2949301708316

| o4 JReturn of Organization Exempt From Income Tax QUENO 15450047

4990

oy \Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations 2@1 8
S 4 Depariment of the Traasury > Do not enter social security numbers on this form as it may be made publlc./lj/ Open to Public
intérnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer identification number
B creciammice | yAMILTON COUNTY COMMUNITY FOUNDATION, INC. 20-0900981
‘:::,:;is Doing bustness as
£ | Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sutte E Telephone number
Inial retun 515 EAST MAIN STREET 100 (317) 634-2423
fe':':“::::;"’ City or town, state or province, country, and ZIP or foreign postal code
Amended CARMEL, IN 46032 G Gross receipts $ 22,097,728
::::;‘:‘“'" F Name and address of principal officer THOMAS KILIAN, JR. H(a) Lig’;zl:aglfeigp return for B Yes H No
515 EAST MAIN STREET SUITE 100, CARMEL, IN 46032 __, | H(b) are alt subordinates ichudea? Yes No
| Tax-exempt status I X J 501(c)(3) r4E01(°) ( ) « (insertno) I I 4947(a)(1) or I '@A If "No ' attach a list (see instructions)
6’] J  Website B WWW . HAMILTONCOUNTYCOMMUNITYFOUNDATION . ORG/ L/ / 11ie) 6roup exemption number >
/W K Form of orgamzatlon_[Yl Corporation I I Trule[ AssomatlonL | Other P I L Year of formation 2003I M State of legal domicile IN
\, Summary -
1 Briefly describe the organization’s mission or most significant activities TO MOBILIZE PEOPLE, IDEAS AND INVESTMENT
] TO MAKE A COMMUNITY WHERE ALL INDIVIDUALS HAVE EQUITABLE OPPORTUNITY
E TO REACH THEIR FULL POTENTIAL NO MATTER THEIR PLACE, RACE OR IDENTITY.
§ 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI. Iine 1a) . . . . . . . . v v v v v e 3 17.
°|: 4 Number of independent voting members of the governing body (Part VI, hne 1b) ., . . . . . . v v . v v v v o\ . 4 17.
;5 § Total number of individuals employed in calendar year 2018 (Part V. ine 2a), . . . . . . . v v v v v o v s o 5 10.
% 6 Total number of volunteers (estimate If NECESSATY) . . . . v v v v v v v e e e e e e e e 6 20.
< | 7a Total unrelated business revenue from Part Vill, column (C). hne 12 . . . . . . J.{. ] . q ........ 7a 0.
b Net unrelated business taxable income from Form 990-T,ne38 . .. .. .. l} /5/ ......... 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part Vill, line th) , 10,902,372, 10,599,891.
E 9 Program service revenue (Part VIII, line 2¢} . . . 74,541. 71,663.
E 10 Investment income (Part Vi, column (A), 3,472,041. 1,447,855.
11 Other revenue (Part VIII, column (A), lines -33,044. -36,840.
12 14,415,910. 12,082,569.
13 5,028,085. 5,535,757
14 0. 0.
|15 914,007. 767,179.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
&] b Total fundraising expenses (Part IX, column (D), line 25) p 176,919.
“117 Other expenses (Part IX, column (A), nes 11a-11d, 111-24€) . . . . . . . . . . . . . ... 610,229. 404,571.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), kne 25) ., . . . . .. ... 6,552,321. 6,707,507,
§ 19 Revenue less expenses Subtracthne18fromine12. . . . . . . . . . . .. ... ... 7,863,589. 5,375,062.
\ 53 Beginning of Current Year End of Year
S 85120 Total assels (PartX. INe 16) . . . . . . .o\ oot 61,631,909. 63,905,734.
SO 22121 Total habilities (Part X, IN€26) . . . .. L i e e e 1,944, 261. 2,119,867,
@ §§ 22 Net assets or fund balances Subtractine21fromine20. . . . . . . v v v v v v W v 0w 59,687,648. 61,785,867.
o Signature Block
o Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

:\" true, correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

cH - y

e > Oonaadin K Bartn bong, 11/15/2019

Sign Sign#lure of officer |y i Date

: Here JEYNIFER K BARTENBACH EXECUTIVE VP AND CFO

- } Type or print name and title

N Print/Type preparer's name Preparer's signature Date Check |_] g | PTIN

i -O\ FP’ald NICOLE B FISHBACK ,” :’gyk,g.\m&[ﬁm:o 11/15/2019 | self-employed P01279475

3 g [Fumsname BBKD, LLP Fumis e B 440160260

[ A Firm's address 201 N. ILLINOIS STREET INDIANAPOLIS, IN 46204 Phone no 317.383.4000
~0 | May the IRS discuss thus return with the preparer shown above? (see instructions) , , . . . .. ... ... .. ..... [Zl Yes I No
-y *

+= ' For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2018)
s —
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Forrm 990 (2018) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine in this Part |l

1+ Briefly describe the organization's mission

TO MOBILIZE PEOPLE, IDEAS AND INVESTMENT TO MAKE THIS A COMMUNITY
WHERE EVERY INDIVIDUAL HAS EQUITABLE OPPORTUNITY TO REACH THEIR FULL
POTENTIAL - NO MATTER PLACE, RACE OR IDENTITY. (CONTINUED ON SCHEDULE
0)

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 880 or 890-EZ7 . L [Jves [XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7, . L L L L i e e e e e e e e e e e e e e, l:] Yes No
If "Yes," describe these changes on Schedule O

4 Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 2,894,041 Including grants of $ 2,601,806 ) (Revenue $ 33,682 )
WE HELP PEOPLE INVEST IN THE CAUSES THAT MATTER MOST TO THEM.

4b (Code ) (Expenses $ 985,204 Including grants of $ 885,721 ) (Revenue $ 11,466 )
WE AWARD GRANTS TO EFFECTIVE NOT-FOR-PROFIT ORGANIZATIONS.

4c (Code ) {Expenses $ 2,278,284 including grants of $ 2,048,230 ) (Revenue $ 26,515 )
WE PROVIDE LEADERSHIP TO MAKE CENTRAL INDIANA A BETTER, MORE
BEAUTIFUL, MORE EQUITABLE COMMUNITY.

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )]

4e Total program service expenses » 6,157,529.

321020 1 000 Form 990 (2018)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedul A. . . . . v v v v e e e e e e e e, 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . v v v i v v i i e et i e e e 3 X
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. . . . . . . . . v v v v i v v e .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll .| 5 S
Did the organization maintain any donor adwvised 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,"complete Schedule D, Part ], . . . . . . . . e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partil. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . . . @ . i i i e e e e e e e e e e e e e e 8 X
Did the organization 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,"complete Schedule D, Part IV . . . . . . . . . . . i i 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . ... 10 X
If the orgamization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable .- -
Did the organization report an amount for land, buldings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI . . . . . . o i i i e e e e e e 11a X
Did the arganization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . .. .. v v ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, Iine 167 /f "Yes,”" complete Schedule D, Part VIl . . . . . . . .. . . . .. ... 11c X
Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported In Part X, hne 167 If "Yes," complete Schedule D, Part IX. . . . . . . . v v i i v i i i i e i et e e 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . . . . . .. 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertam tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand X, . . .« v v v i v e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l i1s optional . [12b X
Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . .. ... ... .. 14a X
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, . . .. ... ... 14b X
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 . . . . . . . .. . . . ... 15 X
Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsiifand IV . . . .. ... ... .. ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, nes 6 and 11e? If "Yes,” complete Schedule G, Part I (see mstructions). . . , . .. .. .. .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . @ . . i i it it inen 18 X
Did the organmization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . @ @ i e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H . . . . . ... ..... 20a X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land !l . . . . . . . ... 21 X
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page 4

Checklist of Required Schedules (continued)

L Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2°? If "Yes," complete Schedule |, Parts Tand Il . . . . . . . . @ @ v v i o v i e e 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "NO,"goto line 25a . . . . . . . v v o v v i i it e e e e e e e e e a 24a X
b Dud the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . L L L L e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the 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 duning the year? If "Yes," complete Schedule L, Part !, . . . . .. .. .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . . i i i i i i i i e i e e e e e e e e e e e e e e 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
disquahfied persons? If "Yes,"complete Schedule L, Partil. . . . . . . . @ . @ i i i o i s e e e e e e e e 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlif . . . .. .. .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o i i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current 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 . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . 0 e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part 1. . . .« o i e e e e e e e e e e e e e e e e e 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 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . . v v v v v v v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill,
OriV, and Part V. INe 1. . o v i i i i i e e e e e it e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. .. ... .. .. 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)? If "Yes,” complete Schedule R, Part V,lne 2. . . . . . 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,Iine 2 . . . . . . . . . o i i i i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, Part VI . . . .| 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylhneinthisPartV. . . . . .. .. ... . .. ... .
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . ... .. 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . .. ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs t0 PrIZe WINNEIS? . . . v v v v v v v v v v o e o v o s v e e s e e s e s 1c

JSA
B8E 1030 1 000

15014G D310

Form 990 (2018)

PAGE 4




Forri 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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 this return. . |_2a 10

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . .

3a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . . ... .. .. 3a 2
b If "Yes," has it fled a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . .. .. 3b
4a Atany tme during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . | 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?. . . . . .. .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i it it Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as chantable contributions? . . . . . . ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . o . L L e e e e e e e e e e e e e e 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 contribution and partly for goods

and services provided to the payor? . . . . . . . L e e e e e e e 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? . . . . . . . ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . v v v v v i e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . .. .. .. .. .. .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . .. ... ... ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. . .. 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, ine12 . . . .. . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . .. . .. . 0o oo, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). .« . v . o vt it i e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate?. . . . . ... ... ....... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . . . . .. ... ... .. .. ... 13b
c Enterthe amount ofreserves on hand . . . . v v v v v vt vt e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /If “No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |, . . . . . . . . . . e e e e e e e e e 15 X
if "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

Form 990 (2018)

JSA
8E1040 1 000

15014G D310 PAGE 5



Form 990 (2018) Page ©
ZLll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line Inthis Part VI, . . . . . . . . . . o o v

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17
i there are matenal differences 1n voting rights among members of the goverming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O %
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationstup with
any other officer, director, trustee, or key employee?. . . . . . . . . L e e e e e e e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . i i i i i i i e e e e e e e 6 b
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . L L L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o o i it it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body . . . . . . . i L e e e e e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . o v v v v e e e et e 8b | X
9 Is there any officer, director, trustee, or key empioyee listed in Part Vil, Section A, who cannot be reached at
the organization's matiling address? If "Yes,"” provide the names and addresses in Schedule O . . . .. .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamization have local chapters, branches, or affillates? . . . v . o v v v v v v n v et e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . v v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFICES? « o v vt e e e et e e e e e e e e e e e e e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe in Schedule ONOW RIS WS TONE « « v« v v v v v e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . . . o i i it e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. . ... 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 CEOQ, Executive Director, or top managementofficial . . . . . « ¢ . v v v v v v i s oo 15a| X
b Other officers or key employees of the OrganiZation « « « v« v v v v v v v e et e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrtNg the YEar? . « v v . vt i v v e e i e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . . . . . . . . .. i u e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >IN,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website [:] Another's website Upon request D Other (explamn in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and felephons numbsr of the persgn who possesses the rgangzation's books and records b
Form 990 (2018)
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Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
-Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthis PartVIl . . . . . . .o o0 v i i it i e vt i ne v e D
Sectibn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

[

e 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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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

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

e List all of the orgamization'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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
{A) (8) Pasition [{s)) (E) {F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o slslolxjex|m the organizations compensation
related E; 2- 2 = 5:: g_‘g. § organization (W-2/1099-MISC) from the
organzatons| 8 8 | £ | ®| 3|22 | 8 [ (wW-2/1099-MISC) organization
below dotted | 8 £ % HEE and related
line) sl = Tg 3 organizations
@ 2
2
(1)ANN O'HARA 1.00
CHAIR 0. X X 0. 0. 0.
(2)JAY MERRELL 1.00
VICE-CHAIR 0.1 X X 0. 0. 0.
(3)BRIAN MYERS 1.00
SECRETARY/TREASURER 0.1 X X 0. 0. 0.
(4)LISA ALLEN 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(5)LAWRENCE BECK 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(6)HENRY BLACKWELL 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(7)BRENDA BUSH 1.00
BOARD MEMBER 0.] X 0. 0. 0
(8)JUDITH CAMPBELL MD 1.00
BOARD MEMBER 0.1 X 0. 0. 0
(9)THOMAS DAPP 1.00
BOARD MEMBER 0.1 X 0. 0. 0.
(10)DANIEL FOWLER 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(11)KAY HARTLEY 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(12)STEVEN HOLT 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(13)PAMELA ROBINSON 1.00
BOARD MEMBER 0. X 0. 0. 0.
(14)BRIDGET SHUEL-WALKER 1.00
BOARD MEMBER 0.] X 0. 0. 0.
JSA Form 990 (2018)
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Form 998 (2018)
. Section A. Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continued)

) (A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (hst any | DoOXx, unless person 1s both an from related other
hours for off_u_cer a_nd a directori/trustee) the organizations compensation
related i 212223 ég g organization (W-2/1099-MISC) from the
organizations | = £ .E.: E S g § g (W-2/1099-MISC) organization
belowdotted | 2 € | § BEls =17 and related
line) 2 3 E’_, E ® g organizations
218 %] B
[1] 7] 3
°le &
2
15) CORBY THOMPSON 1.00
~ "TBOARD MEMBER [T 0.] x 0. 0. 0
16) ERIC DOUTHIT 1.00
" 7TBOARD MEMBER T 0.] x 0. 0. 0
17) DANIELLE STILES-POLK 1.00
~ TDIRECTOR T TTTTTTTTTT T 0.] x 0. 0. 0.
18) THOMAS J. KILIAN 40.00
" TPRESIDENT, HCCEF T 0. X 163,322. 0. 18,012.
19) BRIAN PAYNE 1.00
""" PRESIDENT & CEO, CICF AND TIF | 39.00] X 8,285. 405, 956. 74,186.
20) JENNIFER K. BARTENBACH 4.00
""" CHIEF FINANCIAL OFFICER | 2 36.00 X 21,715. 195,431. 17,613.
21) ROBERT A. MACPHERSON 4.00
~ VP OF DEVELOBPMENT | 36.00 X 16,848, 151, 635. 51,963.
22) TAMARA WINFREY-HARRIS 8.00
""" VP MARKETING & COMMUNICATIONS | - 32.00] X 23,270. 93,079. 23,251.
23) ELIZABETH TATE 8.00
"7 VP OF COMMUNITY INVESTMENT | 32.00] X 32,458. 129,832. 28,170.
24) BRENDA DELANEY 4.00
" TTTCONTROLLER T[T 36.00] X 10,807. 97,263. 34,964.
ib Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA | ., ., .. .. .. .. | 4 276,705, 1,073,196. 248,159.
dTotal (addlinestband 1¢) . . . .« . v v v v v v i it h i [ 276,705. 1,073,196. 248,159.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated ]
employee on hne 1a? If "Yes," complete Schedule J for such individual ., . . . . . . . . . v i i i i i i it et e 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . . . .. o e T e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual f
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . .. . ... ... .. 5 X

Section B. Independent Contractors

1

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

year

(A)

Name and business address

(8)

Description of services

C)
Compensation

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

more than $100,000 in compensation from the organization » 0.

JSA
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Form 990 (2018)

a4/l Statement of Revenue

. Check if Schedule O contains aresponse or note to anyhine inthisPartVIll . . . . . . . . ... ... ... D
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g g 1a Federated campaigns . . . . . . . . 1a
3 e b Membershipdues. . . . ... ... 1b
g<| c Fundraisingevents . . ....... 1c 66,175
©GZ2| d Related organizations . . . . . . . . 1d
g‘% e Government grants (contnbutions) . . | _1e
"g E f Al other contnbutions, gifts, grants,
26 and similar amounts not included above . | 1f 10,533,716
g ‘é‘ g Noncash cantnbutions included in ines 1a-1f $ 5,433,519
OF| b Total Addlnes 18-1f . . v\ o i v it i . > 10,599,891
g Business Code
2 | 2a OTHER IncoME 500099 71,663 71,663
E b
E c
n d
b4 f All other program service revenue . . . . .
& | 9 Total Addlines2a-2f . . . . .+ ... ... ... .. > 71,663
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « v v v v 4 e 0w ... > 649, 020 649,020
4 Income from Investment of tax-exempt bond proceeds . P 0
5 Royalttes . . . . v v ¢ v v v v et e e » 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses
¢ Rental income or (loss)
Net rental incomeor{loss). . . « . « « v v v v 0 o .. > 0
7a  Gross amount from sales of | () Secunties (n) Other
assets other than inventory 10,753,678
b Less cosior other basis
and sales expenses . . . . 9,954,844
c Ganor(loss) . « . .. .. 798,835
d Netganor(loss) . . . .. .« v v v v v v .. > 798,835 798,835
g 8a Gross income from fundraising
g events (not including $ 66,175
E of contributions reported on line 1c)
5 SeePartIV,Ine18 . . . v v v v v v . . a 23,475
g Less directexpenses . . . . . » . . . . b 60,315
¢ Net income or (loss) from fundraising events . . . . . . » -36,840 -36,840
9a Gross income from gaming activities
SeePartIV,line19 , , . .. .. .... a 0
b Less directexpenses . . . . . . . . . . b 0
¢ Net income or (loss) from gaming activities. . . . . . . | 0
10a Gross sales of nventory, less
returns and allowances , . . .. . ... a 0
Less costofgoodssold . . . . . . . .. b 0
¢ Netincome or (loss) from sales of inventory, . ., . . .. . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . v ..
e Totall Addlines 11a-11d « - « v « ¢ v v v v v o v v v s > 0
12 Total revenue. Seenstructtons . . . . . . . . . . . .. » 12,082,569 71,663 1,411,015
JSA Form 990 (2018)
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Form 990 (2018)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Db not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. __expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 . . . . 512921257~ 512921257~
2 Grants and other assistance to domestic
individuals SeePartlV,lme22 . .. ... ... 243,500. 243,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 _ | . _ . 0.
4 Benefits paidtoorformembers, , . . . .. .. Q.
5 Compensation of current officers, directors,
{rustees, and key employees , ., . .. .. ... 265, 898. 132,949. 79,769. 53,180.
6 Compensation not included above, to disqualfied
persons (as dehined under section 4958(f)(1))} and
persons descrnbed in section 4958(c)}3)(B) , , , , . . 0.
7 Othersalanesandwages . . . . . . ... ... 286,987. 143,494, 86,096. 57,397.
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 158,892, 79,446, 47,668. 31,778.
9 Other employeebenefits . . . . . .. ... .. 31,270. 15,635. 9,381. 6,254.
10 Payrolltaxes . . . . « v v v v v v e e e 0w, 24,132. 12,066. 7,240. 4,826.
11 Fees for services (non-employees)
a Management ... .., ..... 0.
blegal . .. ui 0.
CACCOUNLING . . v o e e e e 18,496. 9,248. 5,549. 3,699.
dLobbyNg . .. ... 0.
e Professional fundraising services See Part IV, ine 17, 0.
f Investment managementfees . ., .. .. .. 287,145. 179, 466. 107,679.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). . . . . . 0.
12 Advertising and promotion , , . ., . ... ... 9,524. 4,762. 2,857. 1,905.
13 Officeexpenses . . . . . .. .. v, 14,121. 7,061. 4,236. 2,824.
14 Informationtechnology. . . . . .. ... ... 10,400. 5,200. 3,120. 2,080.
15 Rovyaltes, . . . .. ... ........... 0.
16 OCCUPANCY . . . v o o e, 30,500. 15,250. 9,150. 6,100.
17 Travel | | . Lo 6,102. 3,052. 1,830. 1,220.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0.
20 Interest | ., ., .. .. ... ... 0., 0.
21 Paymentstoaffiiates, . . ... ... ..... 0.
22 Depreciation, depletion, and amortization | | | | 0.
23 INSUMANCE , , . .. ... 0.
24 Other expenses Ilemize expenses not covered
above (List miscellaneous expenses In line 24e |If
hine 24e amount exceeds 10% of hine 25, column
(A) amount, list ine 24e expenses on Schedule O)
aCONSULTING 2,101. 1,051, 630. 420.
pbDUES & MEMBERSHIPS 14,787. 7,394. 4,436. 2,957.
¢cEMPLOYEE RELATIONS & DEV 11,395. 5,698. 3,418. 2,279.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 6,707,507. 6,157,529. 373,059. 176,919.
26 Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here p of
following SOP 98-2 (ASC 958-720) , . . .. .. 0.
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Forf 990 (2018)

Balance Sheet

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

(A) (B}
Beginning of year End of year
1 Cash-non-nterestbearng . . . . . ... .............ouuo... 0. 1 0.
2 Savings and temporary cash investments . . . .. .. ... ... .. ... 4,619,080.| 2 4,362,383.
3 Pledges and grants recevable, net | . . . ... L 1,046,376.] 3 698, 988
4 Accounts recewable, et . . ... ... ... ... 0.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , . . . ., .. .. ............... 015 0.
6 Loans and other receivables from other disquahfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B)., and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instrucions) Compiete Part 1l of ScheduwletL =, = = . 0. s 0
| 7 Notes and loans receivable,net, . . .. .. .. ................ 0. 7 0.
g| 8 Inventoresforsaleoruse. . . ... ... ................... O] 8 0.
9 Prepaid expenses and deferred charges . . . . . v v oot n e 0.l 9 687.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . . . ... 10b 0.110¢ 0.
11 Investments - publicly traded securtttes ., . . .. .. L. ... ... .. 34,553,118.] 11 35,811, 905.
12 Investments - other securities See Part IV, line 11, . . . ... . ... .. 21,390,138.)12 23,010, 965.
13  Investments - program-related See PartIV,lne 11 . . . . ... . .. ... 0.[13 0.
14 Intangible assets ., . . . . .. ... ... 0. 14 0.
15 Otherassets See PartIV,line 11, . . . . . ... .. . ... .. ..... 23,197.]15 20,806.
16  Total assets. Add lines 1 through 15 (must equal ine 34) . ., .. ... ... 61,631,909.| 16 63,905,734.
17  Accounts payable and accrued eXpenses., . . . . . . . ... e 777,744 17 962, 904.
18 Grantspayable, . . ... ... ... 1,166,517.] 18 1,156, 963.
19 Deferred reVENUE . . . . . . v e e e e e 0.l 19 0.
20  Tax-exemptbond habilties . . . . . . . .. ... 0.] 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | 0.] 21 0.
9|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L, ., . .. . . .. ... 0. 22 0.
{23 Secured mortgages and notes payable to unrelated third partes . _ . . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . 0.| 24 0.
25 Other lhabiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. . 0.] 25 0.
26 Total liabilities. Add hnes 17 through 25, . . . . . . . ... ... .. ..... 1,944,261.] 26 2,119,867.
Organizations that follow SFAS 117 (ASC 958), check here » w and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets L 59,099,272.| 27 61,139,097
5|28 Temporarly restricted netassets ... 588,376.| 28 646,770.
8|2 Permanently restricted netassets., . . . . . . . . . ot 0.0 2@ 0.
LE Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
iqg 3 Capital stock or trust principal, or currentfunds . .. .. ... .. 30
59 ©130 Pad-in or capital surplus, or land, bulding, or equipmentfund | I
j) f 2 Retained earnings, endowment, accumulated income, or other funds | 32
5?*% 3 Totalnetassetsorfundbalances = . .. . ... ... ... ... ... . 59,687,648.] 3B 61,785,867,
36 34 Total labilities and net assets/fund balances, , . . .. ... ......... 61,631,9009.| 34 63,905, 734.

)
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Forfh 990 (2018) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany linemnthisPart XI. . . . . .. ... ... .. .....

* 1 Total revenue (must equal Part VIII, column (A), IN€ 12) &+ & v v v v v v e e e e e e e e e 1 12,082,569.
2 Total expenses (must equal Part IX, column (A}, e 25) . . . . . . . . . . v v i v 2 6,707,507
3 Revenue less expenses Subtracthne2fromiline 1. . . . . . . . . . . . . i i e 3 5,375,062.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 59,687,648
5 Netunrealzed gains (losses)onmvestments . . . . . . . . . . L0 e e e e e 5 -4,265,115.
6 Donatedservicesanduseoffacilities . . . . . . . .. .. . . i i e 6 0.
7 Investment BXPeNSES . . . . . L s e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . L s e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explamin Schedule O) . . . . . ... ... ..... 9 988,272.

10 Net assets or fund balances at end of year Combine lines 3 through @ (must equal Part X, |jne

33, C0UMN(B)) . v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 61,785,867
Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany lmeinthisPart X1l . .. .. ... ... . ... .... [:[
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , . . . . 2a A

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

[:] Separate basis I:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. .. .. ..... 2b | X

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

[:! Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcuIar A-1337 .+ o o v v v v o e e e e et e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2018)
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SCHEDULE A

(Form ~990 or 990-E2) Complete if the organization 1s a section 5§01{c)(3) organization or a section 4947(a)(1) nonexempt chantable trust

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2018

Open to Public
inspection

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ
P Go to www.irs gov/Form990 for instructions and the latest information.

Name of the organization

HAMILTON COUNTY COMMUNITY FOUNDATION,

Employer identification number

20-0900981

INC.

m Reason for Public Charity Status (All organizations must complete this part ) See mnstructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). D

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(u).

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

5 [___] An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit described In

section 170(b){1)(A)(iv). (Complete Part Il')

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)}V).

An organization that normally receives a substantial part of its support from a governmental umit or from the general publc
described in section 170({b}{1)(A)(vi). (Complete Part il )

8 A community trust described In section 170(b)(1)(A)(vi). (Complete Part Ii )
9 - An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

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

10 An organization that normally recerves (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part (Il )

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

12 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 describes the type of supporting organization and complete hnes 12e, 12f, and 12g

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

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

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

d Type It non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . . . . . . L e e e e e e e e e e e e e I—_—:

g Provide the following information about the supported organization(s)

(i) Name of supported organization (n) EIN () Type of organization | (iv) Is the organization [ (v} Amount of monetary (v1) Amount of
(described on ines 1-10 jisied in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 830-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ") . . . . . . 3,221,123 6,540,158 4,594,569 10,924,272 10,623,367 35,903,489
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0
3 The wvalue of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . . . . 0
Total. Add hnes 1 through 3. . . . . . . 3,221,123 6,540,158 4,594,569 10,924,272 10,623,367 35,903,489
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (. . . . . .. 13,653,642
6  Public support. Subtract line 5 from hine 4 22,249,847
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total
7 Amounts fromlined. . « « v v v ... 3,221,123 6,540,158 4,594, 569 10,924,272 10,623,367 35,903,489
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes, and income from
SIMIAr SOUFCES .+ » o v v e e e e oo 617,250 468, 692 506, 525 562, 992 649,020 2,804,479
9 Net income from unrelated business
activiies, whether or not the business
IS regularly carredon . . . . ... ... 0
10  Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartVl) .ATCH.1 ... .. 60,749 63,517 17,152 74,541 71,663 347,622
11 Total support Add lines 7 through 10 . . 39,055,530
12 Gross receipts from related activities, etC (SEEINSITUCKIONS) .+ .+ v & v« v v v v v b v v v o n v e e e e 12 I
13  Furst five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxand stop here. . . . . . . v v i v v i i i i i s e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f). . . . . . . . . 14 56.97
15 Public support percentage from 2017 Schedule A, Partll,hne 14 . . . . . . . . . . v v v 15 54.45¢4
16a 331/3% support test - 2018. If the orgamization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The orgamization quahfies as a publicly supported orgamization. . . . . .. . ... .. .. ... ... >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported orgamzation . . . . . .. .. ... ... .... » D

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OMQANIZANON . & v v v v v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 . . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS & 4 v v v o e i e e e e e et e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2018
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Schédule A (Form 990 or 990-EZ) 2018

/Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Com}l.ete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the orgapization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year\begmnmg in) »

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that Is related to the
organization’s tax-exempt purpose . . .« . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
the

organization's benefit and either paid to

Tax revenues levied for

facilities
furnished by a governmental unit to the

or expended on its behalf

The value of servwces or

organization without charge . . . . . . .
Total Add lines 1 through5., , ... ..

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

Addlines 7aand7b. . . . . . . .. ..
Public support. (Subtract ine 7¢ from
line6)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e)2018/

(f) Total

/

/
/

N\

e

N\

N\

Section B. Total Support

/

\

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromhne6, , ., ... ... ..
Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES ¢ « = « & + o o« a s & o o o & o &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10y,
whether or not the business i1s regulafly
carmiedoN. « v v v v 4 o v e w4 .

Other income Do not include gdin or
loss from the sale of capttal/ assets
(Explanin Partvi) . , ., ..
Total support. (Add lines
and 12)
First five years

(a) 2014

/ (b)2015

(c) 2016

{d) 2017

{e) 2018

{t) Total

/|

N

If the/ Form 990 s for the orgarization's first, second, third, fourth, or fifth tax year as a sechon‘01(c)(3)

............................................... » ]

Section C. Computatién of Public Support Percentage

15 Public support perce(ntage for 2018 (line 8, column (f), dvided by line 13, column (f)) . . . .. . ... .. .. 15
16  Publc support pejentage from 2017 Schedule A, Part Il ne 15, . . . . . . . . .. . v i v i v a v 16 L %
Section D. Comp/tation of Investment Income Percentage A\
17  Investment uyéme percentage for 2018 (line 10c, column (f), divided by line 13, column (f)} . ., . . . .. ... 17 A %
18 Investment iffcome percentage from 2017 Schedule A, Partill, ine 17 | . . . . . . . . . . o v v v v .. 18 \%
19a 3313% su/pport tests - 2018. If the organization did not check the box on line 14, and line 15 s more than 331/3 %, and line

17 1s nof more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization . P

b 331/3%/support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

hne 1§ 15 not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton W

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

JSA
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Schedule A (Form 990 or 990-EZ) 2018 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C [f you checked 12c of Part |, complete
Sections A, D, and E [f you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No," describe in Part Vi how the supported orgamizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explam 1

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
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 determination 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
Was any supported orgamzation not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
Did the organmization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despife being controlled or supervised by or in connection with its supported organizations 4ab

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," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(m) the authority under the organization's orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

Type | or Type 1l only. Was any added or substtuted 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? 5S¢

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) 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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 8
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 1n Part VI. 9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
Did a disqualfied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? /f "Yes," provide detail in Part VI. 9c
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 lli non-functionally integrated
supporting organizations)? I/f “Yes,” answer 10b below 10a

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

JSA
8E1229 1 000
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Schedule A (Form 990 or 990-E2) 2018 Page 5
Supporting Organizations (continued)

Yes| No

1 Has the organization 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 governing 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
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled 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 controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l 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)? /f “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 lil 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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing 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 (i) serving on the governing body of a supported organization? /f “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 n (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 ttimes 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 1s the parent of each of its supported organizations Complete line 3 below
c The orgamization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

Yes| No

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

a Dud substantially alt of the organizatton's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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 activittes that, but for the organization’s involvement, one or more
of the organization's supported organization(s) wouid 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? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Page 6

WType il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lil non-functionally integrated supporting organizations must compiete Sections A through €
(B) Current Year
{optional)

Section A - Adjusted Net income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

nipiwini=a

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (exptain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see Instructions)

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

6 Multiply hne 5 by 035

7 Recoveries of prior-year distributions

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

W (N

([Nl ||~

Section C - Distributable Amount Current Year

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

2 Enter 85% of ine 1

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

4 Enter greater of ine 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless ‘subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here If the current year i1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Q& IW|IN|~
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le A (Form 990 or 990-EZ) 2018

' Page 7

Type |l 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets .
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See mstructions .
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by Iine 9 amount
Section E - Distribution Allocations (see instructions) (.i) . Underdl(sli)ributions Distrggztable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, Iine 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part Vi) See
instructions
3 Excess distributions carryover, If any, to 2018
a From?20t3 . ......
b From2014 . .,.....
¢ From2015 .......
d From?2016 .......
e From?2017 . ...... i
f Total of ines 3a through e
g Applhed to underdistributions of prior years
h Appled to 2018 distributable amount
1 Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2018 from
Section D, line 7 $
a Appled to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract ines 3h
and 4b from hne 1 For result greater than zero, explain In
Part VL. See instructions
7 Excess distributions carryover to 2019, Add lines 3j
and 4c¢
8 Breakdown of line 7
a Excess from 2014. . ., .
b Excess from 2015, . . .
¢ Excess from 2016. . . .
d Excess from 2017, . . .
e Excess from 2018, . . . .
Schedule A (Form 990 or 990-E2) 2018
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Page 8

Schedule A (Form 990 or 990-EZ) 2018
Supplemental Information. Provide the explanations required by Part Il, ine 10, Partll, ine 17a or 17b, Part

i, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 8, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions )
ATTACHMENT 1

SCHEDULE A, PART II -~ OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
OTHER INCOME 60,749 63,517 77,152 74,541 71,663 347,622
TOTALS 60,749 63,517 77,152 74,541 71,663 347,622
Y
¢
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SCHEDULE . .
(Form-990) 0 Supplemental Financial Statements

» Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990,

I OMB No 1545-0047

2018

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HAMILTON COUNTY COMMUNITY FOUNDATION, INC. 20-0900981

m 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 Total number atendofyear . .. ........ 104.
2 Aggregate value of contributions to (during year) 6,927,381.
3 Aggregate value of grants from (during year) . . 3,743,332.
4 Aggregate value atendofyear. . ... ..... 32,596,183.
5 D the organization inform all donors and donor advisors in writing that the assets held in donor adwvised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L e e e e . Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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 Total number of conservationeasements . . . . . . . i i it it e e e e 2a

b Total acreage restricted by conservationeasements . . . . . .. .. .. .. ... 2b

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

d Number of conservation easements included In (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . .. .. .. ... ... ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . .. ... ... ... .. ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SeCtion 1T70MNANBNN? . . . o+ v v s oo e e e e e e e e [Jves [no

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

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

1a |If the or?anlzahon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XilI, the text of the footnote to its financial statements that describes 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 exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, PartVIILIne 1. . v« v v v v v v i i o i e e e e e e e e e e >3

(1i) Assets included N Form 990, Part X. . .« v v i v v i e et e e e e e e e e e e e e e e >3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide th‘e
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIl Ine 1. . . . . . . . . i i i i e e e e e e e e e e

b Assets included in Form 990, Part X. v o v v v v i b e e e e e e e e e e e e e s s s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
mmganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
*  collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xhi
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes D No

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 contributions or other assets not
included on Form 990, Part X7, . . . . . . . e e e e [ Jves [_]No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginnmingbalance . ., .. .. ... e 1c
d Addtionsduringtheyear. . . . ... .. ... ... ... 1d
e Distnbutionsdunngtheyear . . . .. .. .. .. ... ... ... .. . ..., 1e
f Endingbalance , . . . ... ... ... e e 1f
2a Dd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? Ites No
b If"Yes," explain the arrangement in Part XIil Check here if the explanation has been providedonPart XiH . . . .. ... .. n
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . . . . 29,350,759. 23,601,691.| 22,641,288.| 22,552,449. 22,942,680.
b Contrbutions . . « « « v v .. .. 358, 763. 3,530,332. 855,298. 1,085,620. 192,460.
Net investment earnings, gains,
and 10SSES .« -+ v -1,542,231. 3,845,556. 1,500,722. 383,831. 705,935
Grants or scholarships . . . . . . 1,377,852. 1,339, 349. 1,133,976. 1,147,246. 1,064,730.
e Other expenditures for facilities
and programs . . . .« .« 0. ..
f Administrative expenses . . . . . 323,779. 287,471. 261,641. 233,366. 223,896.
g End of yearbalance. . . . . . . . 26,465,660. 29,350,759.| 23,601,691.| 22,641,288. 22,552,449.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 100.0000 ¢

b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrganizationS . . . . . . vt i i e e e e e e e e e e e e e e e e 3a(i)] X

(i) related OrganiZations . . . . v v v vt e e e e e e e e e e e e e e e e e e e 3a(ii) X
b f"Yes" on line 3a(n), are the related organizations listed as required on ScheduleR?. . . . . . . . . ... . ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
F:4"/l Land, Buildm%s and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land. .. ... ... ... . . ...,

b Buldings . .................

¢ Leasehold mprovements. . ... .. ...

d Equpment, . ... ... ... ... . ...

e Other . .. ... ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . »

Schedule D {Form 990) 2
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Schedule D (Form 990) 2018 Page 3

il Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Method of valuation
(tncluding name of secunty) Cost or end-of-year market value

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

(A) POOLED RESOURCES 23,010, 965. FMV

(8)

()

D)

(E)

{F)

(G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P 23,010, 965.

mvestments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

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

(1)
(2)
(3)
(4)
_(5)
_(6)°
7).
_(8)’
(9
Total (Column (b) must equal Form 990, Part X, col (B) lne 13) P
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

(W

(2)

{3)

{(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

line 25
1 (a) Description of habihty (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

{5)

(6)

{7

(8)

(9) ‘\Q’ ey
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W )3 ] / )
2. Liabibty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the \\’.' '
organization's habihity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil E‘

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 4
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 . . . . . .. .. .. .. .. .. 1 7,756,503
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)onnvestments . . . . . .. .. ... ... ... 2a -4,265,115.

b Donated services and use of facilitles . . . « v v v v v v v vt b 2b

¢ Recoveriesof prioryeargrants. . . . . . . . oo d o d e e 2c

d Other (Descrbe INPArtXI) « o v v v v e et e e e e e e e 2d 200,331.

e AQDINES 22 throUGh 2d « « « « o v e e e e e e e e e e e 2¢ | -4,064,784.
3 Subtractline 2e from INE 1. « v v v v e v e e e e e e e e e e e e e e 3 11,821,287,
4 Amounts included on Form 990, Part VlII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a 261,282.

b Other (Describe INPart XI) & o v v v v e o e e e e e e e e e e e e e e e e 4b

€ AddINEsS 4a and db . . . .t i e e e e e e e e Ac 261,282.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, @ 12) . v v v v v v v v v u . u . 5 12,082,569.

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 . . . . . .. ... ... o L oL 1 6,506,540.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilites . . . . . .. .. .. ... .. ... 2a

b Prioryearadjustments . .. .. .. L o e 2b

C OMNErIOSSES . + v v v o v v e e e e e e e e e e e 2¢

d Other (Descrbe NPart Xl ) « v v v v e et e e et e e e e e 2d 60,315.

e Addlines2athrough 2d . . .« « v v v v v i e et e e e e e e e e 2e 60,315
3 Subtractline2e from iNE 1 . . v v v v e v e e e e e e e e e e e e 3 6,446,225,
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . 4a 261,282.
Other (Describe MPart XIY « . v v v v e e s e e e e et et e et e e 4b

C AIINES 43 aNAAD . o o o v v o e e e e dc 261,282.

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | Ine 18). . . . . . v v v v v ' . . 5 6,707,507

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

]
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Schedule D (Form 990) 2018 Page 5
Supplemental Information (continued)

SCHESULE D, PART V, LINE 4

I&TENDED USES OF ENDOWMENT EFUNDS:

HAMILTON COUNTY COMMUNITY FOUNDATION'S ENDOWMENT FUNDS ARE INTENDED TO
PROVIDE LONG-TERM SUPPORT FOR VARIOUS CHARITABLE PURPOSES SERVING THE
HAMILTON COUNTY COMMUNITY. DUE TO THE CONSOLIDATED NATURE, SOME FUNDS ARE
HELD AND ADMINISTERED BY RELATED ORGANIZATIONS.

SCHEDULE D, PART X, LINE 2

FIN 48 DISCLOSURE:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

OTHER RECONCILING ITEMS:

FUNDRAISING EXPENSE $ 60,315
DEFINED-BENEFIT PENSION PLAN EXPENSE $ 81,622
CHANGE IN VALUE OF SIA S 58,394
TOTAL $ 200,331

SCHEDULE D, PART XII, LINE 2D
OTHER RECONCILING ITEMS:

FUNDRAISING EXPENSE $ 60,315

/
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome no 15450047

2018

Open to Public
Inspection
Name of the organization Employer identification number

HAMILTON COUNTY COMMUNITY FOUNDATION, INC. 20-0900981
Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 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

B Complete if the organization answered "Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

o . P Attach to Form 990 or Form 990-EZ
epartment of the Treas
Intgrnal Revenue semceury P> Go to www irs gov/Form990 for instructions and the latest instructions

a Mail solicitations e Solicitation of non-government grants
b Internet and emarl solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the orgamization 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 D No

b If "Yes," Iist the 10 highest paid individuals 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
(iv) Gross receipts {or retaned by)

from activity fundraiser hsted in
col (1}

() Did fundraiser have
(n) Actiwity custody or contro! of
contnbutions?

Yes No

(v1) Amount paid to
{or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization 1s registered or hcensed to solicit contributions or has been notified it 1s exempt from
registration or hcensing

/
v/

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2Z) 2018
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Schedule G (Form 990 or 990-E2) 2018 Page 2
Part i Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, hine 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
CELEBRATION OF (add col {a) through
(event type) . (event type) {total number) col (C))
Q
3
§ 1 Grossreceipts ., . ... .. .. 89, 650. 89,650.
Q
@
2 Less Contributions . . . . ... 66,175. 66,175.
3 Gross income (line 1 minus
ne2) . ... ... ... .. ... 23,475. 23,475.
4 Cashprizes , ., .........
5 Noncashprizes, .. . ... ....
w
§ 6 Rent/facility costs . . . . . . .. 10,000. 10,000.
Q
Q.
& | 7 Foodand beverages, |, . ., .. 31,347. 31,347.
g
= | 8 Entertanment _ . .. ... ..
a
9 Other direct expenses, . . . . . . 18,968. 18,968.
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . ... .. . ... .... > 60,315
11 Netincome summary Subtractline 10 from hne 3, column(d) . .. ... ...... ... .. » -36,840.

m 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

Qo b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo blr(\gL/pl:oglraesss:cg g::lgo {c) Other gaming col (a) thr%ugh (?OI (c)
g
QL
@ | 1 Grossrevenue , .. ........
@ | 2 Cashprizes = . . . . . ..
2 3 Noncashprizes. . .........
1y
@ | 4 Rent/facility costs = .
o

5 Other direct expenses, . ... ..

| | Yes % Yes %||_|Yes %

6 Volunteerlabor == = No ’_ No No

7 Direct expense summary Add lines 2 through Sincolumn(d) . .. . ... . ... ..... >

8 Net gaming income summary Subtractline 7 from lme 1, column(d) . . . .. ........ >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? =~~~ [ _Ives|_JNo
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? = Yes l__l No
b i "Yes," explan )

/
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SCHEDULE J Compensation Information |_ome No_1545-0047

(Form-990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. P Complete if the organization answered "Yes" on Form 990, Part IV, line 23
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
HAMILTON COUNTY COMMUNITY FOUNDATION, INC. 20-0900981

Inspection

2018

Open to Public

m Questions Regarding Compensation

ta

Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these ttems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowviston of all of the expenses described above? If "No,” complete Part Il to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L
Indicate which, if any, of the following the filing organizatton used to establish the compensation of the
organization's CEO/Executive Director Check all that appty Do not check any boxes for methods used by a
related organization to estabhsh compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment? ., . ., . . . . . . . i it e e e e e e e
Participate in, or receive payment from, a supplemental nonqualified retirementplan?, . . .. .. ... ... ..
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . ... ... .. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organizatton pay or accrue any
compensation contingent on the revenues of

The OfgaNIZatON? . . o . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lli

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organiZation? . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . L L o i e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part 1l

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 lf "Yes,"describemmPartil, . . .. .. ... ... ... .. .. ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the ntial contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes,” describe
T == T |
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . i i e e e e e e e e e e e e e e e e

Yes | No
]
1b
J
2
4a X
4b X
4c X
Sa X
5b X
6a X
6b X
7 X
8 X
. i
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDRULE M

Department of the Treasury
Internal Revenue Service

(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
P Go to www irs.gov/Form990 for instructions and the latest information

| OMB No 1545-0047

2018

Open to Public

Name of the organization

HAMILTON COUNTY COMMUNITY FOUNDATION,

INC.

Inspection
Employer identification number

20-0500981

Types of Property

(a)

(b}

(c)
Noncash contribution

(d)

Check If Number of contributions or Method of determining
applicable items contributed For?g;gfspﬁ?(\)/“le‘dngg 1g noncash contribution amounts
1 Art-Worksofart. . .. ......
2 Art- Historicaltreasures . . . ...
3 Art- Fractional interests . . . . ..
4 Books and publicatons . .. ...
5 Clothing and household
goods . .. ...
6 Cars and othervehicles, . ... ..
7 Boatsandplanes . ... ......
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 12. 5,433,519. |FMV ON DATE OF GIFT
10 Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . .. .......
12 Securities - Miscellaneous , . . . .
13 Qualified conservation
contribution - Historic
structures . . . . . ... ...
14 Qualified conservation
contribution - Other, . . .. .. ..
15 Realestate - Residential . ., . ...
16 Real estate - Commerciai. . . . . .
17 Realestate-Other , , ... .. ..
18 Collectbles . . . ... ... ....
19 Foodmventory . ..........
20 Drugs and medical suppltes . . . .
21 Taxdermy, ., .. .........
22 Historicalartfacts, . . .. .. ...
23 Scientific specimens ., .. .. ...
24 Archeological artifacts . . . .. ..
25 Other »( )
26 Other »{ )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the nitial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . i i it i i et e e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ot oY o141 oYU (T o - 31 X
32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell noncash
CONMTIDUNIONS ™, 4 L\t vt e s e e et e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which cotumn (a) 1s checked,
describe in Part |

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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SCHEDULE O Supplemental Information to Form 990 or 990-E

*(Form'990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

. Attach to Form 990 or 990-EZ.
Department of the Treasury > orm or

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www rs gov/form990.

Z | omsNo 1545-0047

2018

Open to Public
Inspection

Name of the organization Employer identification number

HAMILTON COUNTY COMMUNITY FOUNDATION, INC.

20-0900981

FORM 990, PART III, LINE 1

ORGANIZATION MISSION:
1.) GRANTMAKING FROM A VARIETY OF FUNDS TO OTHER EFFECTIVE

NOT-FOR-PROFITS
2.) COMMUNITY LEADERSHIP ON ISSUES LIKE MENTAL HEALTH, FAMILY & YOUTH

EMPOWERMENT, AND INCLUSIVE ECONOMIC GROWTH

3.) PHILANTHROPIC ADVISING TO HELP PEOPLE MAKE THEIR CHARITABLE GIVING

MORE THOUGHTFUL AND ENJOYABLE.

FORM 990, PART V, LINE 2

NUMBER OF EMPLOYEES:

HAMILTON COUNTY COMMUNITY FUND (HCCF) EMPLOYEES ARE PAID THROUGH A COMMON

PAYMASTER. THE CENTRAL INDIANA COMMUNITY FOUNDATION INC. IS THE COMMON

PAYMASTER (CICF EIN #35-1793680). CICF FILES ALL REQUIRED FEDERAL

EMPLOYMENT TAX RETURNS, WHICH INCLUDE ALL HCCF EMPLOYEES.

FORM 990, PART VI, SECTION A, LINE 2

BUSINESS RELATIONSHIPS:

ANN O'HARZA AND BRENDA BUSH HAVE A BUSINESS RELATIONSHIP. LAWRENCE BECK

AND KAY HARTLEY HAVE A BUSINESS RELATIONSHIP. MICHAEL DAUGHERTY AND

STEVEN HOLT HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4

SIGNIFICANT CHANGES TO THE GOVERNING DOCUMENTS:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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Schedule O (Form 990 or 990-E2) 2018 Page 2
~Name of the organization Employer identification number

HAMILTON COUNTY COMMUNITY FOUNDATION, INC. 20-0900981

HAMILTON COUNTY COMMUNITY FOUNDATION FORMERLY KNOWN AS FROM LEGACY FUND

CHANGED ITS NAME ON NOVEMBER 6, 2018.

FORM 990, PART VI, SECTION B, LINE 11B

PROCESS TO REVIEW THE FORM 990:

FOLLOWING A DETAILED REVIEW BY THE CHIEF FINANCIAL OFFICER AND AN

INDEPENDENT ACCOUNTING FIRM, THE FORM 990 AND SCHEDULES ARE PROVIDED TO

ALL BOARD MEMBERS PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

CONFLICT OF INTEREST POLICIES ARE COMPLETED ANNUALLY BY ALL BOARD MEMBERS

AND STAFF. THE POLICY STATEMENTS ARE REVIEWED ANNUALLY BY OFFICERS OF

HAMILTON COUNTY COMMUNITY FOUNDATION, INC. WHEN FOUNDATION BUSINESS IS

BEING CONDUCTED AND THERE IS A CONFLICT, THE BOARD OR STAFF MEMBERS

ABSTAIN FROM VOTING ON RELATED MATTERS. THIS IS DOCUMENTED IN THE BOARD

MINUTES.

FORM 990, PART VI, SECTION B, LINE 15A & 15B

REVIEW OF CEO OR TOP MGMT OFFICIAL COMPENSATION:

COMPARATIVE COMPENSATION INFORMATION IS GATHERED BY THE HUMAN RESOURCES

MANAGER AND USED TO DETERMINE APPROPRIATENESS OF INDIVIDUAL COMPENSATION

FOR ALL EMPLOYEES AS PART OF THE ANNUAL REVIEW AND BUDGETING PROCESS.

THIS REVIEW IS PERFORMED BY THE CEO AND CFO. THE CHAIRMAN OF THE BOARD

PERFORMS A REVIEW AND MAKES A RECOMMENDATION FOR COMPENSATION ADJUSTMENTS

FOR THE CEO. THE LAST REVIEW WAS CONDUCTED IN 2018.

'
o
y

i

1SA Schedule O (Form 990 or 990-EZ) 2018
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Schédule O (Form 990 or 990-EZ) 2018 Page 2
*Name of the organization Employer identification number

HAMILTON COUNTY COMMUNITY FOUNDATION, INC. 20-0900981

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INT. POLICY, AND FINANCIAL STATEMENTS:
THE PUBLIC DISCLOSURE COPY OF FORM 990, GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

TRANSFERS BETWEEN ENTITIES $ 848,256
DEFINED-BENEFIT PENSION PLAN EXPENSE 81,622
CHANGE IN VALUE OF SIA 58,394
TOTAL $ 988,272

I3

Schedule O (Form 990 or 990-EZ) 2018

’
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