « « « ¢« v o o 146,003 164,208
% 19 Revenue less expenses. Subtractine 18fromiine12 - « « « .« « o o v L L a e 0. 409,936 471,107
d;g Beginning of Current Year End of Year
" EE |20 Totalassets (Pat X, NE16)  « « « o™ v o v v et vt s Nt ettt e 891,638 1,448,503
i 21 Total liabilihies (Part X, iN@ 28— um"""0 =+ & « v v o« T\ o o vt st et e e 4,583 8,241
a‘?'-’é 22  Net assets or fund ubtractline 21 fromime20 - /. « - - . ..o . . oLl . 887,055 1,440,262
0 SignatureBlock -/
of penalties of penury, | declare that | have examini cluding accompapyfhg schedules and statements, and to the best of my knowledge and belief, it is
m. correct, and complete Dedaramcq preparar (other than dcer) 1s ormation of which preparer has any knowledge
ol FrLS S A —— 218
A gn ’ Signature of officer Date
| re ’ Fred Johnson, President
>° Type or print name and title (
- Print/Type preparer's name Pre; s signaturi X «§pTIN ‘l
g Paid Alyce L Dawes % 3|\ \ \3 self-employed P00226595 !
U Preparer |rimsname » Alyce L Dawes FrmsEN P !
(ﬂ Use Only | roms address ™ 70 SW Century Drive Suite 100-125 Phone no \
Bend OR 97702 503-201-8245

May the IRS discuss this retum with the

preparer shown above? (see instructions)

rYes D No

For Paperwork Reduction Act Notice
EEA

, 500 the separate instructions.

Form 990 (2016)



' Form 990 (2016)  The Hillsboro Community Foundation 93-0931059 Page 2
_ [Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthisPartlll . « . . . ¢ v o v v v 0 o it i ittt a o e v oo v D

1 Brefly descnbe the organization's mission
The Hillsoro Community Foundation enhances the livability and quality of life in our

community by promoting and facilitating charitable giving to address local needs.

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior FOM 990 0r990-EZ?  « « « = o ¢ v o v e et i e e e e e e e e e et e e e e (] Yes
If "Yes," describe these new services on Schedule O

3  Did the organization cease conductng, or make significant changes in how it conducts, any program
SEIVICES? + + = o & = o+ 2 o o o » 8 s « ¢ ¢ & o 2 & o o s 5 % 6 n s m s e s v s s v s s oa s s e e e e s e s ... D Yeos
If "Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 88,380 Includinggrantsof $ 73,380 ) (Revenue $

Awarded seventeen (17) grants totaling $73,380 to non-profit youth athletics, arts,

education, and parks organizations for education programs serving underserved youth in

the

community. Approximately 3,000 youth served.

4b (Code. ) (Expenses $ 30,000 mncudinggrantsof $ 15,000 ) (Revenue $

Awarded seven (7) scholarships amounting to $15,000 to Hillsboro high school graduates

for

higher education at non-profit coclleges and universities.

4c (Code ) (Bxpenses $ 10,493 ncluding grantsof $ ) (Revenue $

Conducted community outreach to raise awareness about the importance of giving back with

financial support and by volunteering, and to connect people with causes they care about.

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue $ )

40 Total program service expenses P 128,873

EEA

Form 990 (2016)
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+ Form 990 (2016) The Hillsboro Community Foundation 93-0931059 Page 3
[PartlV | Checklist of Required Schedules

Yes No

1 s the organization dlescnbed'ln section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if "Yes,"”

complete SChedlo A - - » = « =+ + + ¢t e Lt it e e e it e e b e e e s e s e e e s e e e e ae s 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? - « « « « =« ¢« ¢ ¢ = = . - 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes," complete Schedule C, Part! + « « « « « « ¢ v o o i ittt s e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes,” complete Schedule C, Partll - - « « « « ¢+« o i s it ot v i s ot e v e 4 X

§ [sthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives memberstup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C,
= |/ 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complote Schedulo D, Part] + + « « = « ¢ « & ¢ s ¢ v h s u s h e e e e e e e s e e e e s e s as e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partll - - - « « « v o o o« o o v s 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedulo D, Partifl - - « « « « o« 4t o ot e e e et et e e e e e e e e e e e e et a e e 8 X

9  Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes, " complefe Schedule D, Part IV~ - « - - v« « v o o 0t i i e e e e e e e e 9 X
10  Did the orgamization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV~ + « « « v o v s 2 o o 10 | X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIil, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes,"

complete Schedule D, Part VI - « - « « o+ ¢ o o o i i i i et i e e e e s e e e e e e s e s e e e e s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of ts total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl + « - « = « « « v v o e v o o v v v v v o s 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part VIll - « - = « « v o s o o v v o v v e v o 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,”" complete Schedule D, Part X « « - - « v v o o vt b e i i b i it i s e e 1M1d | X
e Did the organization report an amount for other liabiities in Part X, line 25? if "Yes,” complefe Schedule D, PartX - « « - . « . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PartX - - . . . 11§ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 @ndXll = « + « = « & « = ¢ 2 o s & s o s 5 n 8 b s n t s e et s e e e st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIl is optional ~ + « « + « « » 12b X
13 Is the organization a school described in section 170(b)(1}(AXi)? If "Yes," complete Schedule E =~ + + « « + « + « v ¢ v« o« 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - « -+ + ¢ - v v o 0 v 0 v 0 v 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land IV~ - = « « < ¢« « « t ¢ v o o o« 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if "Yes," complete Schedule F, Parts lland IV - . « « « o « v« o v v o v b b i h et e e 15 X
16  Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV~ - - « « « « « « o« o v o o vttt a 16 X
17  Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) = « « « = « = s ¢ o o o v v o o s 17 X
18  Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on

Part VI, kines 1c and 8a? If "Yes,” complate Schedule G, Partil . . . - . . . . D T 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

ff"Yes,"complete Schedule G, Partlll - « « « « = « t s o s o & o vt s 8 o v s s e an e e n ettt e, 19 { X

EEA Form 990 (2016)



Form 980 (2016) The Hillsboro Community Foundation 93-0931059 Page 4
[PartiV] Checkiist of Required Schedules (continued)
* Yos No
20a Dud the organization‘operate one or more hospital facilittes? /f "Yes, " complete Schedule H ~ « - « « « « v v v o v 0 v 0 o v o s 20a X
b if"Yes" to line 20a, did the organization attach a copy of s audited financial statements to this retum? - =« + - o+ - o 0 o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land !l - « « « « =« « v o o v v o u - 21 1 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land Il . « . « ¢ « ¢ v« 0 v it it it it e e 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  + + - « ¢ ot i s it e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b
through 24d and complete Schedule K If "NO,"go 10 lin@ 258 - « « « « v v o o v v i ot e o v i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . « « + o4 o a0 0. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?  + « = ¢« 4 s e s e it e hh e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . - - « . -+ - . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes,” complete Schedule L, Part] .+ « « « o « « v« s v o 0 o v o & 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part| - « « « . « . . .. t e e s e e w ks e o m e e a s e ssese e e s 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll  « « « « « « « v v o 4 i i e e i e e e e e e e e s 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection commuittee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll - « + « « -+ o v ¢« v 0 v v v o oot 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. =~ - « - « « - = v« . . . - 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete
Schedulo L, PArtIV - « « ¢ v o o i i e e i et it e e e e s e e e s e e e e e e e e e e e 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV~ « « + « + v ¢« ¢ v ¢ o 1 & 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,” complete Schedule M~ « « « + « « + « + + 29 X
30 Did the organization recesve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M« « « « « « c i i e i i i e e e e e e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Partl- « « ¢ v v e v vt s a v P ke e e e e e h e e mam e e s e e e et e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete SChedula N, Partil - « « ¢ « v o v & o o o o vt s s o e s s a s s s e e e s s e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part| « « - « « « ¢ ¢ o o v v o s s 0 0 et v o v o v 2 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ili,
OrfV, andPart V. fiNe 1 - « + o s & & ¢ ot s v s s s s o o m s s 2 5 s s m b s ma e e e et e, 24 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « + = « « «+ « v o o o v v e v v v v v o s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line2 - « « « « « « v v o+ & 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, line 2 - - « « -« o ot v i i v ot i i s e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a parinership for federal income tax purposes? if “Yes," complete Schedule R,
T 28/ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2016)



' Form 9.90 (2016) The Hillsboro Community Foundation 93-0931059 Page 5

_ [PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any ine inthis PartV.~~ - - « « « o v« v v v o v v v s om0 o v nn oot D
i Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapphicable - - + - - « - . . . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - « - - - - . . . .. 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to pnze winners? - - - - - . oL e e s e e 00 e e e e a e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b if at least one 1s reported on line 2a, did the organization file all required federal employmenttax retums? -« « - -+ « = = « + 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - - + + « « + = v - - .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . - . -+ - . . ¢ o o o - 3a X
b If"Yes," has i filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation in Schedule O« - « + + « « « o« o & 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND?  + = = o x o s & v o 4t o v e o b e e me s e s e e e ae e e u s e e e e e e e s e e s e 4a X
b If"Yes," enter the name of the foreign country.
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . « « « « ¢ v v o ¢ ¢ ¢ . & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . « « « . - < . . .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T?  « < = = + &« v v v o vt ettt et e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnbutions? - - .« . . ¢ ¢ . 0 v 00 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « » ¢ ¢« s 4 i it e i e st e s e n e w e s e s s mms o woaaaas e a s e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?  « « - « « c t f f it e it e e e e e e e e e e e s e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided?  « « - « « « « v @ v 0 v a0 v 0 ot 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOMM 82827 « - « & - &t ot b ot e i e e e et e s e e e e e e e e e e e aae e e e ae e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear - - - - - « - . o o 0 v 0 o0 ool l 7d |
o Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . - - . - . . 70 X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - .+ « « « « < . o .. 7f X
g [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h  If the organization received a contnbution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1098-C?  « « » « = = » = 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organzation have excess business holdings at any time dunng theyear? @ . - . . - - .« . v 0 oo oo 0l 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667  + « « « « « s s s o i e e 0 s e e 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or refated person? - -« ¢ - o0 o0 a L 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIl ine 12 - « « - . « . o« o 0 o v 0w 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties - - - « « - - . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders - = < = « ¢ & o v 0 v e e st e d e e s e e e e e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) « - < « . . ¢ oL i o e n s e e s, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . - . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear - - - < « - - - . l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans inmore thanone state? « - <« « ¢ ¢ o ¢ e v v v v v 0 0 0 00 a 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified heatthplans - - -+ . . v o o o v o v oo o w L 13b
¢ Entertheamountofreservesonhantd  « « = + « o s ¢ ¢ 2 4 o s s v o h e b @ e st e s e 13¢ L
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ~ « « « « s o o o v u o a4 s . s 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule © . . « . . . . . . .. 14b
EEA Form 990 (2016)




* Form 990 (2016) The Hillsboro Community Foundation 93-0931059 Page 6
{Part V'IT Governance, Management, and Disclosure Foreach "Yes* responss to lines 2 through 7b below, and for a “No”
. response tp line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructons.
Check if Schedule O contains a response ornoteto anylnenthisPart VI = ¢ .« v v o v v v i e v e h e s e e [X]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end ofthe taxyear - - . . - . « - . . . 1a 14
If there are matenal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent - « - - . . « . « . - 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key @mplOYEE?  « « = « = 4 . 4 a4 e i e e i e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - « « « « + « « . - 3 X
4 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was filed? @ - « « « - « 4 X
§ D the organization become aware dunng the year of a significant diversion of the organization's assets? @« « - - « . « . . . 5 X
6  Did the organization have members or stockholders? ~ « + ¢ ¢« c ¢t v it e i i it e e e e e e e e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the QOVemiNng body?  « « = = = = + « s ¢ttt t ettt e e e e e e e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body? = « « ¢ v &« v ot it e e e e e i e e e s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the followming.
@ Thegoverningbody? « « « = & & v o ot et it e e e e et e e m e i e e e e e e e e e e e e, ga | X
b Each committee with authonty to act on behalf of the goveming body? . - « - . « o v ¢ o o v v v s dh s e i s e e e 8h | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O« - - « « « v o v o oo 0o 9 X
Section B. Poﬁcies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? - « « - « ¢ &t ¢ o v 0 0 0 i it ot h s e e e e e 10a X
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? -« « - -« = . - . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990.
12a Dud the organization have a written confiict of interest policy? /f 'No,"go to line 13 = « v« o 4 v 4 v e v o v o v v v o o 0w s 122 X
Were officers, directors, or frusiees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedulo O how thiISWaSAONG = « « « = « « « o o « o & o s & o = o s s = = 8 s s s o = o s = « s s = = s « s » = 12¢ | X
13 D the organization have a written whistleblower policy? < « - ¢ c v o v 0 f i h i e e e s e e e e e e e e e e 13 X
14 D the organization have a wntten document retention and destruction policy? < - - - ¢ ¢ ¢ & ¢ o v vt 0 i e a e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial - - - - .« v . v o vt t v ot i it e e e e 15a X
b Other officers or key employees of the organization « « =+« &« o ot 0 e e h h e e e e e e e s e e e e e e s 15h X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with ataxableentity dunngthe year? - - - « o & & ¢ o i et i i e e et e et e s e e e e e e e e e e e 16a X
b If "Yes," did the organzation follow a wniten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? =~ < -« = v o . oL e v e e e e e s e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » Oregon
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available Check all that apply

D Own website E] Another's website Upon reguest D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >

Janel McKenna (503)639-7500, P.0O. Box 808, Hillsboro, OR 97123-0808

EEA Form 990 (2016)




* Form 990 (2016) The Hillsboro Community Foundation 93-0931059 Page 7
~ |PartVil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseornoteto anyline nthis Part VIl « « ¢« & v v o o i e vt e e e e e e e e e e [___|
Section A, Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
& List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

[(+)
Position
e ® (do not check more than one ©) ® "
Name and Title Average box, unless person s both an Reportabte Reportable Estmated
hours per officer and a drectorrustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related 2g 3| 8 g SE & organization (W-2/1098-MISC) from the
organzatons | 5§ g 8 3 3— 4 3 (W-2/1099-MISC) organization
below datted g 5 2l 32 ° and related
fine) g 2 2 g organizations
al g % 3
3 7 z
° 5
g
(1) Fred Johnson _ ___ _____________|._ 2.00_
President X X 0 0 0
(2) Deanna Palm __ _ __ _____________|_ 1.00_
President Elect X X 0 0 0
@) Mary Ordal _ _ __ __ _____________|._ 2.00_
Secretary X X 0 0 o]
4) Jerry Willey _________________|_ 2.00_
Treasurer X X 0 0 0
(5) scott Eisenstein _ ___ __________| _ 1.00_
past President X 0 0 o i
(6) Jerralynn Ness __ _ _____ ________ | _1.00_
Director X 0 0 0
(7) Jeff Van Raden | _ 1.00_
Director X 0 0 0
@) Les Davis_ __ ____ _____________|_ 1.00_
Director X 0 0 0
() Ralph Helzerman _ _ _____________| _ 1.00_
Director X 0 0 0
(10)Tom Hughes _ _ ___ _ _____________|._ 1.00_
Director X 0 0 0
(MFunda Kelsay _ ______ __________ | _1.00_
Director X 0 0 0
(2Abdi Nassib __ __ ______________|_ 1.00_
Director X 0 0 0
(¥)pack Stenson _ _ _ _ _ ____________{_ 1.00_
Director X 0 0 0
(14Rick_Van Beveren _ _ __ __________| _ 1.00_
Director X 0 0 0

EEA Form 990 (2016)




' Form 990 (2016) The Hillsboro Community Foundation 93-0931059 Page 8

|Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

; )
®) ®) Postion ) (3] "
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a drrectorftrustee) compensation compensation from amount of
week (list any from related other
hours for i Zl 2| § ‘5‘ § Z the orgarnuzations compensation
related 35 § § 3| 3 H organization (W-2/1099-MISC) from the
oganzatons | 2&| 8 2| 83 (W-2/1093-MISC) organization
below dotted 5| & -g 8 and related
line) 2 E B organizations
8 7 2
® 2
2
as o lo____
ae ol ._
an oo bo
a8 o _b_o___._
as o _lo__._
@ _ - |o-___
@Yy el ___
@d_ o ___l-o____
@y o l_____
@Y o _lo____
@8 o _____ L
1b Subdotal - . . . . it i st it et e s ke s i e e e ee e an e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . .. ... ... . ... >
d Total(addlinesiband1c) - . . ¢+« ¢« v v o o o 0 o v i vt tl s e » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individual ~ « < « « « « « &« st C i e e s s e s 3 X

4 For any individual iisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatrons greater than $150,000? /f "Yes,” complete Schedule J for such

FAAVIUA] « » ¢ « o & o o e e e e e e e e e e e e e e e e e hh et ea s e e e e e e s e s e e e e e 4 X
§ Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for such person = « « « « « « « « e v o v 0w 4 . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA Form 990 (2016)




Form 990 (2016)

[Part Viil |

The Hillsboro Community Foundation

93-0931059

Page 9

Statement of Revenue

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

(A)
Total revenue

Revenue
axcluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o o 0o

2 -]

Federated campaigns =+ - - + - - - - 1a

Membershipdues . - « - < - -« - 1b

Fundraisingevents « - - « - - - « - 1c

Related organzations  « - - - - -+ - 1d

Govemment grants (contnbutions) - - 1e

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

604,177

Noncash contnbutions included in lines 1a-1f. $
Total. Add lines 1a-1f

604,177

Program Service Revenus

2a

Q = 0 a o T

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

Other Revenue

b Less. rental expenses - - - -

1]

7a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds A

Royames ...................

7,309

7,309

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

{(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) - - - « + « = = ¢ o 0 o v v
Gross income from fundraising

events (notincluding  §

of contributions reported on line 1c).

See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less- direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retumns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

12,489

12,489

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

Fund management fees

561499

11,340

11,340

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

11,340

635,315

23,829

7,309

EEA

Form 990 (2016)




Form 990 (2016)

The Hillsboro Community Foundation

93-0931059

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total mf:;m brogr m(:me Mara gaﬁ)mam Fmdggmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part 1V, line 21 88,830 88,830
2 Grants and other assistance to domestic
individuals See PartiV,lne22 ... .- - .. .. .. |
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See PartlV, lines 15and16 - - -« . - -
4 Benefitspadtoorformembers - . - - - - . ... ..
5  Compensation of cument officers, directors,
trustees, and key employees  + - - - - s v 0000l
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) - - - - - -
7 Othersalanesandwages - - = « = =+ « ¢ v o o o
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits - - -« + « - - o v v v o
10 Payrolitaxes - - » » =« « » o s o v i v o oo e n
11 Fees for services (non-employees)
a Management ..................... 55,000 25,000 25,000 5,000
b legal -« .-+ v iv i il
c Accounung ...................... 2,500 2,500
d lobbying - « - - « ¢« = s a0t e e s e
e Professional fundraising services. See Part IV, line 17
f investment managementfees - - - .« - ¢ ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion  + « + ¢ . ¢ o a0 o0 . .
13 Officeexpenses « « + = « « ¢ =« o = ¢ 0 0 0 = 0 n . 1,360 680 680
14  Informationtechnology « - « + « ¢ ¢ 4 s oo 00 0. 480 160 160 160
15 Royaitiles - - -« « « « o 4 @ e v i e i v e s e
16 Occupancy ......................
17 Travel - « - - & ¢ i i e it e e h s e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . - - . .
19  Conferences, conventions, and meetings - - « « - « -« 3,568 2,863 705
20 Interest « -« = + ¢ « c c e s a vt E s e e m e e s e
21 Paymentsto affiliates - - - . . .« . . o000
22 Depreciation, depletion, and amortizaton - - . - . . .
23 INSUFGNCE - + = o « o s = a & = 2 « s = s » = s » = &«
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O.)
a HCF Adminigtrative Feas 11,340 11,340
b Federal taxes 493 493
¢ Oregon fees 274 274
d Miscellaneous 363 363
o All other expenses
25  Total functional expenses. Add lines 1 through 24e 164,208 128,873 30,175 5,160
26 Joint costs. Complete this line only if the
organmzation reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Checkhere » f
following SOP 98-2 (ASC 958-720)  » = « « = « + « « =
EEA Form 990 (2016)




Form 980 (2016) The Hillsboro Community Foundation 93-0931059 Page 11
~ [PartX| Balance Sheet
Check if Schedule O contains aresponse or noteto any hlneinthisPart X - ¢ . v 0 o v v o 0 i i v o s it s v s s o oo s o 0 o D
) @) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - « - - « « = - = o v o vl Ll ol e el L 197,736 1 44,643
2  Savings and temporary cashinvestments - - « - - - . oo o0 ol o e 104,834 2 440,677
3 Pledges and grants recervable, net  « « « o - e e o e il el il s e e, 3
4 Accountsreceivable, net <+« s . s e e s e e e s i e e e s e s e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Cgmplete Partllof Schedule L « « - ¢ « ¢« ¢ ¢ ¢ ¢ 4 4 4 ¢ v o o s 2 o « o 2 s « & 5
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in sechon 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of sechon 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part #of Schedutel  « « = = « = v v o v o o o 6
a 7 Notes and loans receivable,net  « « « « - o . 0oL Lo o0 sl s e 0. 7
§ 8 Inventornes forsale Oruse  « + + = ¢ o ¢ & o v 4 8 c b n n s s s e s e e e s 8
< 9 Prepad expenses and deferred charges <+ -+« + . o v o h o a0 e w 9
10a Land, buildings, and equipment. cost or
other basis Complete Part Vi of ScheduleD - . - - | 10a
b Less' accumulated depreciation « - « ¢ . .. ... 10b 10c
11 Investments - publicly traded secunties - - - - - - - f 0 i e a il e e . 49,882 | 11 66,348
12  Investments - other securities. See PartIV,fine11 - . . . .« . . oo oo o o 12
13  Investments - program-related. See PartiV,line 11 - « . « . « ¢ . . o o o 0 . o 13
14 |ntangib|e ASSEIS ¢ ¢ . 5 s . s e m s 4 e e s s st m e e ae s e enm e e 14
15 Otherassets SeePartIV.ine 11 - « ¢ « ¢ = & &t v o o s v s e v v s a0 v o 539,186 | 15 896,835
16 Total assets. Add lines 1 through 15 (mustequalline34) . - . .« « . ... . .. 891,638 16 1,448,503
17  Accounts payable and accrued expenses - » - s s s ¢ s v e f s e oo a e s e .. 4,583 | 17 8,241
18 Grants payable .................................. 18
19 Deferred revenue “ e s e e w womasemae e e f e r s e m s s s e 19
20 Tax-exemptbondliabilties + - - - - « « . - - o . o L L L s e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD - . . . . . . 21
4 22  loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
_‘§ disqualified persons Complete Part I of Schedule L - - - . . « . . o o 0 0 v 0 22
- 23  Secured mortgages and notes payable to unrelated third paries - - . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties « - « « . - . « « . 24
25  Other habilites (including federal income tax, payables to related third
parties, and other liabilites not inciuded on lines 17-24) Complete Part X
of Schedule D  « « ¢ ¢ & ¢ & ¢ o vt b et e e et e s e s e aa e 25
26 Total liabilities. Add lines 17through25 . + - « « « - < ¢ v v 0 v i i v w2 .. 4,583 | 26 8,241
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and
§ complete lines 27 through 29, and fines 33 and 34.
§ 27 Unrestncted net @SSets « = « « « ¢ = & v e s &t b b m ke e e e e e e e e .. 165,844 27 70,023
& | 28 Temporanlyrestricted netassets - - - - . - .o ..o L oo e ., 182,025 | 28 417,466
B | 29 Permanentlyrestrictednetassets - - -« s v s a e e it e s e e 539,186 | 29 952,773
T Organizations that do not follow SFAS 117 (ASC 958), check here » D and
] complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, orcurrentfunds = + ¢ =« ¢ ¢ 4 i v s w000 0. - 30
2 31 Paid-n or capital surplus, or land, building, or equipmentfund .+ - . - . . . . . . 31
® | 32 Retaned eamings, endowment, accumulated income, or other funds - . . . - . - 32
% |33 TotalnetasselSorfundbalances - « « ¢« o v s v v e e e et e e 887,055 | 33 1,440,262
34  Total liabilties and net assets/fund balances - - - . . . ..o L. L0 o L 891,638 | 34 1,448,503
EEA Form 990 (2016)




Form 990 (2016) The Hillsboro Community Foundation

93-0931059

Page 12

_ {PartXi| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part XI . - « = -« & v o 0 v i ot t i w s e n s o0 0 0w o ]

W O NN A WN =

-
o

Total revenue (must equal Part VIli, column (ALline12) =« « ¢« & i v i i i it i e e
Total expenses (must equal Part IX, column (A),line25) - - - ¢ . o o« o i b o i i il ..
Revenue less expenses Subtractlne 2 fromlinet . . . - ... .. oo oo i ol .
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) .+ - + - .
Net unrealized gains (losses) oninvestments - « - <« - - ¢ o L L Lt o s e dd e
Donated services and use offacilites - = » ¢ ¢ ¢ ¢ ¢ s 6t t i 4 b e v d e s e ks e e e
Investmentexpenses - « = = =« « = ottt ettt it e s e s e s s e s e e e e s
Priorpericd adjUSIMENTS  « « « « = « = =« & & & 4 @ v b b v e e e n s e s e e e e e
Other changes in net assets or fund balances (explain in ScheduleQ) - . . .« « ¢ o oo o v
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0lumn(B))  « ¢ s x n e e e e e e et a e et s e e e e e e e a e

635,315

164,208

471,107

887,055

6,107

(5,658)

81,651

1,440,262

| Part XIi | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part Xl . -+ ¢ o o ¢ v o v b v o v v e v v o n s a o0 a0 [:]

1

2a

b

3a

Accounting method used to prepare the Form 990. D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis I:l Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . - . . . . .
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis I:l Both consolidated and separate basis

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or sefection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Crrcular A-133?  « =+« v o v ot b e v d ittt e m e s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audtts, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

3a

3b

EEA

Form 990 (2016)



SCHEDULE A

Public Charity Status and Public Support OMB No_1545-0047

The Hillsboro Community Foundation

[Part1]

‘(Form 990 or 990-E2) Complete if the organization s a section 501(cK3) organization or a section 4947(a)(1) nonexempt charitable trust. 2016
Depariment of the Treasury ] » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

93-0931059

Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it is* (For ines 1 through 12, check only one box )

& W=

KO 0O OO0

10

"
12

f
9

0O

O

(|

hospital’'s name, city, and state.

D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 or 990-EZ) )

A hospital or a cooperative hospital service organization described In section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

1

7N\
o U’

section 170(b){1)}{A)iv). (Complete Part i)

described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agnicultural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

A federal, state, or local govemment or govemmental unit described in section 170(b)}{1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

or university or a non-and-grant college of agncutture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from actmties related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11 )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
D Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
I:I Type ll. A supporting organization supervised or controlled in connection with ts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
|:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received a wnitten determination from the IRS that it is a Type |, Type Il, Type lii
functionally integrated, or Type 11l non-functionally integrated supporting organization.

Enter the number of supported OTganiZatioNs  + - -+« et 4t et i i h e e e e et e a e e e s s e e e a e e e

Provide the following information about the supported crganization(s).

(i) Name of supported organization () EIN

(til) Type of organization
(dascnbed on fines 1-10
above (see instructions))

{iv) Is the organization
listed n your goveming
document?

Yos No

{v) Amount of monetary (vi) Amount of
support (see other support (see
mstructions) mstructions)

(A)

8

)

(D)

(E)

Total

Fg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
E

Schedule A (Form 890 or 930-£Z) 2018
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[Partli ]

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

. Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (F) Total
1 Gifts, grants, contnbutions, and
membership fees recesved. (Do not
include any “"unusualgrants™ - - - - - 213,075 176,485 180,706 514,980 1,689,423
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . - - - - -
3 The value of services or faciliies
fumished by a govemmental unit to the
organization withoutcharge . - - - - -
4 Total. Add ines 1 through3 . - - . . - 213,075 176,485 180,706 514,980 1,689,423
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column{f . . . . .. 490,774
6  Public support. Subtract hine 5 from line 4 - - 1,198,649
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amountsfromlne4 - . ........ 213,075 176,485 180,706 514,980 1,689,423
8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources - - - - -« S 1,302 238 2,287 4,696 15,832
9  Net income from unrelated business
activities, whether or not the business
is regularly cariedon -+ -+ ¢ - - . ..
10  Other ncome. Do not include gan or
loss from the sale of capital assets
(ExplaninPartV9) . . . « . o« ... 2,472 1,614 19,347 47,262
11 Total support. Add lines 7 through 10 1,752,517
12  Gross receipts from related activities, etc (see Instructions)  + + < « v ¢ s f 0 0t L e o s e s i e e e e 12 |
13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOPhEre - - -« - . . e - e il e e e 4 e e h e s e w e e e me e et e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (Ine 6, column (f) divided by line 11, column (f)) - » « « « « =+ o o o o v o 14 68.40 %
15  Public support percentage from 2015 Schedule A, Partil,lne14 . - - . . . . o o oo o0 c il s el e 15 64._44 %
16a 33 1/3% support test - 20186. If the organization did not check the box on line 13, and hine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - + « « « ¢ o 4 v 0 v o v v v et d it e 0 » X
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton -+ « -+ ¢ « ¢ ¢ o v v v e v 0 v v v h v ot s W > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization « « = ¢ & & i L e e e e iy e e e i e e s e e s e s e st s e s e e e s ae e s e na s e w e ks e e et s > D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
BExplain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OFganNiIZation -« ¢ 4 0 o L L it e i e e e e h e e e s e e e n e e e s e et s s s e et e s s e e e e e e e » D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIMUCHONS  » + = & & & & 6 4 & 4 o o = 5 o o 2 o « = « &8 s 2 = s 5 2 s 5 « « » & « o «a a s s s a a s & 5 2 « = « o 2 s &« «a o @« ¢ 5 s = « » D
EEA Scheduie A (Form 990 or 980-E£2) 2016
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_[Partill | Support Schedule for Organizations Described in Section 509(a)(2) s
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
if the organization fails to qualify under the tests listed below, please complete Part il.) S
. Section A. Public Support 7
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 (o) 2016 v (f) Total
1 Gifis, grants, contnbutions, and membership fees
recetved (Do not include any “unusua! grants ") /

2 Gross recepts from admissions, merchandise
sold or services performed, or faciltes
furnished in any actmty that is related to the

organization’s tax-exempt purpose - -+ ¢ - -
4
3 Gross receipts from activiies that are notan /
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and erther pard
toorexpendedonitsbehalf . - - - - . . .

5 The value of services or facilites
fumished by a govemmental unit to the
organization withoutcharge - » = « « = = «

6 Total. Add lines 1through - - - « - . - . /'

7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons ~ + + ¢ .+ -

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

C Addlnes7aand7b - - » - - - -« .. .. /
8 Public support. (Subtract ine 7¢ from f

eB) - « « v e o vt ot /
Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 201 3/ (c) 2014 {d) 2015 {e) 2016 (f) Total
9 Amountsfromhine6 « « - - » = - ¢ .. ..

10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties and income from similar sources ..

b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30,1975 + « = - .« . . . /

c Addimes10aandi0b - - - - - - . . . . . /

41 Netincome from unrelated business
achvities not included in line 10b, whether
or not the business s regularly camed on

12 Other ncome Do not include gain or /
loss from the sale of capital assets
(ExplaininPartVL) . . ... .....

13 Total support. (Add lines 9, 10c, 11,
and12) « v v s e e e s

14  First five years. If the Form 990 i

or the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxang/Stophere - « -« « < . - . L i L L L L i e e et e e e h e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support peroen;:?(or 2016 (fine 8, column (f) divided by line 13, column (f)) - - = = <« ¢ o oo 15 %
16 Public support percentage from 2015 Schedule A, Partlll, Ine 16 - - « ¢+ ¢ ot 0 e v ot i i e i i e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoprie percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) - - - - « -« « ¢ . .. 17 %
18 Investment ingome percentage from 2015 Schedule A, Partlll, line 17 - - - - - -« -« o o o L0 o oo s e 18 %

17 is npt'more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = « « « = v » = « - > E]
b 33113% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
e 18 13 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton @ - - - - « - - - > D
20/ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions =~ « « « » = = + » « « & » l:]

-~
== Schedule A (Form 990 or 980-EZ) 2016
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[PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

organization made the deterrination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explan in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(1i1) the authority under the organization’s organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

‘ 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9c .

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

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

== Schedule A (Form 890 or 990-EZ) 2016
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[PartIV] Supporting Organizations (continued)

Yes| No

11 Has the orgamzaiion accepted a gift or contribution from any of the following persons? [
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes”to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
1 regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

| 2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting orgamzation? If "Yes, " explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes| No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type IIl Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
‘ significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 890 or 990-EZ) 2016
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_ [PartV |

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All othér Type [il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

N

et short-term capital gain

R

ecoveries of prior-year distributions

Other gross income (see instructions)

A

dd lines 1 through 3

D

epreciation and depletion

G PN =

DN BWIN =

P

ortion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N|o

8 A

djusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

eD

iscount claimed for blockage or other

factors (explatn in detail in Part VI):

2 A

cquisition indebtedness applicable to non-exempt-use assets

N

3 S

ubtract line 2 from line 1d

(7

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

see instructions).

5 N

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

6 Multiply line 5 by .035

7 R

ecoveries of prior-year distributions

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

RIN[D| NP

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

NiHLiW N -

DANniawWN

D
emer

istributable Amount. Subtract line 5 from line 4, unless subject to
gency temporary reduction (see instructions)

6

7 [

instructions).

Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

EEA

Schedule A (Form 980 or 990-E2) 2018




Schedulg*A (Form 990 or 990-EZ) 2016 The Hillsboro Community Foundation 93-0931059 Page 7
. [PartV T Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quaiified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

X (N DN

. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Dig )tributions Underdistributions Distributable
Pre-2016 Amount for 2016

-

Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

N

From2013 ........

From2014 ........

From2015 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carnryover from 2011 not applied (see instructions)

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

Distnbutions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years pnor to 2016, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2017. Add lines 3
and 4c.

8 Breakdown of line 7:

Pl =lxla|=o|ale|o|w|*

oo

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

EEA Schedule A (Form 280 or 890-EZ) 2016
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Schedule’A (Form 990 or 990-EZ) 2016 Page 8
[PartVI| Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 890 or 990-EZ) 2016




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes™ on Form 990, 2016

s Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Infermal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification rumber
The Hillsboro Community Foundation 93-0931059

[Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atend ofyear « « + - -« =« - - . ..
2 Aggregate value of contributions to (during year)
3 Agdgregate value of grants from (during year)
4 Aggregate value atendofyear - - - « - . - . - .
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legai control? - - . « . . . ¢ o v v o o 0oL |:| Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissmle pnvate benefit? = = « & ¢ 2 & o ¢ s 5 e s s s s m e s s e m s e s hom e mae s v sse e e D Yes

DNo

[Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g., recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified hustoric structure
[] Preservation of open space

2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Tofal number of conservationeasements - - « - + o -+ . 0t s e i i i i e i e e e e 2a
b Total acreage restricted by conservation easements -+ « ¢« . f f h e e h i h e s s e e e e e e 2b
¢ Number of conservation easements on a certified histonc structure includedin(@ - - « -« « « . . . 2c
d Number of conservation easements included i (c) acquired after 8/17/06, and not on a
tustonc structure listed in the National Register - + + = « « - o v o 0 v vt ot v b o v i na e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or teminated by the orgamzation dunng the
taxyear »

4  Number of states where property subject fo conservation easement 1s located L 4
5§  Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? - - =« « o v & 4 s ot i bt i i e s e s e D Yes
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»s__
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(Il)?  « « + =« =« o e et e e h e e e e et h e e e e [ Yes
9 InPart XIli, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements

| Part 1] l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ta |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibthon, education, or research n furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of
public service, provide the following amounts relating to these items-
(i) Revenue ncluded onForm 990, Part VIl line1 - « < ¢« - o o 0 0t v it it i s e e e e >3

(ii) Assetsincludedin FOrm 990, Part X  « = = ¢ ¢ 4 v & 4 o 4t 4t s s e e e e e s et e e e e >3

2 Ifthe organization received or held works of art, historical treasures, or other simllar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenueincluded onForm 990, Part VIl ine 1 - « « « v o v v v ittt ittt e e s e e e >3
b Assetsincluded in Form 990, PartX . « & & & - o it i i i e et e e e e e e e e e e n e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2016 The Hillsboro Community Foundation 93-0931059 Page 2

~ [Partill |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organzation's acquisition, accession, and other records, check any of the following that are a significant use of ts
collection tems (check afl that apply)
a D Public extubition d D Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collechons and explain how they further the organzzation's exempt purpose in Part
XHi.
5§ During the year, did the organization solicit or receive donations of ant, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - « < « « =« « o . o o o D Yes D No

[PartIV | Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
NCIUAEE ON FOMM 890, PAMX? = = = = v = ot ot o m v s e m et e s o e s s s s o e e neneeessneaeenn [ Yes [no
b If “Yes," explain the arangement in Part Xil! and complete the following table
Amount
¢ Beginningbalance - - - s . 4 s s o r i e e e e e e e e e e e s e s e s e 1c
d Addtionsdunngtheyear - - - ¢ ¢« « o v b it it e e i e e e et e e s s e 1d
e Distnbutonsduringtheyear - + « & c & v v 0t e e v e e n e e e a s e e e e e e e e 1o
f Endingbalance - - - - - o i . s e s e e e i e e e e e e e e e i s e e e e e e e 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? @ -~ . . « . . . .. D Yes D No
b If "Yes," explain the arrangement in Part Xiil Check here if the explanation has been provided onPart Xlll - . . . . . . . . . .. .. s D
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years hack {d) Three years back {e) Four years back
1a Beginning of yearbalance @ - - . . - . . . 539,186 239,195
b Contnbutons - - - - . ... ... 281,000 299,500 240,000
¢ Net investment earnings, gains, and
lOSSE@S + « ¢ v 4 4 4 s e w4 e s e e s e 87,555 3,490 390
d Grants orscholarships - . « - -« . . .. 5,000
e Other expenditures for facithes and
programs - « s« ¢ s ¢ 0 e 4 4 e e v s e
f Admnistratveexpenses - - - - . . o .. 5,906 2,999 1,195
g Endofyearbalance - . ... ... ... 896,835 539,186 239,195
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00 %
¢ Temporanly restncted endowment > %
The percentages m lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admintstered for the
organization by Yes | No
() unrelated organiZatioNs - - « « = « < & 6 4 @ 4 e 4 s e e m s e e s e e e a e w s e naeaa s 3a(i)| X
(ii) related organizations  « « =« -t s e v it i i e e e e e e e e e e e e s e s e e 3a(ii) X
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? - - - - -+ ¢ -« ¢ 4t ot t e e v e s 3b
4  Descnbe in Part Xl the intended uses of the organization’s endowment funds.

(PartVl | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Desenption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation

Land - ¢« vt v s e h e e e e e e e e e e
Buldings - - -+ - - v v h i e s i e .
Leasehold improvements . « « -« . o .0 ..
Equpment - -+ « - & ot b e it e s e s
Other - - ¢ ¢ s ¢ o 0 v i e e e v e v e v s a

Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ine 10c) = « « + + « = = + « + o . »

EEA
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m@l-;D(Fom 990) 2016 The Hillsboro Community Foundation 93-0931059 Page 3
[ Part Vil investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of securtty or category {b) Book value {c) Msthod of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives  « « « = = ¢« « « ¢ o s s« 0 @ 0 s
(2) Closely-heldequityinterests = « « = « o« v o v v 0 0w
(3) Other
(A)
(8)
(C)
(D)
(E)
F
(&)
H)
Total. (Column (b) must equal Form 980, Part X, col (B) iine 12) »
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(W]

(2)

3)

4)

(5)

(6)

(4]

(8

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1) Beneficial Interest at OCF 896,835

(2)

(3)

4)

(5)

(6)

104)

(8)

{9)
Total, (Column (b) must equal Form 990, Part X, ¢ol (B} lin@ 15.)  « « « = o« « i o v v 4 v i v e e n s s o s s a s » 896,835
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes ‘
2) ‘
3
)
(5)
6)
M
(8
9
Total (Column {b) must equal Form 990, Part X, col (B} ine 25 ) »
2, Liabilty for uncertain tax positrons. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil e e D

FE Schedule D (Form 290) 2018




Scheduld D (Form 990) 2016 The Hillsboro Community Foundation

93-0931059 Page 4

[PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - - - . . . .. o0 o0 s e e e 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12.

a Netunrealized gains (fosses) oninvestments - « = « -« o+ v oo 0000 2a

b Donated services anduseoffacilities - - - - » » ¢« v o o v h oL oo a Ll 2b

¢ Recovenes ofprioryeargrants - - - = « « -+ s ot s e ittt o oo e s s 2c

d Other(DescribemPart XIIL) = = = - = = o o o o v i o vt vt 2d

e Addines2athrough2d - - - - « = = « ¢« t c 0 v s v et ittt P 2e
3 Subtractline2efromline d - « = = = « « 4 & & & & s 4t t et v e a e e e e n e T 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1.

a Investment expenses notincluded on Form 990, Part Vill, line7b . . . . . . . . . 4a

b Other(DescribenPart Xill) + = = « v o v o v o v v o v v o i s e e s 4b

¢ Addlnesd4aanddb -« - - « &« ¢ o s ot e st e e s s s m e 4 e e e e e e s e a s m e e e s e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Forrm 990, Partl, line 12) - « « « - = « o« v v @ e v v o W 5

[PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements - - -« « . . . . L0 ol il sl el 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 26

a Donated services anduse offacilities - - - « « « + o« o oo oL oL 2a

b Pror year adjustments .............................. 2b

C OtherloSSes -« = » » = » & s v s 2 0 s 1 2 s = 0 8 s s v 2 8 s 2 s a v s n oa s 2¢c

d Other(DescnbemnPart XIl) - « « v v o v v v v vt v v v o i 2d

e Addlmes2athrough2d - - - - . - « . ¢ ¢t v v it it i e e s e c e e a e e s s mn e 20
3 Subtractline 20 fromiline {1 = « ¢ + = ¢ ¢ &t e e bt s e e s e e e s s e C e a e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses notincluded on Form 990, Part VI, ine7b . - - . . . . . . 4a

b Other(DescnbeinPart XIll.) - « « -+ « ¢ v v v e v v v b v ettt i i e 4b

¢ Addiinesdaanddb - - ¢ & - -t 4 h it h et s s et s et e s s s e s u e es s e s ea e 4c

| Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part!, line 18)  « = « + « « v ¢« ¢ e 0 o o 0 o & 5

5
(Part XIll |  Supplemental Information.

Provide the descniptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 9980-EZ) Complete if the organization answered "Yes™ on Form 990, Part IV, lines 17, 18, or 19, or if the 2016
’ organization entered more than $15,000 on Form 990-EZ, line 6a.
! Department of the Treasury  * . » Attach to Form 990 or Form 990-EZ. Open to Public
! Internal Revenue Service » Information about Schedule G (Form 930 or 990-E2) and Its instructions is at www./rs.gov/form990. Inspection
Name of the organizaton Employer identificati —
The Hillsboro Community Foundation 93-0931059

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, [ine 17.
Fom 990-EZ filers are not required to complete this part.

1 indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mait soficitations e D Solicitation of non-government grants
b [j Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:I Special fundrassing events

d D In-person solictations
[ 2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes E] No
b If "Yes," ist the 10 highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

" v) Amount paid to
(i) Name and address of indvidual o “gg::’dfyu";:’g::;‘h:fve (iv) Gross receipts ( ()or tetalnesa by) (v(lz,:\rr:;:::dpg;g o
VI o
or entity (fundraiser) contnbubons? from actvity mndraloso?r(l;:;:ted n organizaton
Yes No
| 1
2
3
4
5
6
7
|
| 8
| 9
10
B = 7 |
3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing
|
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or $90-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 The Hillsboro Community Foundation

93-0931059 Page 2

. | Part Il ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events

(add col (a) through

(event type) (event type) (total number)

col (c))

Grossreceipts - - - - - - - - -

Revenue
-

Less Contnbutions - - - - - -

3 Gross income (line 1 minus
Ine2) .+ « « ¢ oo v v a o

4 Cashpnzes -« --+:. .. ..

5 Noncashpnzes -« - ... ...

6 Rentfaciitycosts - - - . . . ..

7 Foodand beverages . . . . . .

8 Entertanment - . . . . ...

Direct Expenses

9 Otherdrectexpenses - . .« - .

10 Direct expense summary Add lines 4 through 9 incolumn (d) = « = = = » = e« = o v v v wn
11 Netincome summary Subfracthne 10fromline 3, column(d) - - - = + = =+ o v 0t u i i e a s

[Part il ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {d) Total gamung (add
g (a) Bingo bingo/progressive bingo (c} Other gaming col (a) throug. h col (c))
2
&
1 Grossrevenue « - « « « . . .. 35,794 35,794
2 Cashprizes -« --...... 19,774 19,774
8
2
2y 3 Noncashpnzes ... ...-
a
@| 4 Rentfacitycosts - - - - - .
]
5 Otherdrrectexpenses - - - . - 3,582 3,582
O Yes % | [] Yes % | [] Yes %
6 \olunteerlabor - .. ..... [] Ne [0 No | No
7 Directexpense summary Add iines 2 through 5incolumn (d) - - - « - - -« 0 - o v it i e .. s > 23,356
8 Net gaming income summary Subtractine 7 fromiine 1, column(d)  « = « « « « = o c « = v s s 0 o0 .. > 12 438

9 Enter the state(s) in which the organization conducts gaming activities: OR

a |s the organization licensed to conduct gaming activities in each of these states? - - - « <« ¢« v o 0 v v v et i h e e w Yes |:| No
b if"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . - . . - - - . . D Yes No

b If "Yes," explain.

EEA
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Schedule G (Form 990 or 990-E2) 2016 The Hillsboro Community Foundation 93-0931059 Page 3

11 Does the organization conduct gaming activiies with nonmembers? - . - . . . . . . v L. o o i i i s e e —E Yes U No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chaniable GAMING? -+ v o s vt v e h e s e e s e e s s e e aa e e s e, D Yes No
13  Indicate the percentage of gaming activity conducted in
a Theorganzaton'sfacility - « « « - = « « c & o bttt e e e e et et d e s e e e s, 13a %
b Anoutsidefacility - - -+« v o s e e et e e e e e e et e e e s e 13b 100.000 %
14  Enter the name and address of the person who prepares the organzation's gaming/special events books and
records’

NameP®  Janel McKenna

Address ® P.0. Box 808, Hillsboro, OR 97123-0808

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? = « ¢ & o = ¢ o & = a 2 s & 8 o o s a a a s «a o o @« s s = 2 a s s s o s 5 s 5 s o 2 a 2 2 s a 2 s o « a s =« o o« D Yes E No
b If"Yes," enter the amount of gaming revenue recerved by the organization >3 and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party.

Name P

Address P

16  Gaming manager information-

Name »

Gaming manager compensation P $

Descnption of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? - - - « « ¢ o b f ol Lt h e e s e s e e e s e e e e e e s D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt actities during the tax year >3
| PartIV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

EEA Schedule G (Fonn 980 or 890-EZ) 2016
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25:53%;8@ Supplemental Information to Form 990 or 990-EZ QUENo 12350047
Complete to provide information for responses to specific questions on 20 1 6
. , Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Hillsboro Community Foundation 93-0931059

01. Form 990 governing body review (Part VI, line 11)

The completed Form 990 is reviewed by the Executive Committee and then distributed to all

Board members for final review.

02. Conflict of interest policy compliance (Part VI, line 12¢)

Each vear Board members are required to sign a conflict of interest statement. They are

then expected to notify the Board President if a conflict of interest arises during the

year.

03. Governing documents, etc, available to public (Part VI, line 19)

Forms and_documents that are available for public inspection should be requested by phone

in a_timely manner.

04. Explanation of other changes in net agssets or fund balances (Part XI, line 9)

Change in Beneficial interest in OCF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 980 or 980-EZ) (2016)
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