Form 990'PF

Department

Internal Revenue Service

of the Treasury

Notice 2008-6 Status Change
Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter social security numbers on this form as it may be made public.
» Information ahout Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No. 1545-0052

2014

For calendar year 2014, or tax year beginning

, 2014, and ending

Employer identification number

45-1158121

A
DOROTHY M HAMILTON & FRED HAMILTON FOUND
ATION
101 MUMBULO ROAD
EDMESTON, NY 13335 c
G Check all that apply: § Initial return || Initial return of a former public charity D
|_|Final return || Amended return
Address change Name change
H Check type of organization: Section 501(c)(3) exempt private foundation
I_ISection 4947(a)(1) nonexempl charntable trust ﬂ Other taxable private foundation |E
I Fair market value of all assets at end of year J  Accounting method: UCash UAccrual
(from Part I, column (c), line 16) Other (specify) E
s (Part I, column (d) must be on cash basis.) |

Telephone numhber (e inctnictinney

_L 817~ 945519

If exemption application is pending, check here. ™ D

1 Foreign organizations, check here. .. .. ... ..

2 Foreign organizations meeting the 85% test, check
here and attach computation

If private foundation status was terminated
under section 507(b)(1)(A), check here. . . .. ..

-0
If the foundatian is in a 60-month termination
under section 507(b)(1)(B), check hera - []

Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions).)

expenses p

(a) Revenue and

(b) Net investment

er books income

mcZm<ma

2 Ccx»

T Contributions, gifts, grants, etc, received (attach schedule) . . .
g if the foundn is not required to attach Sch B

3
a
5 a Gross rents

b Ne% renilal income

Interest on savings and temporary cash investments. . . . . . .
Dividends and interest from securities

(c) Adjusted net (d) Disbursements
income for charntable
purposes

(cash basis only)

6 a MNet qain or (loss) from sale of assets noton line 10, . . . . . .

Gross sales price for all
assets on line ba

Capital gain net income (from Part IV, line 2) . . .
Net short-term capital gain
Income modifications

a Gross sales less
returns and
allowances

7
8
9

10

b Less: Cost of
goods sold. . . ...

C Gross profit or (loss) (attach schedule). - .. .. .. _ .. ...

OZr OHZ-—-PIMUYO
VMOZMOXM M- BTN =Z=2O0>

11  Other income (attach schedule) . .. ..........
12 Total. Addlines1through 1l ............. 0. 0. 0.
13 Compensation of officers, directors, trustees, eic . O .

14
15
16 a Legal fees (attach schedule)
b Accounting fees (attach sch)
¢ Other prof. fees (attach sch).

Other employee salaries and wages
Pension plans, employee benefits.

17 Interest
18

19

Taxes (attach schedule)(see instrs). . . . .. .. .. oo ..

Depreciation (attach
sch) and depletion

CECTP AN ocomis spmsonm sty v wosmomsism
Travel, conferences, and meetings
Printing and publications
Other expenses (attach schedule)

20
21
22
23

24

Total operating and administrative

expenses. Add lines 13 through 23. . . .. .. .. ..
Contributions, gifts, grants paid

25
26

Total expenses and disbursements.
Add lines 24 and 25

27 Subtract line 26 from line 12:
a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enter -0-).

C Adjusted netincome (if negative, enter -0-} . . .

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAO504L

I:I =

1211014

Form 990-PF (2014)



Form 990-PF (2014) DOROTHY M HAMILTON & FRED HAMILTON FOUND 45-1158121 Page 2

Attached schedules and amounis in the description Beginning of year End of year
Balance Sheets column should be for end-of-year amounts only. -
(See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash — non-interest-bearing...................o..oiiiunn. ) 6,802.
2 Savings and temporary cash investments

3 Accounts receivable................ =
Less: allowance for doubtful accounts >
4 Pledgesreceivable. .. ... . ... >
Less: allowance for doubtful accounts »

Grantsreceivable . ... ...

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions} .. ..............

7 Other notes and loans receivable (attach sch) .. >
Less: allowance for doubtful accounts »

8 Inventories forsaleoruse................. P —
9 Prepaid expenses and deferred charges. .. .................

n-Hmunun e

10a Investments — U.S. and state government
obligations (attach schedule). . coovumumasnis von swmmms pews

b Investments — corporate stock (attach schedule) . .. ...... ...........
¢ Investments — corporate bonds (attach schedule) . ... .................

11 Investments — land, buildings, and
equipment: basis. .a v v wamms s e

Less: accumulated depreciation
{attach sehedile) ... cwmnmsm o sam vos

12 Investments — mortgage loans. ............... ...
13 Investments — other (attach schedule). .. .................
14 Land, buildings, and equipment: basis ™

Less: accumulated depreciation
(attach schedule) . . ... ................. =

15 Other assets (describe > )

16 Total assets (to be completed by all filers — ;
see the instructions. Also, seepage 1, itlem )............... 0. 6,802. 0.

17 Accounts payable and accrued expenses ... ... ... ... .. o
18 Grants payable.. ..oy o: S P DAL SRS
19 Peferred reVente . . . cose. o o v Pl aessn 550 S0 agss
20 Loans from officers, directors, trustees, & other disqualified persons . ... ...
21 Mortgages and other notes payable (attach schedule). . ... ... ... ... ...
22 Other liabilities (describe™ )

VM= = —W>—r

23 Total liabilities (add lines 17 through 22) ........ ... — 0. 0.
Foundations that follow SFAS 117, check here .. ... . .. b
and complete lines 24 through 26 and lines 30 and 31.

24, URTesIHCE e sovsmmmmmpemeassans sen ssmsmesiesmm s o - . 6,802.

25 Temporanly resticted . owvmvanse e s svmmmsssmocms s :

260 Permangntlyrestricted v oo o smpmm s s cimg

Foundations that do not follow SFAS 117, check here. .. ™
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds. ..............
28 Paid-in or capital surplus, or land, bldg, and equipment fund. . ... . .. ..
29 Retained earnings, accumulated income, endowment, or other funds. ... .. ..

30 Total net assets or fund balances (see instructions). . ... .. .. 0. 6,802.

31 Total liabilities and net assets/fund balances
(SEE INSITUCHONS ) s v s o s s s 0. 6,802.

| Analysis of Changes in Net Assets or Fund Balances,

O v=iMmLne —-m=Z
OWmMEOZPrrm OzZcm

1 Total net assets or fund balances at beginning of year — Part II, column (&), line 30 (must agree with

end-of-year figure reported on prior year's refurn). . ... ... 1 0.
2 Enter amount from Part |, line 27a. ... s 2l RS 2 0.
3 Qther increases not included in line 2 (itemize). . ... .. *» See Statement 1 3 6,802.
R I T L - ———— I 6,802.
5 Decreases not included in line 2 (itemize). . ... ......*» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), ine30......... | 6 6,802.

BAA TEEAQ302L 12/10/14 Form 990-PF (2014)



Form 990-PF (2014) DORQOTHY M HAMILTON & FRED HAMILTON FOUND 45-1158121 Page 3
P Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.q., real estale, (bp) How acquired | (€) Date acquired [ (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) 5 ngg‘f;':gi (month, day, year) | {(month, day, year)
la N/A
b
¢
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
C
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)
(i) Fair Market Value (i) Adjusted basis (k) Excess of column (i) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column ()), if any than -0-) or Losses (from column (h))
- :
b
c
d
e
2 Capital gain net income or (net capital loss). . . .. —[:; %g?s’fg?t;nfgf :E EZS :' ::2: ; ]— ....... 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- }
inPart |, line 8....... . .. .. ceeens 3

¥ | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) N/A

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

If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

a (b) c (d)
Base pe(n%d years Adjusted qualifying distributions Net v(aPue of Distribution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning in)
2013
2012
2011
2010
2009
2 Total of line 1, column (d). . ... Z
3 Average distribution ralio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years. ... ........ . ........... 3
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5. ... ...\ ... 4
5 Multiply line d by line 3.. ..o 5
6 Enter 1% of net investment income (1% of Part 1, line 27b). .. ............ .. 6
e A0 s 1410 s 1o R 7
8 Enter qualifying distributions from Part XIl, line 4. ... .. ... . . . ...........|1s=s

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

BAA TEEA0303L 06/16/14 Form 990-PF (2014)




Form 990-PF (2014) DOROTHY M HAMILTON & FRED HAMILTON FQUND 45-1158121 Page 4
Iz Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
T a Exempt operating foundations described in section 4940(d)(2), check here. ... . .. » U and enter 'N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Demestic foundations that meet the section 19_40(13) reqguirements in Part V,
check here. * Dand enleril.% of Partl; INe27hc s s serveronmunse: su sumra by p

¢ Al other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, calumn (b). . . . .

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable

foundations only. Ohersienter-00). wiamsrm s, o s dsesoemm sy S0 S ST R e s v roereees oomence e 2 0.
3 AddlinesTand2....... . ... ... . ... ... ... ... ... SRR B SO e T me e A s 3 0.
4 Subtitle A {income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-).. | 4 0.
5 Tax based on investment income, Subtract line 4 from line 3. If zero or less, enter -0-... ... e 5 0.
6 Credits/Payments:
a 2014 estimated tax pmts and 2013 overpayment credited to 20014 . ... ... ... ... .. ... ... .. 6a
b Exempt foreign organizations — tax withheld at source. . ... ... ... . ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868) .. .......... 6c
d Backup withholding erroneously withheld. ........ .. ... T B S ....| 6d
7 Total credits and payments. Add lines 6a through 6d. ... ... ... .. 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached......... ... 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . ... ... ... 9 0.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid. . .. ... ... * 10
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax .. ... . 3 Refunded .. ... =11

| Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
patticipate oriklervene ihany political Campalg iR ot st F0% T e SR, S

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?

If the answer is 'Yes'to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. . . .. -3 0. (2) On foundation managers.. . . -3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers .. ... -3 0.

If 'Yes,' attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes, " attach a conformed copy of the changes

If "Yes,' attach the statement required by Generai Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part I, column (c), and PartXV. . ... ... ... .. ..

8a Enter the states to which the foundation reports or with which it is registered (see instructions).... . . >
N/A

b If the answer is 'Yes' to line 7, has the foundatien furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If 'No,” attach explanation

9 Is the foundation claiming slatus as a private operating foundation within the meaning of section 4942()(3) or 4942())(5)
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If 'Yes, ' complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses. ... ... A T, S S A DA A A B B R R A e e 10 X

BAA Form 990-PF (2014)

TEEAG304L  Q6/16/14



Form 990 PF2014) DOROTHY M HAMTTTON & FRED HAMILTON FOUND 45-1158121 Page 5

prm——

[Part Vi Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If "Yes', attach schedule (see instructions). . ... ......... ... ... ........... 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes," attach statement (see instructions) . ... ... . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?.... | 13 X
Website address. . ... ... ... ... ..., * N/A
14 The books are in care of > §&[\1_DB& _LJMQIE_::i:::::i:_ : ______ féﬁap%oﬁng Eof::[:_?,j__'zf_gg
Locatedat = 2353 FOSTER AVE APT 3C_ BROOKLYN NY ~_____ — 2ZP+4> 11210
15 Section 4947(a)(1) nonexem}tﬁcﬁaﬁtgb?e trusts?il;xg Form 990-PF in lieu of Form 1041 — Check here ... ... N/A
and enter the amount of tax-exempt interest received or accrued during the year...................... ... >| 15 |

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authom‘ty'over a
bank, securities, or other financial account in a foreign country? . ... .. .. e

See the instructions for ex-ceptions and filing requirements for FInCEN Form 114, (formerly TD F 90-22.1). If 'Yes,'
nter the name of the foreign country >
} | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?.............. DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person?....... ... ... .. TR S B S Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?............. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. ... ... ... .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? .. ... ... . .. . DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
“foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90 days.) ... ... .. .. ... .. . DYes No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?. . . .. R —

Organizations relying on a current notice regarding disaster assistance check here. . ....................... > I:I

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20142 .. ... ... ... ... . .. ... . . ... ... R

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942()(5)):

a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d :
and be, Part XIII) for tax year(s) beginning before 20142 .. .. ... . . e DYes No
If 'Yes,' list the years > 20 .20, 20 .20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(2)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions.). .. ... ... S
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year?. ........... .. ... .. ... ... ... ... U Y D Yes No

b If "Yes, did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (5_? the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest: or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2014.). ... ... ..o e

4 a Did the foundation invest during the year any amount. in a manner that would jeopardize its
chartable PUrpoSEsT.. o sms o ton SoemromE LS5 55 R L .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of i
thie Fxyear beginning in 20 20 o covemuinneaees s o 2o SUUCRDRSITIS B N8 R O S .. 4b X

BAA s Form 990-PF (2014)

TEEAD305L 061714



FOFm 990 PF (2014) DOROTHY M HAMILTON & FRED HAMILTON FOUND 45- 1158121 Page 6

Sa Durlg he year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€)?........... D Yes No

(2) Influence the outcome of any specific public election (see section 4955); or to carry

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

in section 4945(d)(4)(A)? (see instructions). .. ... ... . . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals? . ... ............ ... D Yes No

b If any answer is "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regardlng Isaster assistance
(see instructions)?

Organizations relying on a current notice regardmg disaster assistance check here ,,,,,,,,,,,,,,,,,,,, I - D

c If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?.......... ... ... T N/A . D Yes D No
If *Yes,' attach the statement required by Regulations section 53.4945-5(d).

6 a Did the foundation, during the year, receive any funds, dlrectly or indirectly, to pay premiums
on a personal DENERAL CONMTACT?. - . . .ottt e e Yes No

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . .. DYes No
b If "Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?......... N/A.

| Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average | (c)Compensation (d) Contributions to | (e) Expense account,

(A S st posiion Gnotgl, | i e
compensation
_SANDRA LINDIE Trustee 0. 0. 0.
2353 FOSTER AVE__ _APT 3C ____ 15.00
BROOKLYN, NY 11210
_NANDRANIE MOTILAL Trustee 0. 0. 0
8545 85 STREET 15.00

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE."

(a) Name and address of each employee (b) Title, and average | (c) Compensation (d)Contributions to | {e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
i 51 .
Total number:of otheremployees pajd over 30,0000 ... i s s pos smmvismimms s S48 Sammomss Si S s s * 0

BAA TEEAQ306L 06/17/14 Form 930-PF (2014)



Form 390-PF (2014) DOROTHY M HAMILTON & FRED HAMILTON FOUND 45-1158121 Page 7

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

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

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

organizations and other beneficiaries served, conferences convened, research papers produced, etc. FEies

1 N/A
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

e e s e e e e g S 4t e e

N .

2
All other program-related investments. See instructions.

3
Fotal. Addinesel oA S s e sreses e S SIS A DO T S SUaNs * 0.
BAA Form 990-PF (2014)

TEEAD307L 06/17/14



Form 990 PF (2014) DOROTHY M HAMILTON & FRED HAMILTON FOQUND 45-1158121 Page 8

|P | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in Carrymg out charitable, etc, purposes:
a Average monthly fair market value of securities. ... ... ... . . . i

b-Average of morithly Cash DAIAREES . Louvmis win suumsiameso e 5 PEEEEnrine: Fossms SIvirems s ol &

¢ Fair market value of all other assets (see instructions) . ... ... ... . .. ... ... ... ... T I
d Total (add lines 1a, b, and ¢)........ B 1d 0.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detailed explanation). ... ... ... ... ... ‘ 1 el
2 Acquisition indebtedness applicable to line 1 assets......... .. .. e 2
3 Subtractline2 fromline 1d....................... e P 3
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see INSITUCHIONS) . . .. .. . 4
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4. ... ... 5 0.
6 Minimum investment return. Enter 5% of line 5. ... .. ... e 6 0.

Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » r]and do not complete this part.)

1 Minimum investment return from Part X, line & .. ... . . i 1
2 a Tax on investment income for 2014 from Part VI, line5 ... ... ... ... .. ... ... 2a
b Income tax for 2014. (This does not include the tax from Part VI.). . ......... .. 2b
CATdIINES 28-ad 2B snpmnman 15 950 e il S A e ke s sace st i B TS, S BN 53 £ 2c
3 Distributable amount before adjustments. Subtract line 2c fromline 1.... ... ... ... ... 3
4 Recoveries of amounts treated as qualifying distributions. . .. ... ... 4
5 Addlines3and4. .. ... SEEEy S 1 DS SO B U S N P R RS R T B ax y 5
6 Deduction from distributable amount (see mstructlons) AAAAAAAAA o W S SR SRR s B e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI, line 1... ... sz 7 0.

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26. ... ... ... .. .. ... ... ... ...

b Program-related investments — total from Part IX-B. .. ... ... . i
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc, purposes. . ....

3 Amounts set aside for specific charitable projects that satisfy the: :
aiSuitabildytest (priorlRS Approvalregiiredl o wov oommmsmmams tir s e S S S

b Cash distribution test (attach the required schedule) . .. ... . i

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line4.... | 4 0.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter1% ofRPartl ine 22bi(see INSIEHONS) somrammomsmm e sne srsommmesm e smsmmmamm 508 Sae s 5
6 Adjusted qualifying distributions. Subtract line 5 fromline 4. ... ... ... .. .. ... 6 0.

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

BAA Form 990-PF (2014)

TEEAQ308L 06/1714



Form 990-PF (2014) DOROTHY M HAMILTON & FRED HAMILTON FOUND 45-1158121 Page 9

(a) (d)

(b) (c)
Corpus Years prior to 2013 2013 2014

1 Distributable amount for 2014 from Part X1,
line 7. . ..

2 Undistributed income, if any, as of the end of 2014;
a Enter amount for 2013 only. . ........... o
b Total for prior years: 20 20 , 20

3 - Excess distributions carryov-e_r_,-i_f any,mm/l: —
A Froth 2009 cnamrss e
b Erom 2000 s

f Total of lines 3a throughe .................
4 Qualifying distributions for 2014 from Part [
XN, line4: ™ § -
a Applied to 2013, but not more than line 2a . .

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

¢ Treated as distributions out of corpus
(Election required — see instructions).......
d Applied to 2014 distributable amount. .. .. ... :
e Remaining amount distributed out of corpus. =
5 Excess distributions carryover applied to 2014. .. ... ...

(If an amount appears in column (d), the
same amount must be shown in column (a).)

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

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

b Prior years' undistributed income. Subtract
linedb fromline2b........................

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has |
been.issued, or on which the section 4942(a)
{ax has been previously assessed. ..........

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions ... .. ... ... ...

e Undistributed income for 2013. Subtract line 4a from
line 2a. Taxable amount — see instructions ....... ...

f Undistributed income for 2014. Subtract lines a8
© 4d and 5 from line 1. This amount must be i
distributed in 2015 .. .. ... .. ... ... ... :
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed b
section 170(b)(1)(F) or 4942(g)(3) (Election

may be required — see instructions) ... .. ...

8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a..........

10 Analysis of line 9:
a Excess from 2010 .
b Excess from 2011, . ...
¢ Excess from 2012 . ..
d Excess from 2013. .. ..

e Excess from 2014. ... | - :
BAA Form 990-PF (2014)

TEEAD30SL 12/1014



Form 990-PF (2014) DOROTHY M HAMILTON & FRED HAMILTON FOUND 45-1158121 Page 10
‘Part Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2014, enter the date of the ruling. .. ........ e e

b Check box to indicate whether the foundation is a private operating foundation described in section D 4942()(3) or 4942(N(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years )
income from Part | or the minimum
investment return from Part X for (a) 2014 (b) 2013 (c) 2012 (d) 20N (g2 Toral
each year listed. .. cou covnnvon mogsns

b 85% 0f e 2a... con v cnmmen san svmsis

¢ Qualifying distributions from Part XII,
line 4 for each yearlisted . .............

d Amounts included in line Zc not used directly
for active conduct of exempt activities. .. . .~ _ .

e Qualifying distributions made directly
for active conduct of exempt aclivities.
Subtract line 2d from line 2¢.... ... ...

3 Complete 3a, b, or c for the
alternative test relied upon:

a 'Assets' alternative test — enter:
(1) Valueofallassets.................

(2) Value of assets qualifying under
section 4942(HBY) . .. ... ... ...

b "Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year listed. . ............... ...

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). ............

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(DE)(BYCii) ... ...........

(3) Largest amount of support from
an exempt organization .......... ..

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

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here » D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

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

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

c Any submission deadlines:

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

BAA TEEAG3IOL 06/17114 Form 990-PF (2014)



Form 990 PF (2014) DOROTHY M HAMILTON & FRED HAMILTON FOUND 45-1158121 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment N/A

. If recipient is an individual, F A
Recipient show any relationship to any| " O4NAa '?‘” Purpose of grant or Keriouit
foundation manager or | Status o contribution
Name and address (home or business) substantial contributor | "€CIPiENt

a Paid during the year

L T N > 3a
b Approved for future payment
TOMAL v s o sy o e s st 1o e B s S RONETRRE 5 ; B s T EE T 2l > 3b

BAA TEEAQS0IL 06/17114 Form 990-PF (2014)



Form 990-PF (2014) DOROTHY M HAMILTON & FRED HAMILTON FQUND 45-1158121 Page 12

.| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (©
(@ (b) (©) (d) Related or exemnpt
Business Amount Exclu- Amount function income
code sion (See instructions.)
1 Program service revenue: code

a

b

C

d

e

f

g Fees and contracts from government agencies . .
2 Membership dues and assessments............
3 Interest on savings and temporary cash investments . .. .. .
4 Dividends and interest from securities

5 Net rental income or (loss) from real estate:

a Debt-financed property . ... ... ... . ... ..

b Not debt-financed property. ..... ... .......
Net rental income or (loss) from personal property
Other investment income . ................ . ..
Gain or (loss) from sales of assets other than inventory. . . .
Net income or (loss) from special events. . ... ...

10 Gross profit or (loss) from sales of inventory . . ..

11 Other revenue:

W oo N,

(12 = T o T = i -]

12 Subtotal. Add columns (b), (d), and (€) .........
13 Total. Add line 12, columns (b), (d), and (&) . ... ..ot PR 0.
(See worksheet in line 13 instructions to verify calculations.)

| Relationship of Activities to the Accomplishment of Exempt Purposes

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

N/A

BAA TEEAQSO2L  06/17/14 Form 990-PF (2014)



Form 990-PF (2014) DOROTHY M HAMILTON & FRED HAMILTON FOUND 45-1158121 Page 13

1 {VIE Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any ather organization
described 1n section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1 CAE Rz cvmmrmmsnn. ST S0 B st st e S SeAosr B BEA £kt S A SEES S R
(2) OMBFAESBIS i sy b 5 U0 S0 nnr mass 1ot shot s ebersisi s AfeS S ottt S5l S-S5ttt
b Other transactions: i
(1) Sales of assets to a noncharitable exempt organization. . ... ... ... ... . IO 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization ... .................. ... ... ... 1b(2) X
(3) Rental of facilities, equipment, or other @ssets. ....... ... . 1b(3) X
(4) Reimbursement arrangements. ... .. ... 1b (@) X
(5) Loans or loan guarantees. .. ... ... 1b(3) X
(6) Performance of services or membership or fundraising solicitations ............... ... . .. .. .. .. 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid BBV BB S s s svmessesion Bod SR 1c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line na. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. ... oo DYes No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and gbmplete. Declaratio reparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Sign ) m_ay the IRS_i!r_i'st%uss
Here ; 3/ /5 rI: r:r;r”slrrgwn b:low
l 7 # Trustee E)sng uctions)?
A" Signature of officer or tuftee Date Title f)S{L[Yes h No
Print/Type preparer's name Preparer's signature Date Chadk |_| i PTIN
Paid ERSILIA NAPOLITANQ POLITO ERSTLIA NAPOLITANO POLITO self-employed P00607490
Preparer |Firmsname ™ . Napolitano Co., Ltd Firm's EIN ™ 11-2948793
Use Only |Fimsaddress ™ 533 Metropolitan Avenue
Brooklyn, NY 11211 Phone no. (718) 782-5331
BAA Form 990-PF (2014)

TEEADS03L 06117114



Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
T — > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox . ...... ... ... ... ... ... ............ -

® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. - D

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
T
prnt .~ |DOROTHY M HAMILTON & FRED HAMILTON FOUND

ATTON 45-1158121
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
fredetefor 1101 MUMBULO ROAD
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

EDMESTON, NY 13335
Enter the Return code for the return that this application is for (file a separate application for each return). ..........................
Apg_)lication Return | Application Return
Is For Code |lIs l-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form-990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > SANDRA LINDIE

Telephone No. = 3 47-331-2044 Fax No. » _
@ [f the organization does not have an office or place of business in the United States, check this box................ ..o, p
® |f this is for a Group Relurn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box...... = |:| . It it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members

the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 15 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
L3 calendar year 20 14 or
> [ Jtax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... . .. . (SO B S S S S S E JE S 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit ... ... ... ... .. ... . ... 3bl$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ... ... ... ... .. ... ... ... .. ......... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSOTL 12/31/13




2014 Federal Statements Page 1
DOROTHY M HAMILTON & FRED HAMILTON FOUND
ATION 45-1158121
Statement 1
Form 990-PF, Part lll, Line 3
Other Increases
CONTRIBUTION FROM TRUST ... . $ 6,802.
Total $ 6,802.




Exempt Organization Business Income Tax Return

Form 990'T (and proxy tax under section 6033(e))

For calendar year 2014 or other tax year beginning 2014, and ending ,

OMB MNo. 1545-0687

2014

> Information about Form 930-T and its instructions is available at www.irs.gow/form990t.

Department of the Treasury

Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). -5 |
A Check box if Check box if name changed and see instructions. Employer identification number
address changed (Employees’ trust, see
B Exempl under section Print {DOROTHY M HAMILTON & FRED HAMILTON FOUND nstructions.)
X501 ¢ ) 3) or \ATION 45-1158121
. 408(e) 220(e) Type 101 MUMBULO ROAD Un;elaléd business acti;lity
FDM N 35 codes (See instructions.,
| |aosa B 530(a) ESTON, NY 133
| |529¢a)
(od ng‘;;;{;;ﬂf all assets at F  Group exemption number (See instructions.)™
6,802. |G Check organization type ... .. > [X]501(0) corporation [ |501(c) trust [ ]401¢a) trust [ ] Other trust
I;I_ Describe the organization's primary unrelated business activity. .
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... > DYes No
If 'Yes,' enter the name and identifying number of the parent corporation ... »
J The books are in care of > SANDRA LINDIE Telephone number= / &~ 77’5;//’%

2
3
4

5

Lo N,

. | Unrelated Trade or Business Income (A) Income |  (B)Expenses (C) Net

a Gross receipts or sales. . . ;
b Less returns and allowances . . . ¢ Balance™> | 1c¢

Cost of goods sold (Schedule A, line 7) .. ........ . e 2

Gross profit. Subtract line 2 from line 1c.............. st 250 3 3
a Capital gain net income (attach Schedule D). . ............. .. 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). .. ... ... . ... 4b
¢ Capital loss deduction for trusts. . ......... .. ... ... .. ... .. 4c

Income (loss) from partnerships and S corporations

(attach statement) ... ... . ... ... . ... .. e 5

Rentincome (Schedule C)...............o o 6

Unrelated debt-financed income (Schedule E) ............ ... 7

Interest, annuities, royalties, and rents from controlled organizations (Schedule Fy 8

Investment income of a section 501(c)(7), (9), or (17) organization (SchG). .. .| 9

Exploited exempt activity income (Schedule I)..... ... ... ... 10

Advertising income (Schedule J). . ............... .. ... ... .. 11

Other income (See instructions; attach schedule). .......... ..

12
Total. Combine lines 3through 12 ................ ... .. .. 13 0 0.| 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for

contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) .. ... ... e 14

15 Salariesandwages.................... e 15

16 Repairs and Maintenance . ... ............... oo i 16

17 Bad debls. . 17

18 Interest (attach schedule) ... 18

19 Taxes and licenses .. . . T 19

20 Charitable contributions (See instructions for limitation rules). ... . 20

21 Depreciation (attach Form 4562).................. ... e 21

22 Less depreciation claimed on Schedule A and elsewhere on return. .. ... ... .. .. 22a 22b

23 Deplelion. . 23

24 Contributions to deferred compensation plans .. ... ... . ... 24

25 Employee benefit programs .. .. 25

26 Excess exempt expenses (Schedule D). ... 26

27 Excess readership costs (Schedule J). .. 27

28 Other deductions (attach schedule) .............. e 28

29 Total deductions. Add lines 14 through 28 ... ... .. . . ... ... . .. i 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.... ... 30

31 Net operating loss deduction (limited to the amount on line 30)..... . ... .. b S s RS R R S 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30. .. ... R 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .......................... 33 o
34 Unrelated husiness taxahle income. Subtract line 33 from line 32 If line 33 is qreater than line 32, enter'the smaller of zero or line 32. . | 34 0

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 09/16/14

Form 990-T (2014)



F0rm990 T{2014) DOROTHY M HAMILTON & FRED HAMILTON FOQUND 45=1158121 Page 2
Bartlll | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @5 | @3 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750). ... ... 3
(2) Additional 3% tax (not more than $100,000). . .. ... ........... ... ... ... ... S
¢ Income tax on the amount On lINe 34 .. . . 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amouni
an line 34 from: D Tax rate schedule or D Schedule D (Form 1041) . .. ...,
37 Proxytax. See instructions ... ..
38 Allermnaltive TRINIMIUM BN oo s o s So S S DI S
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies. .. ... ... 0 0.
4Ga Fore;gn tax credit (corporations attach Form 1118; trusts attach Form 1116) .. 40a
b Other credits (see instructions) . ........... .. . .. 40b
¢ General business credit. Attach Form 3800 (see instructions). . ............... 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827).. ... ... ... ... 40d
e Total credits. Add lines 40a through 40d. . ... ... Ale 0.
4T Subtract line ARETrOm NN Bur. res s s s S ISR 50n (e see s 255 e s e Hoesmimi bt 2 fmsmnar a 0.
42 Other taxes. Check if from: | ] Form 4255 [ |Form 8611 [ ]Form 8697 [ |Form 8366
|_—_| Other (@ttach SChedUle) .. ... ... L. | 42
43 Totaltax. Addlines 4l and 42 .. ... . ... . ... . ... ........ . e 43 0.
44 a Payments: A 2013 overpayment credited to 2014 . . ... ... ... ... .......... 443
b 2014 estimated tax payments. .. ... . P 44b
€ Taxidepositeth Wt ForiB80 8« rrvsrmmane 1o sovmmmsorsnes 08 SUaPEEIN WS A c
d Foreign organizations: Tax paid or withheld at source (see anstructnons) ....... 44d
e Backup withholding (see instructions)...... ... ... . . ... .. .. ... .......... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. 44
g Other credits and payments: D Form 2439
[ ]Form 4136 []Other Total ... ™| 44g
45 Total payments. Add lines d4da through 44q. ... ... .. ... ... ... ... ... .. R AT SR S 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is atiached ............................ = D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .. ........................ > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid. . ... .. ... ... > 48
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax ™ | Refunded =149

= | Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here »

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year > $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation >

1 Inventory at beginning of year.......... 1 6 Inventory at end of year......

2 Purchases......... .. ... ... ... ..... 2 7 Cost of goods sold. Subtract

3 Costoflabor...................... 3 line 6 fram line 5. Enter here

andinPartl, line2..........

4 a Additional section 263A costs (attach schedule)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4a

b Oisresie ab 8 Do the rules of section 263A (with respect to
(BUACTSEHY oo mmsrsrany sommsisnn o s s <vssssss property produced or acquired for resale) apply
5 Total. Add lines 1 through4b. .. ... ... .. 5 to: the organiZation?.. ..; o co s s swsompmess

Under penalfes of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and

. belief, it is Fue, coprect, anggomplete. Declaration of preparer (other thgn taxpayer) is based on all information of which preparer has any knowledge.
S]gn A l 5‘- May the TRS discuss this return with
Here > ) Trustee the preparer shown below (see
/Lgﬁalure of offichd’ L Title instructions)? . Yes D No

Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN

Pre- ERSTILIA NAPOLITANO POLITO ERSILTA NAPOLITANO POLITO self-emplayed PO06074580
parer  |fimsname ™ g Napolitano Co., Ltd Firm's EIN ™ 11-2548793

Use Firm's address ™ 533 Metropolitan Avenue

Only Brooklyn, NY 11211 Phone no. (718) 782-5331

BAA TEEAO202L 09/16/14 Form 990-T (2014)



Form 990-T (2014) DOROTHY M HAMILTON & FRED HAMILTON FOQUND 45-1158121 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

m

@

€)]

@

2 Rent received or accrued

) (a) From personal property (b) From real and personal property ngé?ﬁgﬁrﬁ?ﬂ?gﬁﬂ% %{Eg;ilcrfgdz?g)th
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)
)
2)
(3
4)
Total Total )
(c) Total income. Add totals qf columns 2(a) and 2(b). Enter ﬁ'é?_eTa%tStnﬂegé‘g"et'?,"ﬁaﬁmer
here and on page 1, Part |, line 6, column (A} .............. g I, line 6, column (B) ... .. >

Schedule E — Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable to

2 Gross income from debt-financed property

1 Description of debt-financed property or allocable to debt-

financed property (@) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
(1)
(2)
3)
“)
4 Amount of average 5 Average adjusted bhasis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) celumns 3(a) and 3(b))
property {(attach schedule)
(1) %
2 %
3 %
@ 5
Enter here and on page 1,|[Enter here and on page 1,
Part I, line 7, column (A).|Part I, line 7, column (B).
j i3] i | L= —— R I S R S A R § T —— b
Total dividends-received deductions included in column 8 .. .. e e

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling

ntrollin income in celumn 5
organization's .
gross income

m
@
3
(4
Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column @ that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
m
(03]
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
TOEIS: comawmr sovnsns v mwssr S o, Sw ewesnes 40 Foy oS SEURIE RIS 38R 9
BAA TEEAC203L 00/16/14 Form 990-T (2014)



Form 990-T (2014) DOROTHY M HAMILTON & FRED HAMILTON FOUND

45-1158121

Page 4

Schedule G — Investment Income of a Section 501(c)7), (9), or (17) Organization (see instructions)

i % . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
(1)
2)
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, cclumn (A). Part |, line 9, column (B).
Totals.............. ... . .. b=

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
L . . unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business calumns 5 through 7.
(1)
(2)
3
@) |
Enter here and | Enter here and | Enter here and
on page 1, on page 1, on page 1,
Part |, ine 10, | Part I, line 10, | Part 11, line 26.
column (A). column (B).
TO IS oo w5 s 5980 b rmanos o >

Schedule J — Advertising Income (See instructions)

| Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or
o advertising advertising (loss) (col 2 minus
1 Name of periodical income costs col 3). If a gain,

compute col 5
“through 7.

)

hroug

5 Circulation
income

6 Readership
costs

2

(3)

@

7 Excess readership

costs (col 6 minus col

5, but not more than
col 4).

7 on a line-by-line basis.)

iIncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in colurmns 2 through

2 Gross 3 Direct 4 Advertising qain orj 5 Circulation | 6 Readership | 7 Excess readership

.. advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col 3). If a gain, 5, but not more than

compute cols 5
through 7.

(1)
2
(3)
@)

(5) Totals from Part |

Enter here and

Enter here and §

on page 1, onpage 1, |
Part |, line 11, | Part 1, line 11,
column (A) column (B).

Totals, Part Il (lines1-5). ... ... »
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
Total. Enter'nersand ofl page 1; Bart b ing M cu: cevuves sesas s s i ire 0 599 500 sasos e e 60 5 s ]

BAA

TEEAQ204 L 09/16/14

Form 990-T (2014)
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2a
2b
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10
11a
11b
1c

12
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15

16

17

18

19

20

21

23a
23b
24

26
27
28
29

30
31
32
33

35
36
37

38
39

RRHTHARA T

CT 2 New York State Department of Taxation and Fir_lance

Legal name

of corporation | 2c.{ DOROTHY M HAMILTON & FRED HAMI

Return type

Employer 1D number (EIN)

File number (FCC)

Period beginning date (mm-dd-yy)
Period ending date (mm-dd-yy)
Amended (Y=1; N=0)

Address change (Y=I1; N=0)

Final (Y=1;, N=0)

NAICS code
MTA indicator (None=0; Y=1; N=2; Both=3)
Type of bank — Clearinghouse (Y=1; N=0)

Type of bank — Savings (Y=1; N=0)

Type of bank — Other commercial (Y=1; N=0)
Federal 1120-H filed (Y=1; N=0)

REIT/RIC indicator (Y=1; N=0)

QSSS indicator (Y=1; N=0)

Form ID number

Tax sub type

Tax due/MTA surcharge

Corporation Tax Return Summary

Payment enclosed

Mandatory first installment (MFI) — no extension filed and tax due is over $1,000

Return a Gift to Wildlife

Breast Cancer Research and Education Fund

Prostate and Testicular Cancer Research and Education Fund
9/11 Memorial

Volunteer Firefighting & EMS Recruitment Fund

Veterans Remembrance

Balance due

Amount of overpayment credited to next period — NYS
Refund of overpayment

Refund of unused tax credits

Tax credits to be credited as an overpayment to next year's return
Amount of overpayment credited to next period — MTA
Amount of MTA surcharge retaliatory tax credit to be refunded
Total license fee

Maintenance fee due

Fixed dollar minimum

(Combined) parent's EIN

New York receipts

Alternative entire net income (ENI) percentage

Computation of issuer’s allocation percentage

Issuer's allocation percentage

Paid preparer's EIN

8. 250

1. CT13
[2a.| 45]-] 1158121
[2b.] 000
3| o01]-| o1]-] 14
4. 12)-| 31|~ 14
50 0
6. ©

1

[ 9]

10.
11a.
11b.
11c.

12.

13.

14.

[15.] 400001141032
[16.] 26
17. 250].
18.
19.
20.
21.
22.
23a.
23b. :
24, 250].
25.
26.
27.
28.
29.
30.
31.
32.
33.
[3a] |
[ 35. L]
36.
37.
38. .
[39.] 11 2948793

THIS FORM MUST BE FILED
WITH YOUR RETURN

541001141032

NYCZ1e12L 10117114

For office use only

n/ﬂ
%
D/ﬂ



CT -l 3 New York State Department of Taxation and Finance

2014 Unrelated Business Income

!

Amended . i All filers enter tax period: _
Return Tax Law — Article 13 beginning 01-01-14| ending 12-31-14|
Employer identification number File number Business telephone number If you claim an
overpayment, mark
45-1158121 000 €77~ 5| -5549 e gl
Legal name of corporation DOROTHY M HAMILTON & FRED HAMILTON F Trade Dame/DBA
ATICN
Mailing name (if different from legal name above) State or country of incorp Date received (for Tax Department use only)
clo NEW YORK
Number and street or PO box Date of incorporation
101 MUMBULO ROAD
City State ZIP code Foreign corporations: date
began business in NYS
EDMESTON NY 13335
MNAICS business code number (from federal return) | If address/phone Audit (for Tax Department use anly)
above is new, mark If you need to update your address or
an X in the box phone information for corporation tax, or
Principal unrelated business activily (see instructions) other tax types, you can do sc online.
See Business information in Form CT-1.

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit
Organization — Have you filed this New York State application for exemption? (see inStructions). .. ... ... e Yes E No D

Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401 (a)

Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return

(see section Who must file Form CT-13 in the instructions)

A Pay amount shown on line 22. Make check payable to: New York State Corporation Tax J Payment enclosed

4 Attach your payment here. Detach all check stubs. (See instructions for details.) A 250
Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction . . .. ........... 1 0.

2 New York State Article 13 and Article 23 tax deducted on federal return. ... ..., 2

3 Additions required for shareholders of federal S corporations (see instructions)......................... 3

4 Grossed-up taxes for shareholders of New York S corporations (see instructions). . ..................... 4

5 Other additions (see instrs). ... .. o | IRC section 199 deduction: 5

6 Add lines T HNrOUGN B . 6 0

7 Otherincome (€€ INSIructions). . . .......coo e 7

8 Federal S corporation shareholder subtractions (see instructions). . .. . . 8

9 Other subtractions (see instructions). . .................... R )
10 Total subtractionis @dd lines 7, 8; and 9).. s covrimins e it it s iss i Eabaseaahassbnin sinss o mn s 10 0.
11 Taxable income before net operating loss deduction (subtract line IO from line 6). .. .. 0ol R 11
12 New York net operating loss deduction (attach federal and NYS computations; see instructions). ........ 12
13 Taxable income (SUblract fine T2 oM lINE TH) sovrervm v ssmrsrs vas bas 20sswi s desiis Sovs s is abtio 13 0.
14 Allocated taxable income (multiply line 13 by % from line 42,' or enter amount

fromi line 13 if allocation iSOt CIAIMEA): «ovsiwmamrre s 95575 550 550 et a0 S8 b e ¥ e eomermtn s 14

15 Tax based on income (multiply line 14 by 9% (.09)). . . it T R 15 0.
16, I AR s amiesommemmmrmims Somemmr s S S BEGH T DEk. (vl S oS e A S e S 16 250
17 Tax (line 15 or line 16, whichever is fargerj ..................................... e TR 7 250.
18 Total prepayments from line 46. . ... . . ... SUTITIERNEE U B S SIS oEeRe 8 e DEemaaoen we o e 18
19 Balance (if line 18 is less than line 17, subtract line 18 from line 17). ... ... ... . . ... .. ... .......... 19 250.
20 Interest on late payment (See iNSIrUCHONS) . ... ... . i e 20
21 Late filing and late payment penalties (see inStructions). ... .. ... ... | 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above). . .. 22 250
23 Overpayment (if line 17 is less than line 18, subtract line 17 from line 18). ... ... ... .. ............ 1 23
24 Amount of overpayment on line 23 to be credited to next year. . s S I R B i 24
25 Amount of overpayment on line 23 to be refunded (subtract Ime 24 from :'me 23) 25
NYyA71zL. 1126014 See page 3 for third-party designee, certification, and signature entry areas.

400001141032

QIR



Page 2of 3 CT-13 (2014)

DOROTHY M HAMILTON & FRED HAMILTON FOQUND 45-1158121
Have you been audited by the Internal Revenue Service in the past 5 years? Yes l:l No If Yes, list years:
Federal return was filed on:  990-T Other: D Attach a complete copy of your federal return.

Schedule A — Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schédule blank. A regular place of business 1s any office,

~ factory, warehouse, or other space reqularly used by the taxpayer in its unrelated business. If you claim this allocation, attach a list of each

place of business, the location, nature of activities, and number and duties of employees.

; A B

Average value of: . New York State Everywhere

26 Real estate owned (see instructions) ... ... ... ... ... . ..... 26

27 Gross rents (attach list See instr). . ... oo 27

28 Inventoriesowned ... ... . ... 28

29 Other tangible personal property owned (Seeinstr) . ... ........ .. ........ 29

30 Total (add lines 26 through 29) .. ...... ... .. ... ... 30

31 Percentage in New York State (divide line 30, column A, by line 30, column B) . ... ... oie e | 31 | %
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to points within

New York State . ... ... 32

33 All sales of tangible personal property. . ........................ 33

34 Services performed. .. ... . 34

35 Rentals of property. . ... 35

36 Other business receipts . . .. ... ..ot 36

37 Total (add lines 32 through 36) . ... ... ... .. ... .. ... ... 37

38 Percentage in New York State (divide line 37, column A, by line 37, column B) . .. ... oo ooer e | 38] % |

39 Wages, salaries, and other compensation of employees

(except general executive officers; see instructions)......... .. 39

40 Percentage in New York State (divide line 39, column A, by line 39, column B) ... ....... ... ... .. .ccccciieiiio .. 40 %

41 Total of New York State percentages (add lines 31, 38, and 40). . ... .. ... . . M 2%

42 Business allocation percentage (divide line 41 by three or by the number of percentages) .. ...................... 42 . %
Composition of prepayments claimed on line 18*% Date paid Amount

43 Payment with extension request, Form CT-5,line & .. ... ... ... ... ..., 43
Ma Second installment from Form: CT-A000 v s s sotietantoati s i s s 44a
4% Thirdinstailment from: EormiBT-A00: scmnesmmane: mim seoe s ianm S S aw s 44b
¢ Feurthiinstallmenteion Eonm CT00 wy sy pim perssesmrsms S Ac

45 Amount of overpayment credited from prior years. . ... ...
46 Total prepayments (add lines 43 through 45; enter here andon line 18) . ... ... .. ..

*Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

45

Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination ........... ® |:| If marked, enter date of determination: @

Net operating loss (NOL) carryback.... ® D Capital 1655 cartyback covvs v s v 2o soxpos povepvrayes

Federal return filed. . ... .. . Form 1139 'D AMended PO O90-Fhumems: e sommeas e st
400002141032

AT DA



CT-13 (2014) Page 3 of 3

o o Designee's name (print) Besignee's phone number

T';"d. party |veq No [ J|ERSILIA NAPOLITANO POLITO 718-782-5331
esgnes Designee’s e-mail address

{see Instructions)

Certification: | certify that this return and any attachments are to the begt of my knowledge and belief true, correct, and completa.

v [

Printed name of authorized person Signatyfe of authag son Official title
Authorized | SANDRA C LINDIE . 4@ Trustee )
person E-mail address of authorized person Tele shone nymber . . ate / /
877~ 53415599 1/3// s
5 Firm's name (or yours if self-employed) Firm's EIN Preparer's PTIN or SSN

Paid |E. Napolitano €ar? Ltd 1125648793 [568607450

pr%;;e;rer Signature of individual preparing this return Address City State ZIP code
only ERSTLIA NAPOLITANO POLITO |533 Metropolitan Avenue Brooklyn NY 11211

(see instr) E-mail address of individual preparing this return Preparer's NYTPRIN

11801373

See instructions for where to file.

400003141032

TR

NYVAS712L 11/26/14

Date7g/}//\gf



Exempt Organization Business Income Tax Return | owB No. 15450687
Form 990'T (and proxy tax under section 6033(e))
E For calendar year 2014 or other tax year heginning 2014, and ending ) 201 4
> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury

internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). /|
A DChECk box If Check box if name changed and see instructions. D Employer identification number
address changed (Empldyees’ trust, see
B Exempt under section Print |[DOROTHY M HAMILTON & FRED HAMILTON FOUND instructions.)
Rs01¢ ¢ ) 3) or |ATION 45-1158121
l 408(@) 220(e) Type 101 MUMBULO ROAD E Unéela'éesd bl:lsilt'l25§ acti;.vity
3 codes (See instructions.
[ 208A HS30(a) EDMESTON, NY 13335
| |529¢a)
C Booklaweclallassesal  |F Group exemption number (See instructions.)>
6,802. |G Check organization type..... > [X] 501(c) corporation [ ]501(c) trust D40] (a) trust DOther trust

}i Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation ... ™

J The books are in care of » SANDRA ILINDIE Telephone number™ 7?7?,.51{/ _$
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . . : B
b Less returns and allowances . . . c Balance®™ 1c
2 Cost of goods sold (Schedule A, line 7) ...... A R A 2
3 Gross profit. Subtract line 2 fromline le.................. ... 3
4 a Capital gain net income (attach Schedule D).................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . .. ..... .. .. 4b
¢ Capital loss deduction fortrusts. ........................... | ac
5 Income (foss) from partnerships and S corporations
ERAChSEEIMERLY s s s moms R s 5
6 Rentincome (Schedule C)...... ... v o, 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 |Interest, annuities, royalties, and rents from controlled organizations (Schedule /) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt aclivity income (Schedule I).............. .. 10
11 Advertising income (Schedule J)................ ... ... ... .. 1
12 Other income (See instructions; attach schedule).. ... .. .. ..
12
13 Total. Combine lines 3 through 12 .. ... T —— 13 0. 0.
|Deductions Not Taken Elsewhere (See instructions for limitations on deductions. ) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) .. ... ... 14
15 Salariesand wages. ... s S T B SRR GO S b B 15
16 Repairs and maintenance .................... S SRR R O [ SR SR S S R 16
17 Bad debls. 17
18 Interest (attach schedule) .. ... A A ST T 18
19 Taxes and HCENSES ... ... . i G AR R EAE 1A ST 19
20 Charitable contributions (See instructions for limitation rules). . ............... ... ... ... ... . ... .. |20
21 Depreciation (attach Form 4562). . .. c. .. oo 21
22 Less depreciation claimed on Schedule A and elsewhere on return. .. ... ... ... 22a 22b
23 Deplelion 23
24 Contributions to deferred compensation plans .. ... ... 24
25 Employee benefit programs ............. e e 25
26 Excess exempt expenses (Schedule 1) ... . e 26
27 Excess readership €osts (Schedule’d): csvsirvmnmn svimss 800 g08iimiie 585 10 Dol 555 tmmimremims mrearor s e oo 27
28 Other deductions (altachischedlel. conmmenmsomns pon soenmsrossmeamrram o 508 S00 S5 UMY HELTERIFE S8 530S 28
29 Total deductions. Add lines 14 through 28.. .. ... 29
30 Unrelated business taxable income before net operating loss deductwon Subtract line 29 from line 13... .. .. 30
31 Net operating loss deduction (limited to the amount on line 30) ... .. .. . ... 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30. ... .. ... ... .. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . R .1 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smalier of zero or Ime 32 34 0.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAO205L 09716/14 Form 990-T (2014)



Form 990-T (2014) DOROTHY M HAMILTON & FRED HAMILTON FOUND 45-1158121 Page 2
1l Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ | ®]s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... ]
(2) Additional 3% tax (not more than $100,000) .. ... ... ... ... .. ... ... ... $ -
c Income tax on the amount ON N 34, . . . ™| 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount i
on line 34 from: DTaxratescheduleor DScheduleD(Form1041).,.,,,
37 Protytad: SeeinstrUClonSi s cons sommmeamossms s o s e sy s 6 s sememersssng Se w0 s s s
38 Alemative minimuim tak o e se s o bi B2 Sk Do o hmeih faais 065 1k 518 SEwEs B0 IR0 550 e 29 b ¢
39 Total. Add lines 37 and 38 to line 35¢c or 36, whichever applies. ... ... ... ... ..., 0.
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... | 40a
b Other credits (see instructions) . ... ... ... .. . 40b
¢ General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d. . ... ... .. 40e 0.
A Subtract line Z0ETrom HHe-3D ... c i o sieaito bbbt 1 S S mvmim e 150m o N, S VR0 0 5801 & 41 0.
42 Other taxes. Check if from: || Form 4255 [ |Form 8611 [ ]Form 8697 [ |Form 8866
D Oer @Eiachschedulele e sxmmrned B e s sy e SRS SRS S 9 42
43 Totaltax. Add lines 41 and 42 . . .. 43 0.
44a Payments: A 2013 overpayment credited to 2014 ... ... ... ... s 44a
b 2014 estimaled 1ax PayMEntsi. v ssummsmmenmmssn sn s s s 44b
c Tax deposited with Form 8868. . . ... ... . . . ... d4c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions) . . ... ... ... ... .. ... ... ... Ade
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. 441
g Other credits and payments: D Form 2432
[ ]Form 4136 [Jotner Total... ™| 44g
45 Total payments./Add-lines A48 INtOUGN B v win summsamsmmmm e e SSHsaser B s G #55 s 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . ........ ... ... ... ... ... e B 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . .. ... ... ... ............ > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ > 48
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax > | Refunded ™ | 49

Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2014 calendar year, did the organization have an interest in or a signature ar other authority over a

financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinC
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here »

EN Form 114,

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > § 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory at end of year......
2 PURCHESES. cmme s smmsmmosnn o s 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5. Enter here
- e andinPartl, line2..........
4 a Additional section 263A costs (attach schedule)
.................................. 4a i g
B Gittas ciats 8 Do the rules of section 263A (with respect to
{atlach Sch) coesmrs pumwersaya i GG SuRHAs 4b properly produced or acquired for resale) apply
5 Total. Add lines 1 through ab._...... 5 to the'organizalion? ... s scesn wvs smmsmns e
Under penaltigd of perjury, | de:lare hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
w belief, it is trgé, correct, 3 £fe. Declaratjon of preparer {o‘rhear thar taxpaygr) is based on all information of which preparer has any knowledge.
Slgn May the TRS discuss this return with
Here } ) Trustee the preparer shown below (see
Title instructions)? YES D No
Paid Print/Type preparer's name Preparer's signature Date Check i PTIN
Pre- ERSILIA NAPOLITANO POLITO ERSTLIA NAPOLITANQ POLITQ self-employed P00607490
parer |fimsnmame ¥ B Napolitano Co., Ltd Firmis EN ™ 112948793
Use Firm's address ™ 533 Metropolitan Avenue
Only Brooklyn, NY 11211 Phone no. (718) 782-5331
BAA TEEAQ202L 09/16/14 Form 990-T (2014)



Form 990-T (2014) DOROTHY M HAMILTON & FRED HAMILTON FOUND 45-1158121 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

Q)]

@

3

@

2 Rent received or accrued 3 . N— il
(a) From personal property (b) From real and personal properly %ﬁ%?ﬁgg&gﬂfmﬁ%nyscz(}g;‘ %ﬁg 2?{)')
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)

M

@

3

)
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter 5235;’;3'0?,"&;’53'?“3 rtinter
here and on page 1, Part 1, line 6, column (A).............. I, line 6, column (B) . .. .. b

Schedule E — Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)

2 Gross income from
or allocable to debt-
financed property

1 Description of debt-financed property

)]
2)
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x {column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6)

columns 3(a) and 3(b))
property (attach schedule)

)
v}
&)
@

o\

o\

o\

o\

Enter here and on page 1,

Enter here and on page 1,
Part |, line 7, column (A).

Part I, line 7, column (B).
Total dividends-received deductions included in column 8

Schedule F —

Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
arganization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5

organization's
gross income

Q)

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated

9 Total of specified

] 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
()
2
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
TOXAES. ... oo il S SRR S0 SRR, T ST S N S FR e
BAA

TEEAQ203L 09/16/14

Form 990-T (2014)



Form 990-T (2014) DOROTHY M HAMILTON & FRED HAMILTON FOUND

45-1158121

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
(1) )
2
3)
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals. ... >
Schedule | — Explo;ted Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) o unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production | or business (column | unrelated business | column 5. | minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 thratgh 7.
m
2
(3)
@ '
Enter here and | Enter here an || Enter here and
on page 1, on page 1, = | onpagel,
Part I, line 10, | Part |, line 10, » | Part I, line 26.
column (A). column B).
Totals »

Schedule J — Advertising Income (See instructions)

Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than

compute col 5
through 7.

0]

2

(3)

@)

>

Totals (carry to Part Il, line (5))

col 4)

7 on a line-by-line basis.)

| Income From Periodicals Reported on a Separate Basis (For each periodical listed in

Part Il, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain ar| 5 Circulation 6 Readership | 7 Excess readership

. advertising advertising (loss) (col Z minus income costs costs (cal 6 minus col

1 Name of periodical income costs col 3). If a qain, 5, but not more than

compute cols 5 col 4).
through 7
(1)
@
3)
4)

(5) Totals from Part |

Totals, Part Il (lines 1-5)............ L

Enter here and
on page 1,
Part I, line 11,
column (A)

Enter here and §
on page 1,
Part 1, ine 11
column (B).

Schedule K — Compensation of Officers, Directors, and Trustees {see Instructlons)

| Enter here and
on page 1,
j Part Il, line 27.

1 Name

2 Title

3 Percent of
time devoted
to business

to unre

4 Compensation attributable

lated business

o\®

o\e

o\

o\

Total. Enter here and on page 1, Part I, line T4 _ . e

>
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