Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 5301(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

en to Public
ol:l.:spection

A _For the 2010 calendar year, or tax year beginning ; 2010, and ending '
B  Check il applicable: C Nameoforganization The Hancock Properties Foundation D Empfoyer Mertification Number
|| Address change Doing Business As 27-0121577
. Name change Number and street (or P.0. box if mail is not delivered to street addr) Roomisuite E Telephone number
|| iestial return 101 W Sandusky Street 207 (419) 425-1100
|| Termineted Gity, town or country State  ZIP code + 4
. Amendedreten  |Findlay OH 45840 G Gross receipts § 347, 259.
|:| Apptication pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes % No
Katherine Kreucha 101 W Sandusky Street. Edndlay OH 45840 |H® ';";g" :g:;:’e::igﬁﬁ?instmdions) Yes No
| Tacexemptstatus  [X]501eX3) | | 501 ( )< Ginsertnoy | 14%47axXtyor [ |57
J Website: » N/A H(c) Group exemption number ™
K Form of arganization: E{—l Corporation ]-_] Trust I_| Assaciation r—l Other ™ | L Year of Formation: 2006 ' M State of legat domicile: OH
[Part]l [Summary
1 Briefly describe the organization's mission or most significant activities: Nonresidential Res: al Estate Rental
© The organization assists charitable orqganizations_in Hancock County by pr oviding affordable rental
g space for their administrative, management and operational activi-
E ‘ties in general support of the Findlay-Hancock County Community Foundation. _ ___ _
2| 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 7
2 4 Number of independent veting members of the governing body (Part VI, fine 1b) . ........................ 4 5
g 5 Total number of individuals employed in calendar year 2010 (Part V, fine 2a) . ...........ooouovo oo o, 5 0
E 6 Total number of volunteers (estimate if NECESSANY) ... ... ... . iiuee 6 6
7a Total unrelated business revenue from Part VI, column (C), line 12 . ..., 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . .. ...\ i, 7b
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) ............ ... ... ... . i, 287,005, 48, 000.
S| e Program service revenue (Part VIIL Ine 2g) .........ooovie e e 262,969, 299,259,
§ 10  Investment income (Part Vill, colurn (A), lines 3, 4, and 7d) . ...............coo ...
-+ 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), lIne 12) ...... 545,974, 347,259,
13 Grants and similar amounts paid (Part X, column (&), lines 1-3)..............o.vnnn ..
14  Benefits paid to or for members (Part IX, column (A), line &) ..........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ......
16a Professional fundraising fees (Part IX, column (&), line 11e} .. ...........ooeie oo,
% b Total fundraising expenses (Part 1X, column (D), line 25) » 0. - a
17  Other expenses (Part IX, column (A}, lines 11a-11d, 156-240) ... ................. ... 409,822. 487,441,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) .............. 409,822. 487,441,
19 Revenue less expenses. Subtract line 18fromline 12 ... ... ... ... ... .. ... 140,152, -1406,182.
8‘2 Beginning of Current Year End of Year
;‘. 20 Total assets (Part X, e 16) ... . ... oo e 4,816,626, 4,668,580,
1 21 Total liabilities (Part X, ine 26} ........ o i 41,210, 33,346,
EE 22 Net assets or fund balances. Subtract line 21 from line 20 .......................... ... 4,775,416. 4,635,234,
|Part il [Signature Block

Under penalties

complete.

eclaration o

return, including ac

of perjury, | declare that | have examined
e H)r éle on all informatidn of which preparer has any knowl

i
eparer (other than officer) is baselé

mpanying schedules and stafggaeéms, and to the best of my knowledge and befief, it is true, correct, and

Sign Signature of officer Date
Here
Type or print name and title.
PrintiType preparer's name Preparer's signature Date Check |:| if PTIN
Paid sel{-employed
Preparer Firm's name »
Use Only Firm's addeess ™ Firm's EIN_*
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . .. ..o o ... |§| Yes ]—] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACI01  03126/11 Form 990 (2010)



Form 990 (2010) The Hancock Properties Foundation 27-012157%7
[Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 or 990-EZ2 ... .. ittt e [ Yes [X] No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . D Yes E No

if "'Yes,' describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)}(3)

and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and altocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 487, 094 . including grants of $ 0.) (Revenue $ 299,259.)

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

(Expenses  § including grants of  $ ) (Revenue $ )
4¢ Total program service expenses » 487,094.

BAA TEEADIDZ  10406/10 Form 980 (2010)




Form 990 (2010) The Hancock Properties Foundation 27-0121577 Page 3
[Part IV_| Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? /f 'Yes, ' complete
SCREdUIB A . 1 X
Is the organization required to complete Schedule B, Schedute 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,' comnplete Schedule C, Part I . ... . . T 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11 .. ... . . . .. . . . . . 4 X
5 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 in Revenue Procedure 98-197 If Yes,’ complete Schedule C, Part 1t .. .. ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pror\;i?e advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D, 6 %
o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘'Yes,’ complete Schedule D, Part 1 ... ... . . .. . .. . .. . .. . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf 'Yes,'
complete Schedula D, Part 1l . ... e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X:
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes, ' complete
Schedule D, Part IV T 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
Yes, complete Schedule D, Part V . 10 X
11 if the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? #f 'Yes," complete Schedule
D, Part VI 1Mal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ compiete Schedule D, Part VI . . . 0 e 11b X
¢ Did the organization report an amount for investments— program retated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? if 'Yes,’ complete Schedule D, Part VIl . .. .. ... .. . . . . Tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... . . i 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X ........ 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i 'Yes,' complete Schedule D, Part X .. ... 11f| X
12a Did the or%anization obtain seJ)arate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, XIl, and XHI . .. T 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? if 'Yes,” and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X1, XHi, and Xill is optional .............. 12h| X
13 Is the organization a school described in section 170(b)(1XA)(i)? If "Yes, complete Schedule E .. ... oooeer 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? ... .. ...oroornoee i, 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts fand IV ....... .. 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Hand IV .. ... ... .. ... . .o .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedule F, Parts iliand IV ... ... ... . . .. . . ... . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ......... .. . . ccee'eieennenn oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and Ba? If 'Yes,  complete Schedule G, Part Il ... ... . . . . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,'
complete Scheaule G, Part B .. e 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H ... . ... . . .. . . . . i uiiuiiiaiin.. 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ........... ... ... ... 20b

BAA TEEAQI03 1221110 Form 990 (2010)



Form 990 (2010) The Hancock Properties Foundation 27-0121577 Page 4

|Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If 'Yes,  complete Schedule |, Parts tand It ... ... . . . . . . . . . . . 0 . i,
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, columnn {(A), line 27 If 'Yes,' complete Schedule |, Parts Land i ... ... .. ... . . . . . .
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Sehedule J

24 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, and that was issued after Decerber 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complele Schedule K. If No, GO 10 line 25 . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part ! . . ... ... . . i,
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
'ga’g tge’tr?-nsgctio’n has not been reported on any of the organization's prior Forms 990 or 990-E2? if 'Yes, " complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, 'complete Schedule L, Part il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? if ‘Yes,’ complete
Schedule L, Part Iif

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 LParttV .. ... ... oL
b A family member of a current or farmer officer, director, trustee, or key employee? /f ‘Yes,’ complete
Schedule L, Part IV

¢ 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? i 'Yes,' complete Schedule L, Part IV ... ... ... . .00\,

29 Did the organization receive more than $25,000 in non-cash contributions? i 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, ' complete Schedule M

Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part If

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedwle R, Part |

fine

32
33
34 Was Fth«e organization related to any tax-exempt or taxable entity? /f 'Yes, complete Schedule R, Parts Il, I, IV, and V,
35

a Did the organization receive agy fa ment from or engage in any transaction with a controlled entity
within the meaning of section 51 (b)),(1 3)? If 'Yes," complete Schedule R, Part V, line 2 ........... ...... |:| Yes No

Section 501{c)3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... .......... ... .......
Did the organization complete Schedule Q and provide explanations in Schedule Q for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24da X
24h
24c
24d
25a X
25h X
26 X
27 X
28a X
28h X
28c| X
29 X
30 X
3 X
32 X
33 X
34 | X
35 X
36 X
37 X
38 X

BAA

TEEADID4 1221110

Form 990 (2010)



Form 990 (2010) The Hancock Properties Foundation 27-0121377 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV ................ ... 00 rl
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 7
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 1o prize WINNErs T . . . ittt s e e e e e e 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unretated business gross income of $1,006 or more during the year? . ......................... 3a X

............................. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ..., .. ..... 4a X

b If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Forr TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... ., 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ... . e 5S¢

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? ... .. .. 6a X

b If "Yes,' did the organization include with every soficitation an express statement that such contributions or gifts were
MO X et Dl ? o e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and

Services Provided 10 the Payory L. e e 7a X
b If 'Yes," did the organization notify the doner of the value of the goods or services provided? ..............c.cooeeneenn.. 7b|
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B2 e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ........................... | 7d| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEQUITEAT L e e | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e 1 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
sui)plortlng organization, or a donor advised fund maintained by 2 sponsoring organization, have excess business
holdings at any time during the year? ... oo 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related PErsON? ..o v 9b X
1¢  Section 501{c)X7) organizations. Enter: ) :
a Initiation fees and capital contributions included on Part VIIL, line 12 .. ......... ... ....... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... ... .. .. .. .. .. . . . s 11a
b Gross income from ather sources (Do not net amounts due or paid to other sources
against amounis due or received fromthem.) ......... ... .. . ... e, 1b
12 a Section 4947(a)X?) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ I 12b| C
13  Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one state? ....... ... ... ... ... o iiiinennnns 13a
Note. See the instructions for additional information the organization must report on Scheduile O. '
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ... ... .. .. ... 13b
cEnterthe amount of reserves onhand . ... ... .. ... . . . i i, 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .............ciiiinnn. Id4a X
b If "Yes, has it filed a2 Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedwle O .................. 14b

BAA TEEAGIOS  11/30/10 Form 990 {2010}



Form 996 (2010) The Hancock Properties Foundation 27-0121577 Page 6

[Part Vl_|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 to any question inthis Part VI, . ... .. ... ..o l)_ﬂ

Section A. Governingiody and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a 7 ‘
b Enter the number of voting members included in line 1a, above, who are independent .. .. ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee or key employee? ... 2 X
3 Did 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 documenis 4 X
since the prior Form 990 was filed? . . ..
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or StocKholders? . .. ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVBINING DOy T . e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING BOOYT ... ... e e e e e e 8a} X
b Each committee with authority to act on behalf of the governing body? ... ... ... coouriree e 8h| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization's mailing address? If 'Yes,' provide the names and addresses i Schedule O............................... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ......... ... . s 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ........ ... ... ... .............. 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body befare filing the form? . ...... Taj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? I 'No,'gotoline 13 ... ... . . . . . . . i iiiiiiinannn.. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 OIS L e 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes, ' describe in
Schedule O how this Is dOMe ... . e 12¢] X
13 Does the organization have a written whistieblower policy? ... ... . . . 131 X
14 Does the organization have a written document retention and destruction policy? .. ... ... ..o, 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 CEQ, Executive Director, or top management official ..........ooooronenen 15a X

b Other officers of key employees of the organization ...... ... . . i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) U '

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during the Year? ... . e 16a X

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ... ... . .. .. i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 390 is required to be filed »

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

D Own website E Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Katherine Kreuchauf 101 ¥ sandusky Street  Findlay OH 45840 (419) 425-1100

BAA Form 994 (2010)

TEEAQI06 032511



Form 990 (2010)

The Hancock Properties Foundation

27-0121577

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

® List all of the organization's current office
compensation. Enter -0-'in columns (D), (E), and

rs, directo
(F') if no ¢

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization's five current highest compensated emplo

ees (other than an officer, director,

rs, trustees (whether individuals or organizations), regardless of amount of
ompensation was paid.

trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Igorm 1099-MISC) of more than $100,000 from the organiZation and any

related organizations.

® List all of the organization's former officers, key empl(‘?(ees, and highest compensated employees who received mare than $100,000 of

reportable compensation from the organization and any relate

organizations.

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the followin

!—| Check this box if neither the organization nor any related organization compensated ary current officer, director, or trustee.

order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

)] (B) (<) D) (E) P
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours gz |s|alza]az] o compensation from compensation from amount of other
perweek | ‘5| F| @ [3IE| @ the organization related nizations compensation
describe | < | Z| & =5 W-21099-MISC) (W-2/1059-Mi50) from the
ursfor | 82| 5| 3 i -g i ] organization
related | & @ g $|E and related
organiza- |8 o % organizations
tions in = 3 T
Scheduie g’ H [
15} i %
() Michael S _Needler _ __ _
Chairperson 1.00] X X 0. 0. 0.
@) Karl Heminger _______
Vice Chairperson 1.00] X X 0. 0. 0.
-@®) Beverly Fisher _____ _
Treasurer 1.00| X X 0. 0. 0.
_@ Patricia Brown ______
Trustee 1.000 X 0. 0. 0.
-0) James Heck = ________
Trustee 1.00] X 0 0. 0.
_€) Dave Kuenzli _ ______
Trustee 1.000 X 0 0. 0.
- Katherine Kreuchauf __
Secretary 4,00 X 0. 97, 800. 23,871.
@ _____
@
o
oy
e __
ey
8y L __
a4 _ o ___
as_ L ___
a_
BAA TEEAOTO7 12021110 Form 990 (2010)



Form 990 (2010) The Hancock Properties Foundation 27-0121577 Page 8§
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) 8) © ©) ) F
Narme and title Average | Position (check all that apply) Reportable Reportable Estimated
hours - = = |6 £] = | compensation from compensation from amount of other
per weekS al @ 3 & 3g the organization related nizations compensation
ﬁgl?{; & § = g 3 B i é w-211099-MISC) (W-211099-MISC) or1‘ro|_r]r]ztahie)
related g E g BB aﬁ?:l rlelatltg::l1
‘Z’; ;’:; g/ & 2 5 organizations
in | &g 8
Schoy| & % ﬁ
g
asy _ ]

Qae e __.

ey L ____]

€4

L o _____.

s ____]

@y o ___.

B e _____]

@% _ o ______]

e o ___]

e _____________]

2 _____]

TbSub-total . ... > 0. 97,800. 23,871,
¢ Total from continuation sheets to Part Vil, Section A ............. ... .. .. .. L
dTotal (add lines 1hand 3€) ... > 0. 97,800. 23,871.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the grganization ™~ 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee o

on line 1a? If "Yes,' complete Schedule J for such individual .. .. .. .. . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUchindividual . . . . e e e e, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes, ' complete Schedule J for sUCh Person ................................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization.

*) B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA TEEADI0B 1212110 Form 990 (2010)




Form 990 (2010)

The Hancock Properties Foundation

27-0121577

Page 9

[ Part Vill | Statement of Revenue

GV
Total revenue

B)
Related or
exempt
function
revenue

Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND DTHER SIMILAR AMOUNTS

1a Federated campaigns .......... 1a

b Membership dues.............. 1b

¢ Fundraisingevents .._......... 1¢

d Related organizations .......... 1d

48,000.

e Government grants (contributions) ... .. le

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

¢ Noncash contributions included in Ins 1a-1f. &

h Total. Add lines 1a-1f ...............

48,000.

PROGRAM SERVICE REVENUE

Business Coda

2a Exempt Function Rental Income|531120

298,778.

298,778,

531120

481.

481.

f All other program service revenue . . ..

g Total. Add lines 2a-2f ....................

299,259,

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds .
5 Rovalties ...... ... ..

{i} Real

6a GrossRents ..........

b Less: renfal expenses .

¢ Rental income or (loss) . ...

d Net rental income or (loss)

7a Gross amount from sales of @ Securities

(iiy Other

assets other than inventory .

b Less: cost or other basis
and sales expenses .......

¢ Gainor (loss) ........

dNetgainor(oss) .....................

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1c).
SeePart IV, line 18 ................. a

b Less: directexpenses ............... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19 . ................ a

b Less: direct expenses ............... b

¢ Net income or (loss) from gaming activities

andallowances ..................... a

b Less: costofgoodssold...... ... ... b

¢ Net income or {loss) from sales of inventory

Miscelizneous Revenue

Business Code

347,259,

299,259,

0.

BAA

TEEAD109

101110

Form 990 (2010)



Form 990 (2010) The Hancock Properties Foundation 27-0121577 Page 10
[Part IX_ | Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all colurnns.
All other organizations must complete colurmn (A) but are not required to complete columns (B), (C), and (D).
] A ) © D)
Do not include amounts re, orn lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 105 of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and crganizations in the U.S. See Part |V,
line 21 ..
2 Grants and other assistance to individuals in
the US.See Part IV, line22.......,.........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16 ............
4 Benefits paid to or for members ..............
5 Compensation of current officers, directors,
trustees, and key employees.................
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f(1)) and persons described
insection4958@)}3M) ...,
7 Othersalariesandwages ...................
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ......... ... ... .. ..
9 Other employee benefits ....................
10 Payrolltaxes ...............................
11 Fees for services (non-employees):
aManagement ............................... 49,283, 49,283. 0. 0.
blegal ...
CAccounting . ..............oi 1,406. 1,406. 0. 0.
dlobbying .................. L,
e Professional fundraising services. See Part IV, line 17.. .. .,
f Investment management fees ................
aOther ... .o 36,821. 36,821, 0. 0.
12 Advertising and promofion .. .................
13 Officeexpenses .................oiiail., 31,447. 31,447, 0. 0.
14  Information technology ...................... 20,742. 20,742, 0. 0.
15 Royalties ...................cooiivi i,
16 Occupancy........ooeveooeieaa i, 174,206. 174,206. 0. 0.
17 Travel ..o 367. 367. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ....... ... ... ... ... ... ...
19 Conferences, conventions, and meetings ... ...
20 Interest.......... . iiiiiiiii
21 Payments to affiliates .......................
22 Depreciation, depletion, and amortization ... .. 172,468. 172,468. 0. 0.
23 Insurance ..o 347. 0. 347. 0.
24 Other expenses. ltemize expenses not i : i ‘
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column ‘SA? amount, list line 24f
expenses on Schedule Oy ... ... ... ...,
aMiscellaneous _ ______ 354, 354. 0. 0.
f All other expenses ...
25  Total functional expenses. Add lines 1 through 24f .. .. .. 487,441. 487,094, 347. 0.
26  Joint costs. Check here » D if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising selicitation .........
BAA Form 999 (2010)

TEEAQ110

1212110



Form 390 (2010)

The Hancock Properties Foundation

27-0121577

Page 11

[Part X

| Balance Sheet

(A
Beginning of year

®)
End of year

B=Mmunnpe

M oW N =

=2

7
8
9

16a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation. ....................

Cash — non-interest-bearing ... ......o.oii
Savings and temporary cash investments.............. ... ... .. ... ... ...
Pledges and grants receivable, net. ... . ... ... . .. i
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |) of Schedule™ ..... . ......

Receivables from other disqualified 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 instructions)

Notes and loans receivable, net
Inventories for sale or use

Complete Part VI of Schedule D ....................

148, 989.

121,879.

[N =

h

C |0 |00 |~ (O

3,053.

738,995,

4,718.

4,662,919.

10¢

4,543,648,

Investments — publicly traded securities .. .................ooi i,
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Total assets. Add lines 1 through 15 (must equal line 34)

1n

12

13

14

15

4,816,626.

16

4,668,580,

VM == ==

FHERY

17
18

3 B

N

Accounts payable and accrued expenses
Grants payable

Payables to current and former officers, directors, trustees, key emplogees,
highest compensated employees, and disqualified persons. Complete Part I
of Schedule L ... ... . 0

Secured mortgages and notes payabte to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 .. ... i,

41,210.

17

33,346,

19

N

BB RBN

33,346.

WMOZP-el GZCT B0 =-imnnds =i

I8N

pugay

Organizations that foltow SFAS 117, check here > E and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets ... ... ... . .
Temporarily restricted net assets
Permanently restricted netassets ... .. ..
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds .. ............ ..o
Paid-in or capital surplus, or land, building, or equipment fund . ..................
Retained earnings, endowment, accumulated income, or other funds
Total netassets or fund balances. ............. ...,
Total liabilities and net assets/fund balances. ............................. .. .. ..

41,210.

4,775,416,

4,635,234,

INCICE

4,775,416.

4,635,234,

4,816,626.

Egkes

4,668,580,

3

TEEAQL11 122110

Form 999 (2010)



Form 290 (2010) The Hancock Properties Foundation

27-0121577 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl .. ..o oo, f_l
1 Total revenue (must equal Part VI, column (B), ine 12) ...t e e e 1 347,259,
2 Total expenses (must equal Part X, column (A), iNe 25) . ... ... ... ittt 2 487,441.
3 Revenue less expenses. Subtract line 2from line 1 ... . e 3 -140,182.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... ..., 4 4,775,416.
5 Other changes in net assets or fund balances (explain in Schedule C) . ... ... i, 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUIMIN (B . .ttt e 6 4,635,234,

| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response o any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash [Zl Accrual |:| Other

If the organization changed its method of accounting from a prior year ot checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or hoth:

D Separate basis [—gl Consolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "Yes,' did the arganization 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.
BAA

TEEADI12 12110

Yes | No
2a X
2b| X
2¢| X
3a X
3b
Form 990 (2010)



OMB No. 1545-0047

SCHEDULE A

(Form 990 oF 390.E2) Public Charity Status and Public Support

2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

. Open to Public
he N . . i
F:?S?n“a’:"ﬁz‘v;’ﬁ.ﬁe Service * Attach to Form 990 or Form 990-EZ. » See separate instructions. _ Inspection
Name of the organization Employer identification number
The Hancock Properties Foundation 27-0121577
|Part| {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ | A church, convention of churches or association of churches described insection 170(b)1XAX).
2 L A school described in section 170(b)(1XAXji). (Attach Schedule E.)
3 L A hospital or a cooperative hospital service organization described insection 170(b)1)AXiii).
4 | _| A medical research organization operated in conjunction with a hospital described insection 170(b)}1)XAXiii). Enter the hospital's
name, city, and state: _ _ _ _ _
5 |:| An organization operated for the berefit of a college or university owned or operated by a governmental unit described irsection
— 170(b)1XAXV). (Complete Part Il.)

6 | [ Afedera, state, or local government or governmental unit described insection 170(b)}1)XANV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170 IXANVI). (Complete Part I1.)

8 A community trust described in section T70(bX1XAXvi). (Complete Part I1.)

9 |:| An organization that normally receives: &1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section S0%a)2). (Complete Part I11.)

10 | | An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(2)(2). Seesection a)3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.

a Xl Type | b | |Typen ¢ [_] Type Il = Functionally integrated d [ ] Type Il — Other
By checkin? this box, | certify that the organization is not controlled directly ar indirectly by one or more disqualified persons
other than foundation managers and other than ane or mare publicly supported arganizations described in section 509¢a)(1) ar
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type H or Type Il supporting organization, D
check this BOX . o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{iy A person who directly or indirectly controls, either alore or together with persons described in (i} and (jii)
below, the governing body of the supported organization? . ... .. ... .. ... ot 11g ()
(i) A family member of a person described in (i) @DOVET . ..... .ottt 11g{ii)
{iif) A 35% controlled entity of a person described in (i) or (i above? ... 11 g (i)
h Provide the following information about the supported organization(s).
M Name of supported G EIN (W) Type of ovganization (W) Is the {v) Did your notify () is the vil) Amount of support
arganization {described on lines 19 organization in the organization in organization in
above or IRC section column (@) listed in column () of column ()
(see Instructions)) your govemning YOUr suppart? arganized in the
document? U.s.?
Yes No Yes No Yes No
(A} The Findlay-Hancock County 34-171 32 61 8 X X X 4 8 I 000.
®)
©)
D)
(E)
Total 48,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEAMO  12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 The Hancock Properties Foundation 27-0121577 Page 2
{Part ll_|Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXvi)

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

Section A. Public Support

E:';i,',‘ﬂ?n’gyﬁf;’i‘” fiscal year (a) 2006 (b) 2007 (©) 2008 (d) 2009 (€) 2010 (R Total

1 Gifts, grants, contributions, and
membership fees received. (Do
not include ‘unusual grants.”) ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onhitsbehalf ..............._..

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

4 Total. Add iines 1 through 3 ....

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on Jine 1
that exceeds 2% of the amount
shown on line 11, column (fy ...

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

g:gf::f'r{gyﬁsr.(,‘” fiscat year (a) 2006 (b) 2007 () 2008 (d) 2009 (¢) 2010 () Total

7 Amounts from line 4 ...........

8 Gross income from interest,
dividends, pai/ments received
on securities loans, rents,
royalties and income from
similar sources ................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ........ .. ... .....

10 Other income. Do not include
gain or loss from the saie of
gapital assets (Explain in

art

V)

11 Total suppont. Add lines 7

through 10 .................... .
12 Gross receipts from related acivities, etc (see INSWUCHONS) .. .. ... e | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check thisbox andstophere . _....................... . . . .. . . . . T > I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column @) ............................ 14 %
15 Public support percentage from 2009 Schedule A, Part I, fine 14 .. ... oo 15 %

16a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organiZation . . ........... s, > D

b 33-1/3% support test .- 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... .. ... . ettt > D

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > I:I

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Expiain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .............. H
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD4Q2  12/23/10



Schedule A (Form 990 or 990-EZ) 2010 The Hancock Properties Foundation 27-0121577 Page 3
Part Hl | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.)..........
2 Gross receipts from admis-
sicns, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf _....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 . ...
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b ...........

8 Pubiic su {Subtract line
7c from Iir?m ...............

Section B. Total Support

Calendar year (or fiscal yr baginning in)™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts fromline&...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitar sources................
b Unrelated business taxabie
income (less section 511
tlaxes) from businesses
acquired after June 30, 1975 . .,
cAddlines 10aand 10b .........
11 Net income from unrelated business
activities not included in line 10b,
whether or het the business is
regularly carriedon ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, i0c, 11, and 123

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... . . > |_|

Section C. Computation of Public Support Percentage
165 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (0) ..., 15
16 Public support percentage from 2009 Schedule A, Part 1, line 15 ... ... ...ttt usiaaaaaiainans 16 %

Section D, Computation of Investment Income Percentage

of

17 Invesiment income percentage for 2010 {line 10c, column (f) divided by line 13, column (N ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part 1L, ine 17 . .ot 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the bax on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D
b 33-1/3% support tests — 2009. !f the organization did not check 2 box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies 2s a publicly supported organization ... ... > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. »

BAA TEEAO403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ7) 2010 The Hancock Properties Foundation 27-0121577 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part ll, line 17a or 17b; and Part ifi, line 12. Also complete this part for any additional information.

(See instructions).
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OME No. 1545-0047

SCHEDULE D . .

(Form 990) Supplemental Financial Statements 2010
» Complete 'l’f the I\? anizgtl?naagsvf;rﬁ! 'Yeif»,z' to Form 990, : Ope to Public

art nes6,7,8,9,10,11, or 12, o n to:Pu

ﬂ?ﬁwﬁ?ﬁgtﬁ%m&s&ﬁﬁg v » Attach to Form 990, > See separate instructions. " Inspection

Hame of the organization Employer identification number

The Hancock Properties Foundation 27-0121577

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year.................
Aggregate contributions to (during year) .....
Aggregate grants from (duringyear) .........
Aggregate value atend of year ..............

N R W -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... |:| Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ........ .0 0 i |:| Yes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g., recreation or education) Preservation of an 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.

e Held at the End of the Tax Year

a Total number of conservation easements .. ... ... .. .. 2a
b Total acreage restricted by conservation easements ... ....... ... ... .. i 2b
< Number of conservation easements on a certified historic structure includedin (@) .............. 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register .. ... ... ... .. . . . e 2d

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

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ........ ... .. .0 . i, D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing consetvation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h@@)G) and section 170N BT - - oo et e e I:l Yes I:l No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balarice 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.

[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes' to Form 980, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not fo 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 XV, 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:

() Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 900, Part X ... ... . . -5

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

a Revenues included in Form %90, Part VI, line 1
b Assets included in Form G0, Part X . . . . e e e e e e e s -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1111510 Schedule D (Form 990) 2010




Schedule B (Form 990) 2010 The Hancock Properties Foundation

27-0121577

Page 2

|Part HI {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):

a Public exhibition

b Scholarly research

c Praservation for future generations
4

Part XIv.
5

d
e

]

Loan or exchange programs
Other

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?...............

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

nYes

[TNo

Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an
included on Form 980,

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

[:ll'lo

Amount
€ Beginning balance . . ... . e 1c
d Additions during the Year. ... ... . 1d
e Distributions during the year .. ... .. .. 1e
FEnding balance ... ... 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 .. . .. i D Yes D No

b If "Yes,' explain the arrangement in Part XIV.

|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, {ine 10.

{2) Current year

(b} Prior year

(¢} Two years back

{e) Four years bhack

1a Beginning of year balance

(d) Three years hack

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships .........

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »
b Permanent endowment »

¢ Term endowment » %

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OrganiZations ... ... . 3a(i)
(i) related organizalions ... ... 3alii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7 . ... ..o oo 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) basis {(other) depreciation
Taland ... o, 151,900.]- 151,900.
bBuildings ............. . 5,006,419, 681,412, 4,325,007.
¢ Leasehold improvements . ..................
dEquipment........... ... ... ... ... 124,324. 57, 583. 66,741.
eOther ... ... ...
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) >

4,543, 648.

BAA

TEEA3302

1220010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 The Hancock Properties Foundation

27-0121577 Page 3

[Part VII | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market vaiue

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

[Part VHI Investments—Program Related. (See Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(0

€3]

©)

@

)

()

)

8

€))

(19

Total. (Column (b) must equal Form 990, Part X, column (B} fine 13) .. ™
Part IX | Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book valua

M

2

©))

)

()]

(O]

7}

&

)]

9

Total. (Column (b) must equal Form 990, Part X, column(®), line 15)

[Part X_[Other Liabilities. (See Form 990, Part X, line 25)

(@) Description of liability

{b) Amount

(1) Federal income taxes

(2

3

G

&)

€

7}

)]

)]

9

an

Total. (Column (b) must egual Form 990, Part X, column (B) line 25). . . . . ..

-

Z, FIN 48 (ASC 740) Feotnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303  12/26/10

Schedute D (Form 990) 2010
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Page 4
| Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VILcolumn (A), ne 12) .. . . e e eee e
2 Total expenses (Form 990, Part IX, columm (A), INe 25) ... ... ... i
3 Excess or (deficit) for the year. Subtract line 2from lin@ T ... ... . . ittt e e
4 Net unrealized gains (losses) oninvestments ... ... .
5 Donated services and use of facilities .. ... ... . . i i i
6 INVESHMIENE OISO . . i ittt it et
7 Prior period adiustments .. ... e
8 Other (Describe in Par XIV) ..o
9 Total adjustments (net). Add lines 4 through B .. .. .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ...........................
| Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ................. ... oo, 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: )
a Net unrealized gains oninvestments. . ... ... ... ... . 2a
b Donated services and use of facilities .. .............. ... ... ... ... ... 2b)
¢ Recoveries of prioryeargrants . ............. ... 2c
dOther (Describe iInPart XIV) .. ... o 2d -
eAddlines 2athrough 2d ... .. .. .. ... e 2e
3 Subtract line 2e rom INe 1 ... 3
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1: ’
a Investments expenses not included on Form 990, Part VIll, line 7b . .. ........... LE]
b Other (Describe in Part XIV.) ... e e 4b :
cAddlines daand Bb .. ... .. ac
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, fine 12) ... oo uiiisiiiiine ... 5
[Part XNl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ... . o o i e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: S
a Donated services and use of facilities . .. .. .. ... ... ... .. ..., 2a
b Prior year adjustments ... e, 2b
€ O l0SSES . .ot 2¢c
d Other (Describe in Part XIV.) ... 2d .
e Add lines 2a through 2d ... . . 2e
3 Subtractline Ze from INE 1 ... e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1z )
a Investments expenses not inciuded on Form 990, Part VIl line 7b . ............. 4a
b Other (Describe in Part XIV.) ... . 4b
cAddiinesBaand db .. .. 4¢
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) .. .......................... 5
{Part XIV_| Supplemental Information
Comelletg this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XI|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Aiso complete this part to provide
any additional information.
Pt X e #2 FIN 48 Footnote _ __ _ ________._ S _—
______________ The Organjization is exempt from federal income tax

able contribution deduction under Section 170(b) (1} {(A)

BAA TEEA334 02111/

Schedule D (Form 990) 2010
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| Part XIV | Supplemental Information (continued)

BAA TEEA3305  07/16/10 Schedule D (Form 990) 2010



SCHEDULE L

(Form 990 or 990-E2) Transactions With Interested Persons

Department of the Treasury

» Complete if the
Yes' on Form 990, Part IV, line

anization answered
25h, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Sarvee * Attach to Form 990 or Form 930-EZ. ™ See saparate instructions. Inspection

OMB No. 1545-0047

2010

Open to Public

Name of the crganization

The Hancock Properties Foundation

Empiloyet identification number
27-0121577

Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4} organizations qnly4)0.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person

(b) Description of transaction

(<) Corrected?
Yus No

)

2

3)

{4

o)

&)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4358

3 Enter the armount of tax, if any, on line 2, above, reimbursed by the organization

[ Partll__|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Narme of interested person and purpose

(b} Loan to or from
the organization?

To From

e) Original
prir(m)rpal gmuurrt

{d) Balance due

(e) In default? | (f) Approved | {g) Written
y board or | agreement?
committea?

Yes No Yes No Yes No

m

@

3

@

(0]

®

U]

@

@

(L)}

Total

{Partill |Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(2) Name of interested person

{b} Relationship‘between interested person and

ke organization

{c) Amount and type of assistance

a

@

3

@

(6)]

®)

@

(t:)]

©)

an

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

TEEMS 1141810

Schedule L (Form 980 or 990-E2) 2010



Schedule L (Form 990 or 990-E7) 2010 The Hancock Properties Foundation 27-0121577 Page 2
[ Part IV - | Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes' on Form 990, Part |V, line 28a, 28b, or 28c.
(a) Name: of interested person (b} Relationship between {c) Amount of {d) Description of transaction (&) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) Michael Needler Trustee 22,514, |Purchased security equipment X
@
3
@
(6]
(O]
@
®

®

E%O)
Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

11510

Schedule L (Form 990 or 930-E2Z) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o e

(Form 990 or 990-EZ) 201 0

Complete to 9g(r}ovit:le information for responses to specific questions on -
Depariment of the Treast Form or 990-EZ or to provide any additional information. - Open to Public
Intgrnat Revenue Servicery 7 = Attach to Form 990 or 990-EZ. Inspecllon
Name of the organization Employae identification number
The Hancock Properties Foundation 27~-0121577

affirmation regarding the policy and complete a
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-E2. TEEA490F  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization

Empiloyer identification number

The Hancock Properties Foundation 27-0121577

v v e e ww T ww TET e wm we e P AT D B EE mar Tt vt ew v TER W T T TI THE TES WS Wi —— —m v m TE R M me me e wm e e mm e T T

are provided upon request. _The organization _ ___________
has not had any requests for its goverming _ ____ _____
documents. _ _____ _____._ o ——— e . ——— e mm s
The organization has an audit committee that assumes____________
responsibility for oversight of the audit and ________________
selection of an independent accountant. _ _____________

Schedule O (Form 990 or 990-E2) 2010
TEEA4902  10/26/10



0102 (066 LUO) H 3INPaydg olZ2rR1 L0GYIAL "066 LU0 JOJ SLONINIISU| i) 89S ‘@JON 1OY uononpay someded Jo4 vyg
||||||||||||||||||||||||||| i}
|||||||||||||||||||||||||| C)N
|||||||||||||||||||||||||| G
||||||||||||||||||||||||||| (O}
|||||||||||||||||||||||||| (53
||||||||||||||||||||||||||| @
X ¥/N[T adAg ‘8 sutl (€} {(2) 106 HO Or8Gy HO AETPUT *LOZ 93708 320235 A(SOPUES M 10T
BUTY RURURIL [fTLT-ve udTIeuios A3TunTed) Tkiudos yoobuTH-AeTputZ SHL (|}
ON ETTY
iAnua pajjoauod Anpue ((€)(9) Lpg uonoas J) uolas (Aunos ubisloy Jo
{cIXqz15 188 Buyjo.nuod auqg smels ALEyYd 21|gng apo) Jdwsx] sjels) ejoiwop jebe AjAljoe Adewid uojieziuebilo pajejal Jo NIT pue ‘ssaippe ‘auleN
®) ® (s} @ ) )] (e
(~4eak xey oy Bulinp sucijeziuefio dwaxs-xe] pajejas 2low Jo auo
pey 1l asnedaq £ aul ‘Al Hed ‘066 W04 0} S8 A, palamsue uojjeziuebio ayj 1 seidwion) suonezjuebl jdwox3-xe] pajyejey jo uonesunuapl | il yed
Y -
|||||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||||| (5]
|||||||||||||||||||||||||||||||| @
(X {1 )
Aus {(Anunoo ubiaioy Jo
Bu(jodjud 13811 sjosse aeaf-Jo-pug A0 [} | ajels) ajjouuop jefey Aeanoe Asewurig Aius papiebalsip j0 N|3 pue ‘sseippe ‘awep
L)) (@) )] ) (e
(€€ dul| ‘Al Hed ‘066 Wio4 0} SBA, paiomsue uoreziuebio ay) 4t a)s|doD) seinul papiebaisiq jo uogedynuap| | | ued
LLSTZTO0-LE UcT3epuUnoj satjrodold HIOODURH SYL
Jequinu uoped|jpuep| Jefojdwz uoljeziueBio sy Jo aweN
noadsu|’ SUOIINLSUI 2)Riedas 20§ « ‘DEE W04 O] YoRuY 0|AIRG BNUBAGY (BLIBNY|
u__un..wou.wc!_..._o */€ 10 ‘OF ‘GE ‘PE ‘EE BUI] ‘Al Hed ‘066 W04 O} .mm..r paJsomsue :o_ucn_zumho ay} i Nepdwion o Aunseal au) jo Juslpedaq

0L0C

LVOOrGYGL "ON BINO

sdiyssauped pajejaiun pue suoneziuebip pajeloy

(066 uuog)
¥ 37NA3HIOS



0102 (066 Wiod) Y 3jnpayag OUGRL 2009YIAL vva
|||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||| [}
|||||||||||||||||||||||||||| [()

(snj 10 (Anunoa
diys1auma sjasse ‘dioa g ‘dioa 9) {Aue Buyjjonuod | ubialo) o alEs)
abejuariad | Jeak-jo-pua jo aieyg | swooul B0l Jo sieys | Amus Jo adk) P31 aumuwiop |eba | Auaiioe Aswiiy uoyeziueblo pajejal JO NI pue ‘ssauppe ‘slieN
W (B) W {3) (p) {2) @ (e)

("1eak xB} 8y} bupnp 1snJ) 1o uonjelodiod e se pajeal) suoijeziueblo pajeja. 2oL J0 sUO peY }l 8Sneds(q $E£ sUlf ————
‘Al LUed ‘066 W04 0} S9A, pasamsue uoneziuebio ayy j 9)3|dwon) 1sni) so uojjesodio?) e se ajqexe] suopeziuebiQ paiejRy jo uonesypuapl Al HEd:

||||||||||||| ©
||||||||||||| @
||||||||||||| [0}
ON | S@A | (gop| wuo4) | ON | S8BA {¥15-71§ suogoes {A1unod
1-M 18pUR xe} woy ubBia.o)
ilauped 8|Npayag Jo OZ | isuUoiedoq|e S)osse papnjoxa ‘pajeraiun 10 93815)
diysiaumo | BuiBeuew | xoq ul Junowe a1euoi} ieah-jo-pus atuoouy ‘palejal) awwoou| Ayua Bujjonuod| sji2iwop uoleziuebio pajeal
abeusgiad | JO |esouaYy 19N-A 2poD -lodaudsig jo aleyg {210} JO 3leyg WeuiLLopald 1081 jebsn Aunnoe Aewidd | 40 N3 pue 'ssalppe ‘sieN
oD ()] 0] W ®) » (=) ()] () C)] (e)

ﬁ.hmgxﬂwc#mc:sun__sw._mctmuwmm.uo#mm.;mco:mu_cmm._ouﬂm_w‘_mL_oELomconmf_om:momn ‘
#€ 8Ulj ‘Al HBd ‘066 W0 O] S8 A, Pasemsue uoneziuebio au; §i a19idwo)) diysiauped e se sjqexe] suopeziuebio pajejay jo uonesynuap) [_ 1l Hed

Z abeq

LLGTZTO-LE

uotlepunc sotTjIadorg 20DUBH 24U 0102 (066 Wi0d) M @npayos



0102 (066 Wiod) Y @Inpayog OVEZRL  £00SVIAL vvd

(€]
®
(]
®
ysed|"TLZ 6 5] UDTIepUNOg AJ3Tulumo; A3unoc) JOCDUEH-ABRTPUTI oUl 2)
Ysed|" 000 ‘8% 2 UOTJEpUnNod AFIUnuio) uAjunoc) JoosueH-AeTpuld syur{p
PaA|OAUL JUnoWe (1-e) adhy
Burnualap Jo poUYlei | PBAIOAUI JUnOLLY uonoesues| uopeziuehilo Jayio jo awep
1] ) @ (=)
“SploySaiy} uoloesue} pue sdiysuone@F paIaacdy Buipnour fau| siul 9391diuoD }SNW OLM UD UO[JRLLLIOJUL 1O} SUCIISNASU SU} @85 ,'SaA, S| 9A0ME o) JO AUE O} JIsmsuB al y| g
x 1 —. ................. T T O OO mmu:O_H.NN_CNO._O ..m_..z.o ED.C Emn_o._ﬂ 10 Cmﬂu hO ._mer_m._u ._mr_g.o 2
um —v—. ........................................................................................................ Amvco_uﬁN_Em@._O ._ﬁ_..ﬂo Ou htmnohn_ 10 zmﬂu bD .*Omm_._mb. ._mrz.o U
Vm. Q—. ..... e e N I R IR I A P T P I S P R ...........WOWCOQKQ&O%EO_«N.N_CNDMD_ﬁEO).QU_NQH.CQEQM._DDE_NEﬁ
x O—. .......................................................................................................... Wmmcﬂaxm LOM_. CO_“—NN_CNO._O ._0_.30 Ou an_ HCQEQWHJQE_QE o
X up i e e a e aa e e e e e e e e e e e e PN TN mwmho_a_.tm _u_mn_ j0 mc_hm_._w u
x E_. ........................................................ T ﬂ.mmwm ._mr_u_.o 10 _ﬂ.m__ UE___NE .“:._mEQ_:OO _ww_u.___umh h.O DC_._N_.._W w
X JL [0 sy (syuoneziuebio Jjayio Agq suoiepoijos Guisielpuny Jo diYsiogUISW JO $3DIAISS 1O S0UBLLIOLB |
X b I T R Ty Tty (shuoneziuefio Jaylo Jo) suoneyxjos Buisielpuny jo diysiaguisil 10 SBDIAISS JO S0UBWIOLISY )
X :_. ............................................ e B R P ﬁmVCO_«NN__._mm‘_O 1SUJ0 W0y} SI9SSE JALO0 10 J._.._QEQ._DUO _mm_«___umu Jo sses .—
vm _ —. P T e T I I P T T T T T S I I I Ar R hmuco_umN_Emm._O ._9-20 Ou mumwwm hw_._wD 10 JE@EQ_JU@ .m&ﬁ.___umw uD mwﬂwl_ _
X T R R R LR L AR v e e e ey '+ glosse Jo mm_._mcuxm y
x ﬂ] ................................................................................................................... AWuCO_uNN_CNm._O ..@59 Eot Mummwm uO Qmﬂxuhﬂﬁm m
.x hP ................... DI B A AT R R R I T T R R R R I R R R R e R S S R S i e e mr e i et i a e AWUEO:.NN‘_CNU‘_.O .h@_.ﬂo Ou WHWWWN FO ﬂ_mw h
x ﬂ—. ......... PP 1 e e e e e mia et oaa e e e moasume e amas e e a s e s ae e a et aaa m e e s am s s as e an e e e e nmvco_“—NN_:Nm._O ._mrz.o hﬂ m@@«r_ﬂ._m_.-m CNO_ 10 mCNOJ 9
uﬂ ﬂ —. ................................................... e e e e e . b e e e e e e et e e et s Awuﬂo_.__NN_EmU._O ._0_.30 ._Dm 10 Oﬁ mﬂmu_.__m._mﬁ_m ENO_ 10 MCNOJ ﬁ
N 0 F ...................................................................................................... AchD:mN_:mm‘—o Lm_(—ﬂo EO-_L. Co—ujﬂmhﬂcou _mﬂ_ﬂmu LO -ﬁcmhm _t_o D
N ﬂ —. ..... R I T R R T T T T R T T T T T T T T T R T e A AWVCO_HNN_CNDHO Lmr_wo QH :o::nm.—ﬁ-_ou _mﬁ_ﬂmu 1o ..H.—._mhm -t_o a
K MF ............................................ e e = PR I T I I B T R Y b_ﬂcw U@——O-—M—LOU m EO-—% #Emh sz mw_#_m>°o- ﬂ___v mmmﬂm—:—:cm ﬁ__v mehwﬁ:_ ﬁmv ho Ha_mumm m
. EAI-1] Sied Ul pasip suoleziuefio pajelal aJoll Jo sUo Ylim suooesuel] Buimoliog sy jo Aue u) abefius uoneziuebio ay) pip JesA xe} s BUng L
ON | S8A "BINPSYSS SIUY JO AJ J0 '[i] '} SHed W pa3s!| S| Aus Aue | | U] slejdwo) 's1oN

('9g 10 'BGE ‘GE ‘¥£ dul| ‘Al HEd ‘066 WICH 0} SaA, pasamsue uoieziuebio syl 4l 8)e|dwon) suoneziuebiQ pajeay YHUAA suolloesues ._._ Ayed
£ abed LLGTIZI0-LE UOT}EpUNOy S8T31zadoId YDOOUPH Oyl (102 (066 Wicd) Y sinpayds




010z (066 Wiod) ¥ snpayas OUEZRL  toDSVEAL vvg

|||||||||||||||||||||||||||||| @®
|||||||||||||||||||||||||||||| o
|||||||||||||||||||||||||||||| [C))
|||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||| ()
|||||||||||||||||||||||||||||| [G]
|||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||| [(})

oN | ssA ON | SOA ON | SoA

{5901) wiod ssuanezizebio

i4auped |- |NPayIs ésuoijeaote (X108 (Anunoa

BuiBeusw 40 Oz xoq u| ajeuol} slasse Logoes ublalo} 10 s)e)s)

1o [RJBLADY |junouwle _w3.> 8po) | -Jodoidsiq | sesk-jo-pus Jo d1eys | siauped jeary]  SNoiwop 1efo Aaoe Arewitid Anua Jo N3 pue ‘ssaippe ‘aulepn

) (6 ) () ® ) (@ (e

"sdiysaunied UaLLSAAL UIeHaD 10} UoISn|oxe buipleBal sucianiisu| @ag ‘UoREZIUEDI0 pale|ss  Jou Sem Jeu) (anuaas)
55046 JO S}25S€ (R0} AQ PainsEoW) S3IHAIOR S O Jusolad BAy uey} sloL pejonpuod uonezivello syl yoliym ybnoyl diysisupied e se paxe) Aua Yaea Joj uoneuuoju) Buimo| (o) su) Sp|Adld

n.hm aul| h\/_ Hed hOm_m LG 4 0] S8 A, paiamsue Co_me_r_mm._o aul Jl mam_QEOOV n__._m‘_wctmm B Se a|qexe | m:o_me_:mm._O ﬂo..—ﬂ_m.:._:_ 1A tﬂm_
¥ abed LLSTZTO-LZ UCTIERPUNOJ so13I1adoId XOODUBH SUL 0102 (066 Wicd) Y 8inpayag




Schedule R (Form 990) 2010 The Hancock Properties Foundation 27-0121577 Page 5
[Part VIl [Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
{see instructions).
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The Hancock Properties Foundation 27-0121577

Scheduie O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
management and operational activities in general support of The

Findlay~-Hancock County Community Foundation.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a {continued)

tion enabling the agencies to stretch their resources farther and

better serve their clients.

The facility ensures access to those needing services by housing

agencies in one location instead of the agencies being scattered

around the community.




