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Form 990 Return of Organization Exempt From Income Tax OMB No. 1545.0047
Under sectlon 504(c), 527, or 4947{a)(1) of the Internal Revenus Code (except private foundations) 201 7
Department of (he Treasury 4 Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Ravenue Service ¥ Go to www.irs.gov/Form990 for instructlons and the latest information. Inspection
A For the 2017 calendar year or tax year beginning ,.and ending
B Check f appicabie; | Name of organization Whitley County Community D Employar Idontification number
|:] Addess change Foundation, Inc.
Dmm Doing business as 35_1860518
Nuniber and streed (or P.O. box if mail is nol defivared to siraal addross} Room/fsulle E Telephona number
] et rewom 400 N Whitley St 260-244-5224
I:I Final refumy ity or lown, state or province, country, and ZIP or fersign postal code
Columbia City IN 46725 G _Cioss meepkd 6,937,734
El Amencied retan F Name and address of principal officer: AR
[] sppicetin percis| - September McConnell Hio ls s agrup rom o sl Yes (%] o
400 North Whltley Street H(b} Are all subordinales includad? |:| Yes D No
Columbia City IN 46725 If "No," attach a list. (seo instructions)
| Tas-exempl stalus: Iﬂ 501{c)3} m 501(e)__( ) # (ihserino.) [—| 4847(a)(1) of |_| 527
1 wensita: @ whnitleycountycommunityfoundation.org H{c) Group exemption nupttior 4
K Fom of ouavizion: |X| Coporsion | | Tust || Assodeion | | Oter # [t Yearcffrmaion: 1391 | M Stie of el domicie; TN
Part 1 Summary .
4 Briefly describe the organization's mission or most significant activilies: | . ... T,
8| . It is the mission of the Community Foundation of Whitley County, to inspire .
2 __philanthropy, enrich community, and serve donors by creating an enduring |
8| source of charitable assets. . . ... e T,
8 2 Check this box if the organization discontinued ils cperations or disposed of mare than 5% of itsnet assets.
| 3 Number of voting members of the governing body {Part VI, line 1a) ... ... Lo 3 | 12
2| 4 Number of independent voting members of the governing body (Part VI, ne 1b) ... S 4 | 12
E 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) 5 )
3 & Total number of volunteers {estimate If MECESSAIY) . e 8 50
7aTotal unrelated business revenue from Part VI, column (C), line 32 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .....000ceeenee e ensye b 0
Prior Year Cumrent Year
o | 8 Contributions and grants (Part VUL, fine b} . ST 1,589,877 2,254,561
?, 9 Program service revenue (Part Vill, fine 2g) .. .. ... e 276,766 309,454
Z | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 590,401 989,999
&t 44 Other revenue {Part Vill, column (A), lines 5, &d, Bc, 9c, 10¢, and-e) - . ... 0
12 Total revenue — add lines & through 11 (must equal Part VIl column (A}, line 12) ... 2,457,044 3,554,014
13 Grants and similar amounts paid {Part IX, column (&), lines 1-8). ... 1,280,432 2,415,758
14 Benefits paid to or for members (Part [X, column (A)line 4) . 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 510} 205,999 214,854
® | 4gaProfessional fundraising fees {Part IX, column (A line 11e) 0
:‘3’. b Toial fundraising expenses (Part IX, column (D), line 25) ¢ . 83,794 .
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 116248) ... 446,241 529,172
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25} ... 1,932,672 3,156,784
19 Revenue less expenses. Subtract ine 18 from line 12 524,372 394,230
Beginning of Cumrent Year End of Year
g 20 Total assels (Part X, 106 16) e 23,248,787 25,347,697
21 Total liabilites (PArt X, IN€ 26) el 571,628 585,785
%E 22 Nel assels or fund balances. Subtract line 21 from line 20 22,677,159 24,761,912

Part Ii Signature Block
Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complele, Declaration of preparer (other than officar) is based on all information of which preparer has any knowledge,

Sign } Signalure of officer 1 Dale
Here } September McConnell Executive Director
Type ar print name and title

Print'Typa preparar's name Preparar's signature Date Chack |:|if PTIN
Paid Thomas A. Roberts Themas A. Roberts 10/01/18| seli-employed | 00997867
Preparer | guis pame Estep Burkey Simmons, LLC FsEnS  04-3587095
Use Only PO Box 42

Flmv's _address o MunCiE, IN 47308""0042 Phone no, 765‘“284"‘7554
May the IRS discuss $his return with the preparer shown above? (e instruCtionS) | ... i iiiiie i e | Yes No

For Paperwork Reduction Act Nofice, see the separate instructions. Form 990 zo1n
DAA
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Eorm 990 (2017) Whitley County Community 35-1860518 Page 2
Part i  Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any fine in this Part || T RO D

1 Briefly describe the organization's mission:
Tt is the mission of the Community Foundation of Whitley County to inspire

2 Did the organization undertake any significant program services during the year which were not listed on the
or PO 800 01 8027 et oo [ ves (%] No
If "Yes,"” describe these new services on Schedule O.

3 Did the erganization coease conducting, or make significant changes in how it conducts, any program
SENECGS? ...........................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c){3) and 5014(c)(4} organizations are required 1o report the amount of grants and allocations to others,
ihe total expenses, and revenue, if any, for each program service reported.

Foundation acts as the convener to the interested parties to help ...
facilitate change. Since the Foundation is ‘not political, it can stay .
neutral in many SIEUREIONS. .. ...

4d Other program services (Describe in Schedule C.)
{Expenses 3 including grants of$ ) (Revenue % )
4 Total program service expanses 4 2,870,960

DAA Form 990 (2017
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Form 990 2017) Whitley County Community 35-1860518 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? i “Yes,"
COMPlete SOHBAUD A ||| | |\ ooo oo 1] X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see lnstructlons)? ............... 2 | X
3 Did the organization engage In direct o indirect political campaign activties on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(Hj """""""""""
alection in effect during the tax year? If "Yes,"” complete Schedule C, Part It . 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i "Yes," complete Schedule C,
PaI Ul e 5 X
6  Did the organiation mainiain any donor advised funds o any similar funds o accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complate Schedule D, Part ] ) 6 | X
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 it 7 X
§ Did the organization maintain collections of works of ar, historical treasures, or other similar assels? If “Yes,”
complote Sohedule D, Part Ml e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If "Yes,” complete Schedule D, Pant V. ... 10 X
11 if the organization's answer to any of the following questians is “Yes," then complete Schedule D, Parts VI,
VI, VL IX, or X as applicable.
a Did the organization report an amount for land, bufldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PArt VI et Ma| X
b Did the organizalion repart an amount for investments—ather securities in Part X, line 12 that is 5% or mare
of its lotal assets reparted in Part X, line 167 If "Yes," complele Schedule D, Part VIL | .. 1ib
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its lotal assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ... 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . 11d
e Did the organization report an amount for other liabilities in Parl X, line 257 i "Yes,” complete Schedule D, Part X | . 1Me| 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)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
SCREAUIE D, Parts Xl ant Xl e e e e 12a3 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f
"Ves," and if the organization answered "Ne" fo line 12a, then completing Schedule D, Parts X1 and Xii is opfional ... ... 12h X
13 Is the organization a school described in section 170(0)(1)(A)? if Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? . 14a X
b Did the crganization have aggregate revenues or expenses of mere than $10.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts Fand IV 14b £
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts ffand IV || | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for forelgn individuals? if "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part {{see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and cantributions on
Part VIII, lines 1c and 8a7 If "Yes," complefe Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Sohadule Gy Parl I \oi e e e 19 X

DAA

fForn 990 2017y



%

q

69800 10/01/2018 3:12 FM

Form 290 (2017) Whitley County Community 35-18603518 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate ane or more hospital facilities? If "Yes,” complete Schedule H ... 20a X
b If “Yes" lo line 20a, did the organization attach a copy of its audited financial statements to this return? ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance io any domestic organization or
domestic government on Part IX, column {(A), line 17 if “Yes,” complete Schedule I, Parts tand It ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part X, column (A), line 27 if “Yes,” complete Schedule i, Parts fand | .. oo 21 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the h
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complote SCREOUIE J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedufe K. If "No," go toline 258 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temparary period exception? L 24b
¢ Did the organization maintain an escrow account ofher than a refunding escrow at any time during the year o
to defease any fax-eXeMPL BONAS? it e 24c
d Did the crganization act as an “on behalf of' issuer for bonds outstanding at any time during the year? L. 24d
25a Section 504{c){3), 501{c)(4}, and 501(c}(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,"” compiete Schedule L Part! | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Sehedule L, Part] e b | X
26 Did the organizaticn report any amount on Part X, line 5, B, ar 22 for receivables from or payables to any
current or former officers, directars, trustees, key employees, highest compensaied employess, or
disqualified persons? i "Yes," complete Schedule L Partlf | e 26 X
27 Did the organization provide & grant or other assistance to an officex, director, trustee, key employee,
substantial contributor or employee thereof, a grant selecticn committee member, or to a 35% controlled
enfity or family member of any of these persons? If “Yes," complate Schedule L, Part Ml 27 X
28  Was the organization & parsty o a business transaction with cne of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedute L, PartlV ... 28a X
A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete
SOhedUle Ly PAI IV e 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family membey thereaf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complefa Schedule M 30 p:4
31 Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes," complete Schedule N,
Pt L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, PAr Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7704-2 and 301.7701-37 If “Yas," complete Schedufe R, Part! . e a3 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complele Schedule R, Part 1l, I,
P IV, and P Ve T 34 X
352 Did the organization have a controlled entity within the meaning of section BRI 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2. | ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part Ve 2 e 36 X
37 Did the arganization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a parinership for federal income tax purpases? If “Yes," complete Schedule R,
PRVl e s 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 11b and
197 Note, All Form 990 filers are reguired to complete Schedule Q. 38| X

DAA
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Form 990 (2017) Whitley County Community 35-1860518 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV ... ..o oiiiiiiiiiiiiieiinnn.. i:]
Yes! No
1a Enter the number reporled in Box 3 of Form 1096. Enter -0- if not applicable . . .. 1a| 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of emgloyees reported on Form W-3, Transmitlal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | 6
b if af least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required lo o-file (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation in Schedwle @ 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature ar other authority o
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUNYT | ittt ettt 4a X
b If “Yes," enter the name of the foreign country: ¢ llllllllll
See instructions for fling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?® 5h X
¢ If "Yes" fo line 5a or 5b, did the organization file Form BB8G-T7 . . . . 5c
6a Does the organizaticn have annual gross receipts that are normally greater than $100,000, and did the
erganization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes," did the arganization include with every solicitation an express statement that such contributions or
gifts were not tax deducidle? | et Bb
7  Organizations that may receive deductible contributions under section 170{(c},
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 1he PaYOI? | e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was
QU 10 1B FOMM 2827 . i e e e e e e s 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . ... . ... l 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit centract? 7e 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 gualified intellectual property, did the organization file Form 8889 as required? 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
3 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | . ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distibutions under section 49667 . ... 9a X
b Did the sponsoring organization make a distribution to a daner, doner advisor, or related person? . 9b X
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 L 10a
b Gross receipts, included on Fom 990, Pari Vll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from mempers or sharsholders e 1a
b Gross income from olher sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) e 11b
12a Section 4947(2)}{1) nen-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .,,....... 12b
13 Section 501(c}(28) qualified nonprofit health insurance issuers,
a s the organization Jicensed to issue qualified health plans in more than one state? | . ... 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans | ... 13b
¢ Enter the amount of reserves on hand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes," has it filed a Form 720 {o report these payments? Jf "No," provide an oxplanation in_Schedule O ...........ooovver.: 14b

DAA Form 990 2017
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Form 996 2017) Whitley County Community 35-1860518 Page 6
Part Vi Governance, Management, and Disclosure For each “Yes" response {o lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any line inthis Park VI . EL
Section A. Governing Body and Management

Yos| No

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 12
If there are material differences in voling righls among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent 1| 12

2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, diractar, trustee, or Key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustées, or key employees lo a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form €90 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members of stockhelders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ong or more members of (e GOVEIMING DO 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ofher than the govemning DoAY 7b

8 Did the organization contemparaneously document the meetings held or wiitien actions undertaken during the year by the following:
a The governing hody? g8a | X
X

[+ I L RN ]

I N ATl e T b

b Each commitiee with authority to act on behalf of the governing body? :11)

9 s there any officer, director, tustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? if “Yes," provide the names and addresses inSchedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and precedures governing the activities of such chaplers,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses?.................... 10b

11a Has the organization provided a complete copy of this Form 990 fo all members of its governing bady before flling the form? | 11a

b Describe in Schedule O the process, if any, used by the crganization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If “Ne,"go to line 13 .. ... ... 12a

b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

X
X
X
describe in Schedule O how this was done 12¢ | X
X
X

13 Did the organization have a written whistleblower policy? | e 13

14 Did the organization have a writien document refention and destruction PORCY T 14
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ... 15a| X

b Other officers or key employees of the organization e 15k X

If “Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions). ’

16a Did the orgarization invest in, contribute assets to, or participate in a joint ventura or similar arrangement

16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to_such AMTANGEIMEIMS T L.ttt ae e i e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed QIN .....................................................................
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 9980-T (Section 501{c)(3)s only}
avallable for public inspection. Indicate how you made these available. Check all that apply.
Own websile Another's website Upon request D Other {explain In Schedtile Q)
18 Descrbe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and
finangial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
The Organization 400 North Whitley St
Columbia City IN 46725 260-244~5224

rorm 990 (2017)
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Form 990 (2017) Whitley County Community 35-1860518 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Pat VI . oo D
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,
o List all of the organization's eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an offices, director, trustee, or key employee)
who recelved repertable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List ail of the organizaticn's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,
e 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 reporlable compensation from the organization and any related crganizations.
List persons In the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

1A B c) ) 3] {F)
Name and Tille Average Positien Reporiable Reperiable Eslimated
heurs per {do not chagk mare than ane compansation compensalion from amount of
waek hox, unfess person is both an from ralatad afhar
(fist any officer and a director/trustes) the arganizations compensation
hours for sETF o= o g 1 (W-2/1009-MISC) from lhe
related ;g— a3 |Le 2 (W-2/1009-MISC} organization
organizations |z 5| E 1 & [ o é‘ﬁ g and relatad
below dottes  [BE| § 2 b orgarizalions
ling} -‘g = %
zl g ®
“| &
(1}Greg Fahl
[ RRUIRSURUIURRRORURRURTROO OO 0.350
President 0.00 (X X Y] 0 0
2Andy More
IS TTIUROTI USRI SO 0.250
Vice President .00 [X X 0 0 0
(Marcia McNagny
S OTRTTUUIURORRRRUPTRUOTPRY SOPO 0.30
Secretary .00 1X X 0 0 0
{4 Sharlene Berkshire
SOTVRTTURURPUTRRRPRROY DUOOS 0.30
Treasurer 0.00 IX X 0 0 0
5)Gloria Smith
RSTIRRRTORUPURTRUNY SN 0.350
Director 0.00 | X 0 0 0
)Rhonda Jones
TOTOTORRRTRTT ROV 0.50
Director 0.00 |X 0 0 0
(7} Tim Bloom
UTUTRRIY DO 0.0
Director 0.00 |X 0 0 0
@@Dr. Gary Dillon
B . 0.50
Director 0.00 |X 0 0 0
(9)Donald Armstrong
SUUTIRIPOTIORURRRTRTUNY SO 0.50
Director 0.00 [X 0 0 0
(10Carl Jacquay
RURRITIUUION . 0.30
Director 0.00 [X 0 0 0
(11)George Schrumpf]
SRR 0.50
Director 0.00 [X 0 0 0

DAA Fom 990 o
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Form 990 (2017) Whitley County Community 35~1860518 Page 8
Part Vil Secfion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&) (B ] (o} {E) "
Name and til'e Avorago Posgtion Reporlabla Raporlable Estimated
hours per {do not chack more than ona compensalion compensation from amour of
waek box, unfess person Is both an from related ather
(iist any officer and a diroctor/trustoa) the organizatiens compensation
hours for ezl ol = - organization (W-2/1009-MISC) from the
ralaled Jala| s 2 g (W-2/1098-MiSC) organization
organizatons |53 B[ 8 { o i and related
balow dolled |55 3 g ° organizations
Hne) T ® £
-
(12) Jacie Worrick
ARUITRRUUURUTTRIS BT 0.50
Director 0.00 [X 0 0 0
(13) September McConnell
i), 20,00
Executive Director 0.00 X 65,296 Q 0
b SUBHORAL ... .iiiisiiiiis e e * 65,296
¢ Total from continuation sheets to Part Vil, Section A, ... *
d Total (addlinestband 1) .. ... * 65,296
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repertable compensation from the organization
Yes{ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 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 If “Yes,” complete Schedufe J for stich
IUGIAUBL 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 ‘o the organization? i “Yes,” complete Schedule J for SUCh Bersom ... ooooee e ciicieer 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated incependent contractors that received more than $100,000 of

compensation from the organization. Repori compensation for the calendar year ending with or withia the organization's tax year.

Dmipﬁo(g)of senvices

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

received more than $100,000 of compensation from the organization 4

DAA

Form 990 017
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Form 990 (2017) Whitley County Community 35-1860518 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIl ... ... EI
(A} (B} ©) (D)
Tolal revenue Relaled or Unralatod Revanue
exempt busness excluded from lax
funclion revenue under soctions
Qﬂ] : ravanue 512-514
Eg 1a Federated campaigns 1a
OF b Membership dues [ 1b
;g'f ¢ Fundraising events te
©F d Related organizations 1d
G5 e Goement gents (mrtbuiors) | | 1e
2yl T Alaher contirons, gifs, ganks,
_gg and simlar amounis rot incuded above [ 44 2,254,561
"g’-g @ Nonoash contbufons inded b fes 1818 § 691,743 _
G| h Total. Addlines la=1f . ... . . oo * 2,254,561
Busn. Codo
E 2a administrative fee income | 900099 309,454 309,454
b ...........................................
I
d ............................................
e R R N e
f Al other program service revenue ., ., ..
g Total. Add lines 28=2F .. .. oo * 309,454
3 Investment income (including dividends, inferest,
and other similar amountsy * 434,511 434,511
4 Income from investment of tax-exempt bond proceedl
5 Royalies ... .ottt iiieiea.s *
. (i) Reat (i) Parsenal
Ba Gross rents
b Less renfal exps.
¢ Rentd inc. or (oss)
d Netrentalincomeor (loss) .....ooeveennnneenen.... *
7a sﬁcﬁém ) Securllas (il Otier
cther fan i L 3,939,208
b tess: oosl or othe|
basis & selos exps 3,383,720
¢ Gain or {loss 555,488
d Netgainor (10s8) ..o, * 555,488 555,488
2 Ba Gross income from fundraising events
S| (otickging$
é of vontioutons reported on fine 1c)
5 SegPar V018 a
£ Less: direct expenses b
e ¢ Net income or (loss) from fundraising events .. ... *
9a Gross income from gaming activiies.
SeePaliv,ine 1@ a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ....... *
10a Gross sales of invantory, less
reluns ard alowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory . ...... +
Misceltaneous Revenue Busn, Codo
11a ............................................
b ............................................
c P T T T I I I I A R
d All otherrevenue ..........................
e Total Add lines 11a-11d . . ... L
12 Total revenue. See jnsiructions, ... .. ............ * 3,554,014 864,342 0 434,511

form 990 o1

DAA
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Form 990 (2017)

Whitley County Community

35-1860518

Part IX

Statement of Functional Expenses

Section 51(c)f3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column [A).

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

Do not include amounts reported on lines 6b,
7b, 8b, ¥b, and 10b of Part Vill,

A
Tolal expenses

®
Pragram sarvice
expansas

c)
Managemant and
genoral expanses

{0)
Fiundraising
oXpanses

1

2

3

10
"

ot e 0T

12
13
14
15
16
17
18

12
20
21
22
23
24

Grants and other assistance to domeslic organizations
and domestic govemimenis. See Part IV, e 21

2,309,083

2,309,083

Grants and other assistance to domestic
individuals. See Part IV, line 22

106,675

106,675

Grants and clher assisiance to foreign
organizatons, foreign govemments, and forsign
inclividuals. See Part IV, nes 15 and 16

Benefits paid tc or for members

Compensation of current officers, directors,
frustees, and key employees

65,296

23,952

32,793

8,551

Compensation not included above, 1o disqualified
persons {as defined under section 4958(fY(1)) and
persons desaibed in secion 4958(cK3XB)

Other salaries and wages

121,500

44,569

61,019

15,912

Pension plan accruals and confibutions (nciude
section 40%K) and 403(p) employer contibufions)

Other employee benefits

12,650

4,640

6,353

1,657

Payroll taxes ., ...

15,408

5,652

7,738

2,018

Fees for services (non-employees):
Management

306,134

306,134

Legal

14,086

5,167

7,074

1,845

Lobbying
Professional fundraising services. See Part IV, line

Investment management fees

81,860

28,656

53,204

7,680

2,817

3,857

1,006

17,883

6,560

8,981

2,342

15,253

5,585

7,661

1,997

Travel

Payments of travel or entertainment expensg
for any federal, state, or local public officials

w

Conferences, conventions, and meelings

3,572

1,310

1,794

468

Interest

Depraciation, depletion, and amortization

19,670

7,215

9,879

2,576

Insurance

4,390

1,610

2,205

575

above (List miscelaneous expenses in line 2e, If
line 24e arnount exceeds 10% of ine 25, column
(&) amount, fist ne 24e expenses on Scheduie O.)

Contracted Services

31,008

31,008

13,302

13,302

9,821

9,821

4,100

1,504

2,059

537

413

413

Totad functional expenses, Add ines 1 ivough 24e ..

3,158,784

2,870,960

205,030

83,794

Jeint costs, Complete this line only if the
organization reported in oolumn (B} joint costs
fioen a combined educational campai
fundiraising solicitation. Check here if

folowing SOP 982 (ASC858720) ... ...

DAA

Form 990 12017}
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Form 990 (2017) Whitley County Community 35-1860518 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any fine In this Part ...~ D_
(A (B)
Beginning of year End of year
1 Cash—nondnterest bearing . 1
2 Savings and temporary cash investments 1,498,462]| 2 1,399,041
3 Pledges and granis receivable, net 3
4 Accounts receivable, net. . e 38,998 4 8,013
5 Loans and other recsivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Part Hl of Schedule ). . . 5
6 Loans and other receivables from cther disqualified persons (as defined under sectiop
4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizalions of section 501(c)(9) voluntary employees' beneficiary r
L] organizations (see instructions). Complete Part Il of Schedwle L 6
2| 7 Notes and loans recevable, net U 339,882| 7 315,841
< 8 Inventories for Sale L O 8
9 Prepaid expenses and deferred charges 2,102 9 1,894
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,016,185
b Less: accumulated depregiaion 10b 286,563 708,249: 10c 129,622
11 Invesimenis—publicly traded securities 20,342,230 11 22,584,119
12 Invesiments—other securities. See Part IV, line 11 123,969 12 133,104
13  Invesiments—program-related. See Part B, line 14 13
14 Inlangible a8sels e 14
16 Other assets. See Parl IV, line 11 194,895] 15 176,063
16  Total assets, Add lines 1 through 15 {must equal line 34} .......ovvierinrnnnn ... 23,248,787 16 25,347,697
17 Accounts payable and accrued expenses 5,124| 17 5,919
18 Grants Payable ...\, oot 75,704] 18 69,052
19 Deferred revenue | 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and olher payables to cusrent and former officers, directors,
_,*'-'::_ trustees, key employeas, highest compensated employees, and
= disgualified persons. Complete Part 1l of Schedute L.~~~ 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
Of BCNAUIE D | 490,800/ 25 510,814
__126 Total Habllities. Add lines 17 through 25 .. o oooiiiie e 571,628} 26 585,785
w Organizations that follow SFAS 117 (ASC 958}, check here 0@ and
§ complete lines 27 through 29, and lines 33 and 34.
=127 Unrestricted net assets 1,027,730 27 1,306,896
g 28 Temporarly resticted net assets 4,262,617 28 5,253,808
£ (29 Permanently restricted net assets 17,386,812 | 29| 18,201,208
E Organizaticns that do not follow SFAS 117 (ASC 958), check here and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or curent funds 30
& |31 Paid-in ar capital surplus, or land, building, or equipment fund 3
@ |32 Retained earnings, endowment, accumulated income, or other funds 32
“ 133 Total net assets or fund batances 22,677,159 33 24,761,912
34 Total fiabiliies and net assets/fund balaNCes . .......cooovreereoe i 23,248,787 34 25,347,697

DAA

Form ‘990 @010
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Form 990 {(2017) Whitley County Community 35-1860518

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule © contains a response or note to any line inthis Part X1 ... [_

Py

= 00N R W -

Total revenue (must equal Part VIi, column (A), line 12)
Total expenses (must equal Part IX, column (A}, line 25)
Revenue less expenses, Subtract line 2 from lined

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)
Net unrealized gains (fosses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
33, column{BY . .

3,554,014

3,159,784

394,230

22,677,159

1,729,125

P Te = | [ | (0 [Be |

-38,602

24,761,912

Part Xl Financial Statements and Ré.r.)orting
Check if Schedule O contains a response or note to any line inthis Part XN ... D

1 Accounting method used to prepare the Form S90: D Cash Accrual D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or
reviewed cn a separate basis, consolidated basis, or both:
D Separate basis D Cansolidated basis D Botn consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audiled on a
soparate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Beth consclidated and separate basis

¢ 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 sither its oversight process or selection process during the tax year, explain in
Schedule O.

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 crganization 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 fo undergo such audits. ..................... 3b

2a X

ZbX

2c| X

3 X

DAA

Form 990 zo17)
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SCHEDULE A Public Charity Status and Public Support M o, 15460047
Form 990 or 990-E8)
( Complata If the arganization is a section 501(c)(2) erganization or a sactlon 4947{a}{1) nonexampt charitablo trust, 201 7
Depariment of the Traasury # Attach to Form 930 or Form 990-EZ. Open to Public
Interral Revenue Service . .

® Go to www.irs.gowForm996 for instructions and the latest information. Inspection
Nama af tho arganization Whitley County Community Employar Identification number

Foundation, Inc. 35-1860518

Part ! Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation hecause it is: (For lines 1 through 12, check anly one box.}

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(il). Enter the hospital's name,

Oy, NG SHACT e e

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

section 170(b){1){A){iv). {Complete Part I1.)

A federal, state, or local government or governmentat unit described in section 170(b)(1){A){v).

An organizalion thal normally receives a substantial part of its support from a governmental unit or from the general public

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

A community trust described in seetion 170(b)(1){A)vi). (Complete Part IL.)

An agricultural research organization described in sectlon 170{h}{1}(A)(ix) operated in conjunction with a land-grant college

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

UNIVRIBIY: et e e e e

An organization {hat normally receives: (1} mare than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject te certain exceptions, and {2) no more than 33 1/3% of its

suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acguired by the organization after June 30, 1975. See section 509(a}(2). {Complete Part 111}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 508(a)(1} or section 509(a)(2). See section 509(a){3}.

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il. A supporting organization supervised or controlled in cennection with its supperted organization(s), by having
controi or management of the supporting organization vested in the same persons that contral or manage the supported
organizalion{s). You must complete Part IV, Sections A and C.

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions}, You must complete Part 1V, Sections A, D, and E.

d [:l Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is net functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type il
functionally integrated, ar Type Ill non-functionally integrated supporting organization.

f Enter the number of supported arganizations e

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

2
3
4

10

1
12

1] O [ DO 1T

(i) Name of supported (1) EIN () Type of organization {iv) Is the organization (v) Amount of monotary (v1) Amount of
organization (described an lines 1-10 sted In your governing support {see ather support (see
above (sae instriclions)) document? instructions) inatructions)
Yos No
A
(B)
]
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A {(Form 9%0 or 990-EZ) 2017

DAA



69800 10/01/2018 3:12 PM

Schedule A (Form 990 or 990-EZ) 2017

Whitley County Community

35-1860518

Page 2

Part i

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

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

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

Section A. Public Support

Calenlar year {or fiscal year beginning in) 4 (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 1,367,710 1,133,696 2,223,126 1,589,877 2,254,561 8,568,970
2 Tax revenues levied for the
crganization's benefit and either paid
to or expended on its behall
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge =
4 Total. Add lines 1 through 3 1,367,710 1,133,696 2,223,126 1,589,877 2,254,561 8,568,970
5  The portion of {otal contributions by
each person {(other than a
governmental uni{ or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, colufin (ff 2,049,549
6  Public support Sublact line 5 fromfine 4. 6,519,421
Section B. Total Support
Calendar year (or fiscal year beginning in} 4 {a) 2013 {h) 2014 {c) 2015 {d} 2016 {e) 2017 {f) Total
7 Amounts fom ined 1,367,710 1,133,696 2,223,126 1,589,877 2,254,561 8,568,970
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from .
similar sources .. 344,781 391,139 418,835 430,687 434,511 2,016,053
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . ...............
10  Other inceme. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ...................
11 Total support. Add lines 7 through %0 10,585,923
12 Gross receipts from related activities, ele. (see instructions} | 12 ' 309,454
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or filth tax year as a section 501(c)(3}
crganization, check thisbox and stop here . ... ... oo e s e s et e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f} divided by line 11, column (&)} . 14 61.59%
15  Public support percentage from 2016 Schedule A, Part L. line 14 7 15 65.81 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization » @
b 33 143% support test—2016. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization . » D

17a 10%-facts-and-circumstances test—2017. If the crganization 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 Vi how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OIGANTZANON | e e e e e e

b 10%-facts-arid~circumstances test—2016, 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” fest, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

BUPONEd O Bz ON > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

IOSIUGIONS ||| oo oo oot > []
Schedule A {Form %90 or 980-EZ) 2017

> []

DAA
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Schedule A (Form 990 or 990-EZ} 2017

Whitley County Community

35-1860518

Page 3

Part lil

Support Schedule for Organizations Described in Section 50%(a}(2)

(Complete qnly if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) 4

1

Ta

c
8

(a) 2013 (b) 2014

{c) 2015

{d) 2016

(e) 2017

(f) Total

Gifls, grants, contributons, and membership
fees received. {Do not incude any “unusual grants.)

Gross receipls flom admissions, merchandise
soid o services performed, or faclifes
fumished in any activity that is related to the

omganizaion's tax-exempt pupose | .

Gross receipts from acthviies that are not an
wvekled frade or business under seclion 513

Tax revenues levied for the
organization's benefit and either paid
fo or expended on ils behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disquatified persons

Amounts induded on lines 2 and 3
received from other than disqualiied
persons hat exceed the greater of $5,000
or 1% of the amcunt on fine 13 for the year

Addlines faand 7b .

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢

9
10a

1

12

13

14

(a) 2013 (b) 2014

(c) 2015

{d) 2016

{e) 2017

{f) Total

Amounts from line 6

Gross hcome from interest, dividends,
payments received on securiles loans, rents,
royakies, and income from simler soues .

Linrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

Net income from unrelated business
achviies not induded in fine 10b, whelher
or nct the business is regularly caried on .,

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

and 12.}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public supporl percentage for 2017 (line 8, column (f) divided by line 13, column () ... 15 %
16  Public support percentage from 2016 Schedule A, Part I Bne 15 .. ... o oneeeeeeeieeieeee e ggeineneieeaeees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10, column (f) divided by line 13, column (R} . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 18 %
18a 33 1/3% support tests—2017. If the organization did not check the bex on line 44, and line 15 is more than 33 1/3%, and line

47 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .............. [ 4 l:l

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

lne 18 is not more than 33 1/3%, check this box and stop here. The organization guatifies as a publicly supported organization .......... | 4 D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see insfructions ................... » D

DAA

Schedufe A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-67) 2017 Whitley County Community 35-1860518 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 309(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported crganization described in section 501(c){4), (5), or (8)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (8) and
salisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V! when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI whal controls the organization put in place fo ensure such use, 3c
4a  Was any supported organizalion not organized in the Uniled States ("foreign supported organization")? If
"Yes," and if you checked 12a or 126 in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate confrol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the crganization had such control and discretion
despite being conlroifed or supervisad by ar in connection with ifs supporied organizations. b

¢ Did the organization support any fereign supported crganization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part Vi what controlfs the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c}(2)(B)
PUrPOSES. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Parl Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document autharizing such action; and (iv) how the action

was accomplished {such as by amendment {o the organizing document). 5a
b Type | or Type Il only, Was any added or substituted supported organization pait of a class already

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

6  Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} olber supporting organizations that also support or
benefit one or more of the filing crganization’s supported organizations? If "Yes,” provide detail in Part VI, 6

7  Did the organizaticn provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of & substantial contributor, or a 35% controlled entity with

regard 1o a substantial contributor? if "Yes," complete Parl | of Schedule L (Form 980 or 990-E2). 7
8 Did the organization make a lean to a disqualified perscn (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 880-EZ). 8

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

in section 508{a}{1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which

the supporting erganization had an interest? {f "Yes,” provide detail in Part Vi, ]
¢ Did a disgualilied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detall in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) {regarding certain Type 1l supporting organizations, and all Type Ili non-functicnally integrated

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

Schedule A {Form 2890 or 950-E2Z) 2017
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Schedule A (Form 990 or 990-E2) 2017 Whitley County Community 35-1860518 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or confribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
befow, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c A 35% controlied enlity of a person described in (a) or {b) sbove? If "Yes" fo a, b, or ¢, provide detail in Part VI 1tc
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supporled organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ail times during the
tax year? If "No," describe in Part Vi how the supported organizafion(s) effectively operated, supervised, or
controlied the organization's activities. If the organizafion had more than one supported organization,
describe how the powers lo appoint and/or remove directors or trustees were allocated among the supperted
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organizalion{s) that operated, supervised, or controlled the supparting organization? If "Yes,"” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or conlrolled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supperted organization(s}? If "No," describe in Part Vi how confrof
or managemeni of the supporting organization was vested in ifie same persons that conirolted or managed
the supported organization(s). 1
Section D. All Type lil Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organizalion's tax year, (i} a writlen notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 280 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either {i) appointed ar elected by the supported
organizatien(s) or (i) serving on the governing body of a supporteg organization? if "No,” explain in Part VI how
the organization maintained a close and confinuous working refationship with the supporfed organization(s). 2
3 By reason of the relaticnship described in (2), did the crganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard, 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method thal the organization used {o salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 beiow.
b The organization is the parent of sach of its supported organizations. Complete fine 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported & government entily (see insiructions).
Yes No

2 Activities Test. Answer (@) and {b) below.
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of

the supporied organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exernpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in (@) constitute activities that, but for the organization's involvement, ene or mare
of the organization's supported organization{s) would have heen engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities buf for the organization's involvement.

3 Parent of Supported Crganizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each

of its suppored organizations? Jf "Yes," describe in Part Vi the role played by the organization in this regard. 3b
Schedule A (Form 990 or 880-EZ) 2017

2a

2b

3a

OAA



v

63860 10/01/2018 3112 PM

Schedule A (Form 990 or 990-£7) 2017 Whitley County Community 35-1860518 Page B
Part V Type lll Non-Functionally Integrated 50%(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See

instructions, Al other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Yaar
{optional)
1 Net sheri-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 threugh 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructicns) 6
7 Cther expenses (see instructions) 7
8 Adjusted Net Incomae (subtract lines 5, 6 and 7 from line 4), 8
Section B - Minimum Asset Amount {A) Prior Year ) Cur_renl Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets heid for part of year):
a_Average monthly value of securities 1a
b Average menthly cash balances Th
¢ Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 __Acquisition_indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assels {subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoveries of pricr-year distribulions 7
8  Minimum Asset Amount {add ling 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior vear (from Section B, fine 8, Column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income lax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization’s first as a non-functionally integrated Type [il supporting organization (see

instructions).

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 880-E2) 2017 Whitley County Community

35-1860518 Page 7

Part V

Type_lll Non-Functionally Integrated 509(a)(3}) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizafions, in excess of income from activity

Administralive expenses paid to accomplish exermpt purposes of supported organizations

Amounis paid to acquire exempi-use assets

Qualified sel-aside amounts (prior IRS approval required)

Cther distributions (describe in Part VI), See instructions.

Total annual distributions. Add lines 1 through 8,

@ |~ [ | |l

Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions.

=]

Distributable amount for 2017 from Section C, fine &

Ling 8 amount divided by line 9 amount

i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i}
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, ling 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, If any, 1o 2017:

From 2013

From 2014 .o ireiaes

From 2005 .. o

From 2096 ... ... s

Total of lines 3a threugh e

Applied to underdisiributions of prior vears

Applied to 2017 distribulable amount

Carryover from 2012 not applied {see insiructions)

@ ith|o oo |ow

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

Distributions for 2017 from
Section D, line 7: $

Applied ¢ underdistributions of prior years

b Applied to 2017 distributable amount

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

5§ Remaining underdistributions for years prior to 2017, if
any. Subtract Iines 3g and 4a from line 2, For result
greater than zero, explain_in Part VI. Ses instructions. !

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part VL. See instructions.

7  Excess distributions carryover to 2018, Add lines 3f
and 4e.

8 Breakdown of line 7:

a_ Excess from 2013

b Excess from 204 ... L
c Excess from 2018 ... . ... . ... . ... .....
d Excess from 2018 .. .. . o
e Excess from 2017 . . ...,

DAA

Schedule A {(Form 930 or 990-EZ) 2017
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Schedule A (Form 990 ar 980-E2) 2017 Whitley County Community 35-1860518 Page B
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Secticn B, line 1eg; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. {See instructions.)

DAN Schedule A (Form 990 or 990-EZ) 2017
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ggﬂ%ﬂ;"ﬁniz Schedule of Contributors

or 990-PF} © Attach to Form 990, Form 990-EZ, or Form 990.PF. 2017

Depariment of the Treasury
intemal Revenup Service # Go to www.irs.gov/Form990 for the latest Information.

OMB No. 1545-0047

Name ?f the organization Employer identification number
Whitley County Community
Foundation, Inc. 35-1860518

Qrganization type (check one):

Filers of: Section:

Form 99¢ or 990-£2 501(c) 3 ) (enter number) organization
D 4847(a)(1) nonexempi charitable trust not treated as a private foundation
D 527 political organization

Form $90-PF D 501{c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

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

Instructions.

General Rule

D For an organizalion filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or properly) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

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

B Far an organizalion described in section 501(c)(7), (8), or (10) filing Form 99¢ or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
conlribulions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization hecause it received nanexclusively religious, charitable, etc., contributions
totaling 55,000 ar more during the Year L TR

Caution: An organization that isn't covered by the Generat Rule andfor the Special Rules doesn't file Schedule 8 (Form 990,
99C-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 920; or check the box on line M ¢f its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Roduction Act Notice, soo tho Instructions for Form 990, 990-EZ, or 990-FF. Schodule B (Form 990, 990-EZ, or 990-PF) (2017}

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

Page 1 of 2 Page 2

Name of organization

Whitley County Community

Employer identification number

35-1860518

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} (dl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A City of Columbia City ... ... .. .. . Person
112 S Chauncey Street Payroll ]
............... gt s | S 215,015 | Noncash [ ]
Columbia City .. TN 46725 (Complete Part I for
noncash contributions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Parkview Health System . . . . . Person
10501 Corporate Dr Payroli ]
............................................................................ $.......37,000 | Noncash [ |
Fort Wayne . . IN 46845-1700 (Complete Part Il for
nencash contributions.)
{a) (b) fc) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
C N Ms. Evelyn Fahl . . ... Person
6851 W Jefferson Blvd Payroll [ ]
............................................................................ § .......65,736 | Noncash | |
JFort Wayne . IN 46804 (Complete Part Il for
noncash contributions.)
(a) {b) (c} )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4., | Robert Elliot . .. ... Person B
PO Box 105 Payroll [ ]
........................................................................... $.....116,017 | Noncash
Larwill IN 46764 | (Complste Part Il for
noncash contributions.)
{a) (b (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| JAlan Fox . Person [
10660 N Southshore Dr Payroll [ ]
At AL e, $.......202,307 | Noncash
Syracuse IN 46567 (Complete Part Il for
""""""""""""""""" noncash confributions.)
(a) (b} (c) GH
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6| Marcia McNagny .. ... Person
PO Box 453 Payroll
..................................................... $ .......72,978 | Noncash
Columbia City =~~~ IN 46725 (Complate Part Il for
................................ noncash conlributions.)

DAA

Schedufe B (Form 990, 890-EZ, or 990-PF) (2017)
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Schadule 8 (Form $8C, 990-EZ, or 980-PF} (2017)

Page 2 of 2

Page 2

Name of organization

Whitley County Community

Employer identification number

35-1860518

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Hallie Grant

Person

Payroll

Noncash
(Complete Part )l for
noncash contributions.)

{a)
No.

{h)

MName, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

McMillen Foundation Inc.

Person

Payraoll

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

{¢)

Total contributions

{d)

Type of contribution

Person

Payrall

Noncash
(Complete Part [l for
noncash contributions.)

{a)
No,

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

Person

Payroll

Nongash
{Complete Part 1l for
nencash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Persen

Payroll

Noncash
(Compiete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{e)

Teotal contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 980, 950-EZ, or 990-PF) {2017)
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Schedule 8 (Form 880, 990-EZ, or 990-PF} (2017) Page 1 of 1 Page 3
Name of organization Employer identification number
Whitley County Community 35-1860518
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (c)
from Description of no(:zzash roperty given FMV {or estimate} Dat o ived
Part | serp property g (See instructions.) ale recelve
Abbot TLabs Com Stock . .. ... . . ..
A
SR B S 116,017 04/03/17
{a} Na. {c)
from Description of c(rb) h property given FMV (or estimate] Date @ ived
Part | P nencash prop g (See instructions.) receive
Huntington Ingalls Industries
B |
RSOOSR N SO 502,307 12/28/17
{a) No. (c)
from D - : (b} sh oroperty give FMV {or estimate)} Date Ed} ved
Part | escripiion of nonca properiy given (Sae instructions.} £ ecelve:
Lincoln Natl Corp Stock . .. .
T L SRRSO SRRSO
e s 38,640 12/29/17
{a) No. {c}
from Description of (b) h ty af FMV {or estimate) Date {r:I:eived
Part ] escription ol noncash property given (See instructions.)
Visa Inc Stock . ..
T T PP TP TTUPUPUR
e s 34,338 12/29/17
from - . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
T S ]
(a} No. () {c) )
from o] ipti f noncash property given FMV {or estimate) Date received
Part ! escription o prop 9 (See instructions.)
T S b,

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
DAA
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SCHEDULE D Supplemental Financial Statements |_om No. 15150047
{Form 990) # Complete if the organization answered “Yes" on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 124, or 12b.

Department of the Traasury # Attach to Form 990, | Open o Public
Internal Revenua Service ¥ Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Nama of tho organization Employor idontiflcation number

Whitley County Community

Foundation, Inc. 35-1860518

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a} Conor advised lunds [b) Funds and other accounts

1 Tofal numberatend ofyear .. ... 47

2 Aggregate value of contributions to {during vear) 716,981

3 Aggregate value of grants from (during year} 291,289

4 Aggregate value atend of year 4,209,790

& Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legat control? .. ... . Yes |:| No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferring_impermissible private beneftt? . .o o Yes |—| No
Part II Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 7,
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Pregservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... ... ... 2c
d Number of conservation easements included in (c} acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easemenls medified, transferred, released, extinguished, or terminated by the erganization during the
tax year

5 Does the organization have a written policy regarding the periodic monioring, inspection, handling of

violations, and enforcement of the conservation easements &t NOIdST | . . D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of viofations, and enforcing conservation easements during the year

*
7 Amount'(')f expenses inctirred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)

and section 170(YANBNIND ... ...\ o\ oee oot eeeeees s oo ettt et [ ves [ ] no

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation sasements.
Part LI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance shest
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the fcotnote o Hs financial statements that describes these items.
b If the organization elected, as permitied under SFAS 116 {ASC 858), fo report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:
(i} Revenue included on Form 980, Part VIIl line 1 ® 5
(i) Assets included In Form 990, Part X e, S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:
a Revenus included on Form 980, Part VIl ine 1 e

b Assets included in Form 990, Part X o iy * 5
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2017
DAA
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Schedule D (Form 990) 2017 Whitley County Community 35~1860518 Page 2
Part Il 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 ali that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons
4 Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be soid to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... ... ... ... . |—| Yes D Na
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, cusiodian or other intermediary for coniributions or other assets not
included on Form 990, Part X7

Amount
C Beginning BalanCe 1¢
d AddoNs dUring e Year 1d
e DiSHIbUtONs durng e Year le
FOENAING DEIENCE ||, 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes | | No
b _If "Yes,” explain the arrangement in Part X)ll. Check here if the explanation has heen provided on Past XUl ... .. ... ..o,
Part V Endowment Funds.

Complete if the organization answered "Yes” on Form 290, Part IV, line 10.

(a) Currenl year (b) Prier yoar {c} Two years back (d) Thrae years back [0} Four years back

1a Beginning of year balance 21,500,083 20,295,877 19,770,838 18,944,302 16,449,622
b Confrbutions = 545,076 431,475 1,357,466 555,532 615,713
¢ Net investment eamings, gains, and

losses 2,646,481 1,743,540 9,069 1,202,090 2,739,199

Grants or scholarships 400,763 273,523 616,065 619,391 426,844
e Other expenditures for facilities and

programs 836,491 419,166 34,529 42,440 201,472

Administrative expenses 306,134 278,120 259,960 269,255 231,916
g Eod of year balance . | _23,148,252| 21,500,083| 20,295,877| 19,770,838 18,944,302

2 Provide the estimaled percentage of the current year end balance (line g, column (a)) held as:

a Board designated or guasi-endowment ¢ 400%
b Permanent endowment ¢ B2, 00 %
Temporarily restricled endowment ¢ 14,00 %

The percenlages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

fi) unrelated OMGANIZAIONS | | e, 3af) X

() related OMGANZAUONS | . .. ..o 3a(ii X
b if “Yes" on line 3a{ii), are the refated organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment. .
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cest or othar basis (b} Cost or ather basfs {c) Accumulated {d) Book vahra

(invesiment) (olher) dapracialion

ta laod 477,000 96,625 573,625

b Buidings 352,999 203,149 149,850

c Leasehold improvements .

d Equipment 89,561 83,414 6,147

e Other e

Tatal, Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10c) . . .. ... .. ... . +* 729,622

DAA

Schedule D [Form 980) 2017
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Schedule B (Form 990) 2017 Whitley County Community

35~1860518 Page 3

Part VII Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category
{including name of security}

{b} Book value

{c) Malhed of valuation:
Cost or end-okyear markel value

)

A

;rotal. (Colurn (B) must equal Form 990, Part X, col. (B) line 12} 4

Part VIl Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

{a) Dascriptien of invastmenl

(b) Back value

{c]) Melhod of valualion:
Cosl or end-of-year markel valus

()

(2)

(3}

(4

(5)

(6)

(7)

(8)

£

Total. {Column (b) must equal Form 990, Part X, col. (B} line 13,) 4

Part IX  Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion

{b) Book value

1)

2

3

(4

(5)

()

{7)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, 6ol (B} fine T8) .\ 0 0o i e *

Part X Other liabilities.

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

ling 25.
1. (a) Dascription of liabillly (b) Book value
(1) Federal income taxes
{2 Agency Funds 413,563
(3) Annuity Reserves 97,251
4)
(5)
(6}
7
(53]
)]
Total. (Column {b) must equal Form 990, Part X, col. (B) iine 25.) # 510,814

2. Liabilily for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reperts the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the foctnote has been provided in Part XIlI _ . [}—{-L

DAA

Schedule O (Form 990} 2017
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Schedule D {Form 990} 2017 Whitley County Community 35-1860518 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 1 5,234,808
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a 1,729,125

b Donated services and use of facilites 2bh

¢ Recoveries of prior year grants 2c

d Otner (Describe in Part XIL) 2d -5,281

8 Add lines 2a through 20 e 2e 1,723,844
3 Sublract Iine 2e from lne & e 3 3,510,964
4 Amounts included on Form 99C, Part VIli, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIl tine 7b . 4a

b Other {Descride in Part XILY | ... 4b 43,050

 Addlinesdaand b e 4c 43,050
5 Tolal revenue. Add lines 3 and 4c¢. (This must equal Form 990, Parl | fine 12.) . .. .. oot ..., 5 3,554,014
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Faorm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,150,055
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donaled services and use of facilities . . . 23

b Prior year adjustments 2b

c Other Iusses ......................................................................... 2c

d Other (Describe in Part XEL) . 2d

& Add lines 2a through Zd | Ze
3 Subtract Ine 26 from e 1 3 3,150,055
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Pari VIl line 70 . . ... ... 4a

b Other (Describe in Part XiL) ... 4b 9.729

C AAGINGS 4387 4D | e 4c 9,729
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Parl | fine 18) . . o ... 5 3,159,784

Part Xill

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Parl X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

.............................................................................................................

DAA

Schedule D (Ferm 990) 2017
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Schedule D (Form 990) 2017 Whitley County Community 35-1860518 Page 5
Part XllIl Supplemental Information (continued) :

subject to examination for three years after they are filed.

Schedule D (Form 990) 2017

DAA
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(SF%?FEDQ%I“J;E M Noncash Contributions ol
@ Complets if the organizations answered "“Yes” on Form 930, Part IV, lines 29 or 30. 201 7
Daparimenl of the Treasury # Attach to FC_il'm 990. open TO PUb!ic
|ntemal Revenue Sarvice @ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of lhe organizalion Wha.tley County Comunity Employer Identlflcation number
Foundation, Inc. 35-1860518
Part | Types of Property
{a) (b} ) (d)
Chock if | Number of conlributions or :;n:ua,:: r:?::::";): Method of determining
applicable ilems contribuled Form 990, Part ViIl, kne 1g nancash contribution amounts

Art — Woarks of art

Books and publications
Clothing and household
goods
Cars and other vehicles
Boats and planes

[ B~ 7L N QY
pig
p=3
o
=
o
(x4
4
=
53
e
=
o
=
@
8
73

Securilies — Publicly traded X 4 691,743 Avg high/low date of gift

10 Securities — Closely held stock

11 Securities — Partnership, LLC,
or trust interests

12  Securiies — Miscellaneous

13 Qualified conservation

confributicn — Historic

o~ o,

structures
14 Qualified conservation

contribution —QOther
15 Real estale —Residential =~
16  Real estalte —Commercial
17  Real estatew.Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical arifacts

23 Sclentific specimens
24 Archeclogical artifacts

25 Oherd )
26 Oher®( )
27 Oher® )
28 Oher 9 )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the dale of the initial contribution, and which isn't required
to be used for exempt purposes for the entire NOIdING PO T 30a X
b If "Yes," describe the arrangement in Part li,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contriblnions? ...................................................................................................................... 31 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
BT U OIS Y e e e e 32a X
b If “Yes," describe in Part 1. :
33 If the crganization didn't report an amount in column (¢) far a type of property for which column (a) is checked,

describe in Part 11
For Paporwark Raduction Act Notice, see the Instructions for Form §80.

Schedula M (Form 590) 2017

DAA
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Schedule M Form 890) 207 Whitley County Community 35-1860518 Paga 2
Part II Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schodule ¥ {Form 9%0) 2017
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
{Form 830 or 990-EZ} Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information,
Departmant of the Troasury < Attach to Form 990 or $90-FZ. Open to Public
Intesnal Revenue Serdce € Go to www.irs.gov/Form99G for the latest information. Inspection
Name of the organization (s 4, tley County Community Employer identiflcation numbar
Foundation, Inc. 35-1860518

conflict of interest. It is noted in the minutes. ... ..~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 950 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the crganization Employer identification number
Whitley County Community 35-1860518

..Change in Value of Split Interest Agreements ... S =5,281
Agency Fund revenue .. S ~43,050
Agency Fund expenses -2 9,129
e O L S -38,602

Page 1 of 1

Schadule Q {Form 990 or 980-E7) {2017)

DAA
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Indiana Department of Revenue Check if: [J Change of Address
NP-20 indian?: N?r?prgf:t %rganYization‘?: _Anrlu.\lfll Report ) Amended Report
State Form 51062 or the Calendar Year or Fiscal Year D Final Report: Indi
(R8 /8-17) Beginning__ 01 01 2017 and Ending __12 31 2017 D!nta Clepo ¢ Indicate
MMIDDIYYYY MMIDDIYYYY ate Osed—-—

Dug on the 15th day of the Sth month followlng the end of the tax year,
NG FEE REQUIRED.

Namo of Qrganization Talephona Number

WHITLEY COUNTY COMMUNITY FOUNDATION, INC. 260 244 5224

Address Enter 2-Digit County Cade Indiana Taxpayer ldantilication Number
400 N WHITLEY ST 92 0005304202 000 0
City Stale Zip Gode Federal Identification  Number
COLUMBIA CITY IN 46725 35 1860518

Printed Name of Porson to Contacl Contacl's Telephone Number

SEPTEMBER MCCONNELL 260 244 5224

If you are fling a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: (f your organization has unrelated business income of mare than $1,000 as defined under Section 513 of the Interna) Revenus Code, you
must also file Form IT-20NP,

Current Information

1. Have any changes not previously reported to the Depariment been made in your governing. instrumerits, {(e.g.) articles of incorporation,
bylaws, or other instruments of simiar imporlance? If yes, attach a detailed description of changes. -

2, Indicate number of years your organization has been in continuous exislence, 2

3. Altach a schedule, fisting the names, fitles and addresses of your current officersgR R STATEMENT 1

4, Briefy describe the purpose or mission of your organization below.

IT IS THE MISSICN OF THE FOUNDATION TO CHAMPION THE SPIRIT OF
PHILANTHROPY AND GENERATE PERMANENT:ENDOWMENTS, WE WILI, ASSESS LOCAIL
NEEDS AND DIRECT FUNDING TO BEST MEET. COMMUNITY ASPTIRATIONS.

Email Address: SEPTEMBER@CFWHITLEY .ORG :

t

| declare under the penallies of perjury that | have examined thrs refurr, mc:.'udmg all atfachments, and to the besf of my knowledge and belief,
is trus, complete, and correct.

EXECUTIVE DIRECTCR
Title Date

Signature of Officer or Trustee

SEPTEMBER MCCONNELL o 260 244 5224

Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form andfor extension to:
Indiana Department of Revenue, Tax Adminisiration
P.O. Box 6481

Indianapolis, IN 46206-6481

Telephone; (317) 232-0129
Extensions of Time to File
The Depariment recognizes the internal Revenue Service applicatien for automatic extension of ime to file, Form 8868, Please forward a cdpy of
your federal extension, identified with your Nonprofit Taxpayer ldentification Number (TID}, to the Indiana Department of Revenug, Tax

Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate yourindiana Taxpayer Identification

number on your request for an extension of time to flle.

Reports post marked within  thirty (30) days after the federal exiension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayep may
request in writing  an Indiana extension of time to file from the: Indiana Depariment of Revenus, Tax Administration, P.O. Box 6481, indianapdlis,

IN 46206-6481, (317) 232-0129,
If Form NP-20 or extension is not fimely filed, the taxpayer will be ncfified by the Department pursuant o |.C. 6-2.5-5-21(d), tofile Form NP-Z0. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be cancelpd.
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Statement 1 - IN Form NP-20, Line 3 - Current Officers

Officer Name Title
Address City State Zip Code

September McConnell Executive Director

400 Worth Whitley Street Columbia City IN 46725
Greg Fahl President

400 North Whitley Street Columbia City IN 46725
Andy More Vice President

400 Worth Whitley Street Columbia City IN 46725
Marcia McNagny Secretary

400 North Whitley Street Columbia City IN 46725
Sharlene Berkshire Treasurer

400 NWorth Whitley Street Columbia City IN 46725




