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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning . and ending
B Check if applicable: C Name of organization Whitley County Community D Employer identification number
D Address change Foundation, Inc.
D N - Doing business as **k.%k*%()518
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial return 400 N Whitle‘y St BN e s Do Mprr =i o) 260-244"5224

Final return/ City or town, state or province, country, and ZIP or foreign postal code o e AR P

terminated r . g e |

Columbia City IN 46725 G Gross receipts § 8,681,820

[:I Amended retum F Name and address of principal officer: L

& A bk Vel { \
D Application pending g eptember McConnell H(a) Is this a group return for subordinates? D Yes @ Ne

vikal y 4
400 North Whitley Street Hib) Are all ulnates included? D Yes D No
Co 1um_bi a Ci ty IN 46725 _If"No, altach a Ilst (see instructions)
LELN
| Tax-exempt status: |—}?| 501(c)(3) r] 501(c) ) 4 (insert no.) m 4947(a)(1) or H 527 y ) ;
J  Website: P> cfwhitl ey .org H.(c() &,Group.efzemption numbe>
K Form of organization: | 3| Corporation [ ] st | | Association Other P> | L Yearofformation, 1991 | M State of legal domiclle. LN

Summary o N

é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) S a0 A 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) S 4 | 12
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) - ... |8 6
g 6 Total number of volunteers (estimate if necessary) 47 D 6 50
7a Total unrelated business revenue from Part VIII, column (C), line 12 o 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .......... O b 0
— . 9 Prior Year Current Year
o | & Contributions and grants (Part VIll, line th) e 2,254,561 3,286,749
E 9 Program service revenue (Part VIIl, line2gy 4 "/‘ ______ 309,454 312,808
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) ; 989,999 1,130,518
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) / _______________________ 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A line12) ... ......... 3,554,014 4,730,075
13 Grants and similar amounts paid (Part IX, column (A}, lines’ 1=3) _'_’f ____________________________ 2,415,758 2,142,829
14 Benefits paid to or for members (Part IX, column (A) line 4) ________________________________ 0
@ 15 Salaries, other compensation, employee benefits. (Part 1X, column (A), lines 5-10) 214,854 230,391
@ | 16aProfessional fundraising fees (Part IX, column (A), Ime 1‘19) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) >
W | 17 Other expenses (Part IX, column (A), llnes 11a—11d, r11f—24e) ________________________________ 529,172 567,500
18 Total expenses. Add lines 13—17 (must equal Part lX column {A), line25) 3,159,784 2,940,720
19 Revenue less expenses. Subtractline 18 fromline12 394,230 1,789,355
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) ... 25,347,697| 25,099,346
<3 21 Totalliabilities (Part X, ine 26) ... 585,784 608,821
23 22 Net assets or fund balances. Subtractline 21 fromline20 . .. ... 24,761,913 24,490,525

Signature Block

Under penallles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer | Date
Here ’ September McConnell Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Thomas A. Roberts Thomas A. Roberts 08/13/19 | self-employed | %% s krkik
Preparer | giospame P Estep Burkey Simmons, LLC Firm's EIN} **-k%%7095
Use Only PO Box 42

Frmsaddress »  Muncie, IN 47308-0042 SREERE: 765-284-7554
May the IRS discuss this return with the preparer shown abave? (see Instructions) li‘ Yes r‘ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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Form 990 (2018} Whitley County Community *d_k%k%(0518 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il . . [l

1  Briefly describe the organization's mission:
It 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
prior Form 980 0r 98027 | e
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? ||\ttt [ ves X o
If “Yes," describe these changes on Schedute O.

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

the total expenses, and revenue, if any, for each program service reported.

Y{Expenses $ 172,218 including grants of $ 172,218 ) (Revenue § 20,963 )

4d Other program services (Describe in Schedule ©.}
{Expenses $ including grants of $ } (Revenug § )

de Total program service expenses B 2,569,860

Form 990 (2018)
DAA
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Form 990 (2018) Whitley County Community *k-***x()518 Page 3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”

complete SChedule A e 1] X
2 s the organization required to complete Scheduie B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part I 4 X
5 is the organization a section 531(c)(4), 501{c)}5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif

“Yes," complete Schedule D, Partl | | 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historie structures? Jf "Yes,” complete Schedule D, Partt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll |||, 8 X

g  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 & related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV

11  If the organization’s answer to any of the folfowing questions Is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

a Did the crganization repert an amount for land, buildings, and equipment in Part X, ling 107 /f "Yes,"

complefe Schedule D, Part VT 11a] X
b Did the organization repart an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complefe Schedule D, Part Vil 11k X
¢ Did the arganization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 if "Yes,” complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| 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 Schedufe D, Part X .. 1f| X
12a Did the organization abtain separate, independent audited financial statements far the tax year? If “Yes,” complete
Schedule D, Parts XIANGXI ..., 0. 0o it 12a| X
b Was the organization included in consolidated, independent audited financial staterments for the tax year? If
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12k X
13 Is the organization a school described in section 170(h){1)}(A){l)? If “Yes," complete Schedufe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parfs land IV 14b X
15  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts lfand IV 15 X
16  Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," cormplete Schedule F, Parts litand i . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? /f "Yes,” complefe Schedufe G, Parf | {see instructions) 17 X
18  Did the organization report mere than $15,000 total of fundraising event gross income and confributions on
Part VIIl, lines Tc and 8a? if "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line Sa?
1f "es," complete Schedule G, PArt Ml ... .. .. .\ e e 19 X
20a Did the organization operate ene or more hospital facilities? If “Yes,” complete Schedute 20a X
b If*Yes" to line 203, 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 to any demestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes," complefe Schedula |, Parts land Il . . . . 21 | X

Farm 990 (2018)
DAA
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Form 890 {2018) Whitley County Community kk_kk*(0518 Page 4
Checklist of Reguired Schedules {continued)

Yes ] No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf “Yes,” complefe Schedule |, Partstand il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J || 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complefe Schedule K If 'No,"go to fine 252 243 b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24p
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboNdS? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the yearz 24d
25a Section 501(c)(3), 501{c){4), and 501{c}(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person 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 Formis 990 or 990-EZ7
if "Yes,” complete Schedule L Partf 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? i "Yes," complete Schedule L, Parttf 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” compiete Schedule L, Partyy 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Partly 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sohedule L, PAITIV |||, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, Parttv 28c X
29 Did the organization receive mare than $25,000 in non-cash confributions? If “Yes,” complefe Schedute A 29 | X
30 Did the crganization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, PEIH || L i oo e 82 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedufe R, Partf 33 X
34  Was the organization related to any tax-exempt or faxable entity? if “Yes,” complefe Schedule R, Part i, Iii,
or IV, and Part V’ I 34 X
35a Did the organization have & controlled entity within the meaning of section 512(b)(13)? . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, ipe 2 35b
36 Section 501{c){3} organizations.Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complefe Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Partvt 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
4197 Note. All Form 990 filers are required to complete Schadule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note toany line inthisPartV ... o0 ooe i, L]
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable . .. .. ... 1a | 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. b | O

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable garing (gambling) winnings 10 prize WInNErs? ... vveyvu e sren oo e e e e i 1c

Form 990 (2018)

DAA
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Page 5
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990{2018) Whitley County Community *k k% %0518
i Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

Note. If the sum of lines 1a and 2a is greater than 258, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? | . ...
At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B
See instructions for filing requirerments for FINCEN Form ~14, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If“Yes" to line 5a or Sb, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization inciude with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170{c).

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

and services provided to the payor?

6a X

Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(12) organizations.Enter:
Gross income from members or sharehelders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts.|ls the organization filing Form 990 in lieu of Form 10417
i “Yes," enter the amount of tax-exempt interest received or accrued during the year . ................. | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

13a

Enter the amount of reserves on hand 13¢c

Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject ta the section 4968 excise tax on net investment income?

If "Yes " complete Form 4720, Schedule O.

14a
14hb

DAA

Form 990 (zo18)
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990 (2018) Whitley County Community kk_*k*k(Q518 Page 6
:  Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No”
regponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto any lineinthis Part Ml .. ..o o s f}f[_
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voling members of the governing body atthe end of the taxyear 1a | 12
If there are material differences in veting rights ameng members of the goverming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 12
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supervision of officers, diractors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .~ 5 X
6  Did the organization have members or stockholders? | | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to {or subject to approvatl by} members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

Each committee with authority to acton behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule © e 9 X

Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenua Code.}

Yes| No
10a Did the organization have local chapters, branches, or afffiates? ...~~~ 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... . ... ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 1ai X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wiitten conflict of interest policy? If “No,” go to fipe 73 12ai X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If “Yes,”
descrfbe in SChedu"e O how thjs was done .............................................................................................. 12c
13 Did the organization have a written whistleblower policy? | . 13
14  Did the organization have a written documnent retention and destruction poficy?> 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? s
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ...,
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year?
b H*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... ... o e e e e 16b
Section C. Disclosure
17  Llist the states with which a copy of this Form 990 is required to be filed B T

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

Own website Another's website Upon request D Other {explain in Schedule O}
19 Describe in Schedule O whether (and i so, how) the organization made its governing documents, conflict of interest policy, and

financial 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 P
The Organization 400 North wWhitley St

Columbia City
DAA

IN 46725 260-244-5224
Form 990 (2018)
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018y Whitley County Community *Fk-_kx*()5718

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 in this Part VI

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

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

e List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and’er Box 7 of Form 1099-MISC) of mere than $100,000 from the

organization and any related organizations.

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

» List all of the organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensaticn from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and foermer such persons,

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

(A) {B) (C} (D) (E) (F
Name and Tille Average Position Reportable Reportatble Estimatad
hours per {do not cneck more than cne compensation compensation from amount of
week box, unless person is both an from related cther
(st any officer and a directorftrustas) the arganizations compensation
hours for 5T 5 o =B organlzation {W-2/1098-MISC) from the
related ag z ? & .al% g {(W-2/1099-MISC) arganization
organizalions ﬁ al 5 [ % g }%D ai @ and r.ela!ed
below dotted é'&”: % 2|8 organizations
line) E_ g F g
g £
(1yGreg Fahl
SO PURUNUUUUON SURO. 0.30
Pregident 0.00 |X X 0
(2)Andy More
TSP U TP PTURPPRTUTUUUURURRIN! DU 0.50
Vice President 0.00 [X X 0
(3Marcia McNagny
RSP USRUURUUURIN UUIS. 0.50
Secretary 0.00 [X X 0
(4 8harlene Berkshire
PSRRI SO 0.50
Treagurer 0.00 [X X 0
(5)Donald Armstrong
T TUTRURRUTUUUUURITN! U 0.30
Directox 0.00 | X 0
6)Tim Bloom
PSR UUUUROURUURUURPRNN! SRS 0.50 .
Director 0.00 [X 0
(YDxr. Gary Dillon
e 0.50
Director 0.00 | X 0
(8)Carl Jacgquay
ST USRUPTUUTUUPRPOTON SUROS 0.50
Director 0.00 |[X 0
(@9 Rhonda Jones
OO PO URSUUURRURPRUURT SN 0:30 .
Director B 0.00 |X 0
{10)Geocrge Schrumpf
............................................ 0.50
Director 0.00 |X 0
(11)Gloria Smith
e L 0.50
Director 0.00 IX 0
DAA Form 990 (2018
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Form 990 (2018) Whitley County Community k% _*x k%0518 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefontinued}
(A} G < (D) {E} (3]
Name and title Average Pasitien Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless persen is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for e =Tl =le=l 7 organization {W-211099-MISC) from the
related S| B F| & |BE g (W-2/1039-MISC) arganization
organizations § zd. £ a 2 248l & and related
below dotted | S E( 5 2 &5 arganizalions
line) g ; HE
w -] @
B & £
® g
{12} Jacie Worrick
RSTUURRUURRUUURRUURRURRRPUNRRPR: DU 0.50
Director 0.00 [X 0 0
{13} September McCpnnell
ST RUUSTUOURRPRIN U 40.00
Executive Director 0.00 X 67,833 0
b Sub-total > 67,833
¢ Total from continuation sheets to Part Vil, Section A ... ... 4
d Total(addlinestband f6). .. .. ... e > 67,833
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensaiion from the organization » 0
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 Forany 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 Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contracto

s

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

compensation jrom the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

I
Descripticn of services

©
Compensalion

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

DAA

Form 990 (2018)
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2018) Whitley County Community *k-%%%(0518 Page 9
. Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... . D
T - s ©) % )
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i 3 B 512-514
248 1a Federated campaigns | 1a
g 3| b Membershipdues ib
523 ¢ Fundraising events 1c
-‘5‘5 d Related organizations =~ 1d
g‘g @ Goverament grants (contributions) 1e
.QT f Al other contributions, gifts, grants,
Eg and similar amounts not included abave 1f 3,286,749
‘ES g Nongash contributions included in lines 1a-1f: $ 124,574 i
S8 h TotalAddlnestatf.. ... 7 »
g Busn. Code [5:3: £ B e
S| 2a . adninistracive fee income 900099 312,808 312,808
g B
2 c
Bl a
E| e
'S"’ f All other program service revenue ... ... ...
& | g Total.Addlines2a-2f ... ... ... > 312,808
3 Investment income (including dividends, interest,
and other similar amounts) » 508,137 508,137
4 Income from investment of tax-exempt bond proceeds W
5 Royalies ... ... i e, »
{i) Real (i) Persona
6a Gross rents
b Less: rental exps.
C Rental inc. or {loss)
d Netrentalincome or (10ss) ..o, >
72 Gross amount from (i) Securilles (I} Cther
sales of assets
olher than inventory 4,574,126
b Less: costorather
basls & sales exps. 3,951,745
¢ Gain or (loss) 622,381
d Netgainor(loss) ..., »
o | 8@ Gross income from fundraising events
g (otincluding $
& of contributions reported on fine 1c).
% SeePartlV,line1d a
5 Less: direct expenses b
© ¢ Netincome or (loss) from fundraising events ......... >
9a Grass income from gaming activities,
SegPartlV, linetd a
b Less: directexpenses b
¢ Netincome or {lass) from gaming activities ........... »
10a Gross sales of inventory, less
refurns and allowances a
b Less:costofgoods sold b
¢ _Net income or (loss) from sales of inventory .......... »
Miscellanaous Revenue Busn. Code [
11a ..............................................
b ..............................................
e
d Allotherrevenue .. ....... ... ... ...
e Total Add lines 11a—t4¢d »
12 _ Total revenue. See instructions. ..................... > 4,730,075 935,189 508,137

DAA

Form 990 (2018
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Form 900 (2018) Whitley County Community Rk kk(518 Page 10
Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedute O contains a response or note to any ling in this Part IX

Do not include amounts reported on lines &b, Total t(e':;enses Prcgra(n?,service Managgr?enland Func‘l?a)‘ﬁs‘mg
7h, 8b, 9b, and 10b of Part VIll. axpenses general expenses expenses
1  Granls and other assistance to domestic organizations i i : i
and domestic governments. See Parl IV, lne 21 1,970,611 1,970,611
2 Grants and other assistance to domestic
individuals, See Part IV, ine22 172,218 172,218
3 Grants and cther assistance to foreign i
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16
Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 67,833 22,352 38,863 6,618

6 Compensation not included abeve, 1o disqualified
persons {as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B) . .

7 Othersalariesandwages 132,777 43,753 76,069 12,955

8 Pension plan accruals and centributions (include
seclion 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 13,805 4,582 7,966 1,357
10 Payrolitaxes ... 15,876 5,231 9,096 1,549
11 Fees for services (non-employees):

a Management 312,509 312,508

blegal ...

¢ Accounding e 18,794 6,133 10,767 1,834

d Lebbying .l

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 89,4459 89,449

g Other, {if ling 11g amount excaeds 10% of ling 25, column

(A) amount, list e 11g expenseson Schedule Q)
12  Advertising and promotion 10,545 3,607 6,270 1,068
13 Officeexpenses 24,570 8,097 14,076 2,397
14 Informationtechnology ...
15 Royalties ...
16 Ococupancy 15,183 5,003 8,699 1,481
17 Travel

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

19 Conferences, conventions, and meetings 4,484 1,478 2,569 437

20 Interest

21 Paymentstoaffiiates . ... ... ... ..
22 Depreciation, depletion, and amortization 14,474 4,769 8,293 1,412
23 Insurance 4,184__ . 1,379 '2,397

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 23, column
(A) amount, list line 24e expenses on Schedule O.)

a Conmtracted Services . . 5
b Fundraising 8,461 8,461
¢ Program Expenses 6,595 6,595
d Repairs and Maintemance 4,499 1,483 2,577 439
e Allotherexpenses 182 182

25 Total funciicnal expenses. Addlines 1 though e .. .. 2,940,720 2,569,860 277,273 93,587

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 96-2 (ASC 958-720) . ... ...........

Form 990 {2018)
DAA
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Form990 (2018} Whitley County Community *%_*¥%()518

Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X ... .

(A) (B}
Beginning of year End of year
1 Cash—non-interestbearing .. ... 1
2 Savings and temporary cash investments 1,395,041| 2 2,550,389
3 Pledges and grants receivable,net 3
4 Accounts receivable, P e 8 Ll 0 13 - 9 L4 7 5 9
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in sectian 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
jL organizations (see instructions). Complete Part Il of ScheduleL 6
2| 7 Notesand loans receivable,net | UUommmmmew 315,841)| 7 299,195
< 8 Inventories for Sale el 8
9 Prepaid expenses and deferred charges 1,894| g 5,623
10a Land, buildings, and equipment: cost or Lo ; s
other basis. Complete Part V| of Schedule D 10a 1,003,505¢ S :
b Less: accumulated depreciaon 10b 301,037 729,622 10¢ 702,468
11 Investments—publicly traded securites 22,584,119 11 21,238,185
12 Investments—other securities. See Part IV, line 11 133,104 12 120,766
13 Invesiments—program-related. See Part\V, line 11 13
14 Intangibleassets 14
15 Ofther assets. See Part IV, fine 11 176,063} 1s 172,961
16 Total assets. Add lires 1 through 15 (mustequalline 34) ..o, 25,347,697 16 25,099,346
17 Accounts payable and accrued expenses 5,918]| 17 839
18 Grantspayable || 69,052| 18 116,426
19 DEferred revenue .........................................................................
20 Tex-exemptbond liabilitles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensatad employees,and ~ |[dEEEaaaas
s disqualified persons. Complete Part Il of ScheduleL
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third paries
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 510,814 25 491,556
26 Total liabilities. Add ines 17 through 25 ... .ovvueeeeies e 585 608,821
Organizations that follow SFAS 117 (ASG 958), check herd> | X| and S SoommRiae
§ complete lines 27 through 29, and lines 33 and 34. e s i
q |27 Unrestricted netassets 1,089,181 542,595
g 28 Temporarily restricted netassets
E |29 Permanenlly restricted netassets 23,672,732] 29 | 23,947,930
e Organizations that do not follow SFAS 117 (ASC 958), check herd> and i
G complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Roetained earnings, endowment, accumulated income, or other furds 32
33 Totalnetassefsorfund balances 24,761,913 33 24,490,525
34 Total liabilities and net assets/fund balances ..., .. i 25,347,697] 34 25,099,346

DAA

Form 990 (2019)
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0i8) Whitley County Community *¥*%_*%%0518 Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponseornotetoany linginthisPart XL oo JEL
1 Total revenue (must equal Part VIIL column (A), 0@ 12) 1 4,730,075
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 2,940,720
3 Revenue less expenses. Subtractline 2fram ine 1 3 1,789,355
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... ... 4 24,761,913
5 Netunrealized gains (losses) oninvestments 5 -2,047,252
s Donated Sewices and use Of fac"ities ..................................................................................... 6
T Investment BXDENSES e 7
B Prorperiod adiustments e 8
9  Other changes in net assets or fund balances (explainin Schedute Q) 9 -13,491
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B3, QOIMM (BY) oo 10 24,490,525

Financial Statements and Reporting
Check if Schedule O contains a response ornote to any linejnthisPart XU ... .oz

2a

b

3a

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

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

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

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was ihe organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-1337 |
1f“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule © and describe any steps taken to undergo suchaudits. . ....... .. oi.oiiiiiininion.,

3a X

3b

DAA

Form 990 (2018}
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SCHEDULE A Public Charity Status and Public Support OME No, 1545-0047
Form 990 or 990-EZ
( ) Complete if the organization fs a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ, 5
fnternal Ravenue Service . ) . . R
» Go to www.irs.gov/Form990for instructions and the latest information. e

Name of the organization Whitl ey CO'LlIltY Communi ty‘ Employer identificatian number

Foundation, Inc. *k_*%¥*(Q518

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)}{(AXi).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}{1}A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1}(A)(iii). Enter the hospital's name,
iy, AN B
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 governmental unit deseribed in section 170(b){1)}{(A}v).
An organization that normally recelves 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 section 170(b){1)}(AXvi).(Complete Part I1.)
An agricultural research organization described in section 170{b)(1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions}. Enter the name, ¢ity, and state of the college or
Sy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1]1.)

2
3
4

10

T I /Y I I I I

(k! D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes
of ane er more publicly supported organizations described in section 509(a){1} or section 509{a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
1] D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppoiting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G.
c D Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, P, and E.
d D Type I nonfunctionally integrated A supporting organization operated in connection with Its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the arganization received a written determination from the IRS thatitis a Type [, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations 1]
g Provide the following information about the supported organization{s).
{iy Name of supported {ih EIN {iii) Type of organization {iv) Is the organizaticn {v) Amaunt of monetary vy Amount of
organization {described en lines 1—10 listed in your governing support {see other support {see
above {see Instructions) document? instructions}) instructions})
Yas No
(A)
(B)
{C)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instruction Schedule A {Form 990 or 990-EZ) 2018

DAA
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Schedule A {Form 990 or 99C-E2) 2018 Whitley County Community *k_*¥%(Q518 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b}{1)(A)}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in)  » {(a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Totat
il Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 1,133,696 2,223,126 1,589,877 2,254,561 3,286,749 10,488,009
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Tofal. Add lines 1through3 | £96 1,589,877 2,254,561 3,286,749 10,488,009
5  The portion of total contributions by : S o e
each person (cther than a
governmental unit or publicly
supported organization} inciuded on
line 1 that exceeds 2% of the amount
shown online 11, column (f) 4,404,570
6 Public support. Subiract line 5 from line 4 ... 6,083,439
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2014 (b} 2015 (c) 2016 (d} 2017 {e) 2018 {f) Total
7  Amounts from lined 1,133,696 2,223,126 1,589,877 2,254,561 3,286,749 10,488,009
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 391,138 415,835 430,687 434,511 508,137 2,180,309
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon....................
10  Otherincome. Do not include gain or
loss from the sale of capital assels
(Explainin Part VL) ............co oot
11 Total support. Add lines 7 through 10 12,668,318
12  Gross receipts from related activities, etc. {(see instructions) 12 622,262
13 First five years. If the Form 880 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and SHOD MEEE . o i it i iiiieiieeeiieiiiiiis | |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, colummn ()} . 14 48.02%
15  Public support percentage from 2017 Schedule A, Part, fine 14 15 61.59 %
16a 33 1/3% support test—2018.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizalion e > @
b 33 1/3% support test—2017.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization e > D
17a  10%-facts-and-circumstances test—2018.1f the organization did not check a hox on line 13, 16a, or 16b, and line 14 is
10% or mere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZANON e > []
b 10%-facts-and-circumstances test—2017. I 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 "facis-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
T TeTa T T ot Lo T e R R LR ERTERRETTE > D
18  Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 290 or 930-EZ) 2018
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rm 990 or 990-£7) 2018 Whitley County Community Ak k%%(0518 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the bex on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} b {a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and membarship
fees racelvad. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
crganization's tax-exempt purpose . ..........
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and sither paid
to or expended onits behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1throughs
7a Amounts included an lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ AddlinesVaand76 _ _ il
8  Public support.(Subtract line 7c from :
ling 6.) L e
Section B. Total Support
Calendar year {or fiscal year beginning in}  » {a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9  Amounts fromline¢
10a  Gress income from inferest, dividends,
payments received cn securifies loans, rents,
royalties, and income from similar sources . . ..
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlnes10aandi0b
11 Netincome from unrelated business
activities not included in line 10b, whether
cr not the business is regularly carried on . .. ..
12 Qther income, Do not include gain or
loss from the sale of capital assets
(Explainin Partvly
13  Total support.(Add lines 9, 10¢, 11,
BN 12) e,
14 First five years. |f the Form 990 is for the organization’s “irst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here | . . ... 0 oiiiiiiii i > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (§), divided by line 13, column {f) 15 %
16 Public support percentage from 2017 Schedule A, Part Il ine 15 .. . . . .o iiei it iiieineiiie i iennenneiaes 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 1C0c, colurnr (f), divided by line 13, coluran (R} ... 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, ine 17 18 %
192 33 1/3% support tests—2018.If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,........................ > D
b 33 1/3% support tests—2017.1f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ................... | 4 D
20  Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .. ........................... | 4 D

DAA

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018 Whitley County Community Fh-*¥%0518 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

3a

4a

Sa

9a

10a

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

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

Did the arganization have a supported organization described in section 581{c}{4), (5), or (6)7 If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supperted organization qualified under section 501{c){(4). (5}, or (6} and
satisfied the public support tests under section 509(a}2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support fo such organizations was used exclusively for section 170{c)(2}{B)
purposes? If "Yes," explain in Part \i what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization")? ff
“Yes," and if you checked 12a or 12k in Part |, answer (b} and (c) below.

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

Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," expfain in Part Vi what conirols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2){B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part 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 documeni authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il onlyWas any added or subsfituted supported organizaticn part of a class already
designated in the organization’s organizing document?

Substitutions only.Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported erganizations, (i) individuals that are patt of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support ar
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detall in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)XC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributar? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 ar 890-EZ).

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 50%(a)(1) or (2))? If "Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the suppoarting organization had an interest? If "Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of seciion
4943(%) {regarding certain Type |l supporting organizations, and all Type I non-functionally integrated
supporting organizations)? if "Yes," answer 100 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b

DAA

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-EZ) 2018 Whitley County Community *k_k%%()518 Page 5
Supporting Organizations (continued)

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

below, the govemning body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regulazly appoint or elect at [east a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part Vi how the supportecd organization(s) effectively operaled, supervised, or
controlted the organizalion’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rernove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrelled the supporting organization? If *Yes," explain in Part
VI how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization.

Section C. Type li Supporting Organizations

Yes ]\_Ip

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

the supported organization(s}. 1
Section D. All Type lll Supporting Organizations

1 Did the organization provide fo each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organlzation? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the rofe the organization's
supporfed organizations played in this regard.
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Comglete line 2 below.
b D The organization is the parent of each of its suppored organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and expfainhow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization delermined
that these activities constifuted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s} would have 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 but for the organization's involvement,

3 Parent of Supported Organizations. Answer (a) and (k) below.,

a Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provice details in Part Vi.

b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each

of its supported organizations? if "Yes," describe in Part VI the role playad by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 590-EZ) 2018 Whitley County Community *k-*k*(Q518 Page &
Type I Non-Functionally Integrated 509{(a}(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All ether Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year )
{optional}
1 Net short4erm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for procduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income(subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B} Current Year

{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets held for part of year):
a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Biscount claimed for biockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

v oo |oT

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 assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount(add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net incame far prior year {from Section A, line 8, Column A) 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year (from Section 8, line 8, Column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount.Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 3 3
7 D Check here if the current year is the arganization's first as a nen-functionally integrated Type 1l supporiing arganization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Whitley County Community *h-wk*(O518 Page 7
Type |l Non-Functionally Integrated 509(a}(3) Supporting Organizations (continted)
Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

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

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Ofther distributions {describe in Part VI). See instructions.

Total annual distributions.Add lines 1 through &.

Co i~ | | | |3

Distributions to attentive supported organizations to which the organization is responsive
{provide details ir Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 8 amount

(i {ti)
Excess Distributions Underdistributions
Pre-2018

Section E - Bistribution Allocations{see instructions)

(ifi)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryaver, if any, to 2018

From 201 i

From2074 ... i,

From 2015 ..o

From2018 ... oot ie vy

From 2017 . .

Total of lines 3a through e

Applied to underdistributions of prior years

S e (oo (o opa

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from

Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remalning underdistributions for 2018, Subtract lines 3h
and 4b from line 1. Far result greater than zero, explain in
Part V1. See instructions,

Excess distributions carryover to 2019.Add lines 3]

and 4c.

Breakdown of line 7;

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

© o (0 o [

Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Forn 990 or 990-E7) 2018 Whitley County Community *k_kk%(Q518 Page &
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part

1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part [V, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infermation. (See instructions.)

Schedule A (Form 999 or 890-EZ) 2018
DAA
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Schedule B : OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Intgrnaf Revenue Service Y P Go to www.irs.gov/Form3890for the latest information.

Name of the arganization Employer identification number

Whitley County Community
Foundation, Inc.
Crganization type(check one):

*k . kRF05]8

Filers of: Section:

Form 880 or 890-EZ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(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 a Special Rule.
Note: Cnly a section 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 organization filing Form 990, 880-E2, or 990-PF that received, during the year, contributions totaling $5,000
ar more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a

contributor's fotal contributions.

Special Rules

For an organization described in section 501(¢)(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){v!), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 {) Form 990, Part VI, line 1h; or (i) Form 880-EZ, line 1, Complete Parts | and II.

B For an organizaiion described in section 501{cX7), (&), or (10) filing Form 930 or 990-EZ that received from any cne
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chitdren ar animals, Complete Parts | {entering)
"NIA" in celumn {b) instead of the contributor name and address), il, and I,

D For an organization described in section 501{c}7}, (8}, or (10) filing Form 8380 or 990-EZ that received {rom any one
contributor, during the year, contributions exclusively Tor religious, charitable, etc., purposes, but no such
contributions 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 because it received nonexclusively religious, charitable, efc., contributions

totaling $5,000 or more during the year | e BB

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer “No” on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B {Form 990, 990-EZ, or $90-PF) (2018) Page 1 of 1 Page 2
Name of organization Employer identification number
Whitley County Community *hk*¥0518

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

(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
a0 Robert Elliot . . . . ... Person [
PO Box 105 Payroll .
ST TSR U OO RO USSR U PO U SR p RSP PP S 107,981 | Noncash
Larwill IN 46764 (Complete Part Il for

noncash contributions.)

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | .Lilly Endowment . ... Person
2801 North Meridian Street Payroll L]
PO Box 88068 3 500,000 Noncash
g a':héiébl'i's' ........................ Y AESGE | T (Gompleto Part 1| for

noncash confributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
= Estate of Ruth Anna Young . . Person
119 S. Main St Payroli
.............................................................................. $......220,000 | Noncash
Columbia City . IN 46725 (Complete Part Il for
noncash cantributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
A Denald Wood . ... Person
3821 W. County Line Rd Payroll [ ]
............................................................................. $ ........°277,1860 | Noncash
Fort Wayne IN 46814 (Complete Part 1l for

nencash contributions.)

(@ (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

_ e person [ ]
.................................................. Payroll D
B o) Noncash | |

(Complete Part Il for

noncash confributions.)

(@) (p) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution

........................ Person [I
....... Payroll D
L]

$ Noncash

{Complete Part 1l for
noncash contributions.)

Schedule B {Form 990, 890-EZ, or 990-PF) (2018}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 1 of 1 Page 3

Name of arganization
Whitley County Community

Employer identification number
*k_*kk%0518

Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

a} No. (c}
(@ () . {d)
from Description of noncash property given FMV {or estimate) Date received
Part i P property 9 (See instructions.)
,Abbot Labs Com Stock .
e,
e | B 107,981 | ..
aj No. (c)
@ (b) . (@)
from Description of noncash property given FMV {or estimate) Date received
Part | P property d {See instructions.)
a) No. (c)
@ (0) . (@
from Description of noncash property given FMY (or estimate) Date received
Part | P property (See instructions.)
a) No. {c}
@ {b) . (d)
from Description of noncash property given FIV (or estimate) Date received
Part! P property 4 {See instructions.}
(a) No. (c)
b d
from Descripti f " h property given FMV {or estimate) Date r(ecZeEved
Part | cription o noncash property 9 {See instructions.)
a) No. {c)
@ (0) . (d)
from o . FMV (or estimate} .
Part | Description of noncash property given Date received

(See insfructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB o. 1545-0047

(Form 990} » Complete if the organization answered “Yes" on Form 990, 20 1 8
Part IV, ine 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. { i0:Pih

Internal Revenue Service P Go to www.irs.govw/Form980for instructions and the latest information.

Name of the organization Employer identification number

Whitley County Community

Foundation, Inc. *k_*,k*k%()518

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

[T R TR U N

{a) Donor advised funds {b} Funds and other accounts
Total number atend ofyear 48
Aggregate value of cortributions to (during yeary 742,886
Aggregate value of grants from (during year) 1,045,186
Aggregate value at end of year 4,161,647

Did the organization inform all donors and deonor advisors in writing that the assets helfd in donor advised

funds are the organization’s property, subject to the organization's exclusive tegal control> E{] Yes [] No
Did the erganization inform all grantees, denors, and donor advisors in writing that grant funds can be used

oniy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. ... . @ Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

O 0 T w

Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
H Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Carmnplete 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 fax year.

| Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

MNumber of conservation easements included in (c) acquired after 7/25/06, and not an a
historic structure listed in the National Register .. 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g JUSUUTUR

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}4)(BXi)

and section 170(h){(4)(BXii}?
In Part X1, describe how the organization reports conservation easements In Its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

ization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas” on Form 990, Part |V, line 8.

1a

If ihe organization glected, as permitted under SFAS 116 (ASC 958}, not to 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, in Part XiH, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VAL ine T ... B S
(i) Assets included In Form 890, PartX e > S e,
2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following ameunts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenue included on Form 980, Part VIILENe T . L TR UPRTUPPRPPN
b Assets included in Form 990, ParkX . ovvoieeieereinn e i e e e > 3 S S Fom s 0T

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

DAA
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Schedule D (Form 990) 2018 Whitley County Community *k - kk%(Q518 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check zll that apply):

a D Public exhibition d D Lean or exchange programs
b D Scholarly research e [] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part
X
5§ During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... ... ... .. ..o .. H Yes m No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
C Beginning BAIANCE | 1c
d Additions during the Year | 1d
& Distributions during 1 YEBI .. .. .. . e 1e
£ OENAINGDAIANCE | e 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ... ... ... D Yes | | No
b If*Yes,” explain the arrangement in Part XlIl. Check here if the explanation has beenprovidedonPart X . oo ieiees
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c} Two years back {d) Three years back () Four years back
1a Beginning of year balance . .. 23,148,252 21,500,083 20,295,877 19,770,838 18,944,302
b Contributions . ... 2,064,612 545,076 431,475 1,357,466 555,532
¢ Net investrent earnings, gains, and :
losses ~925,352 2,646,481 1,743,540 5,069 1,202,090
d Grants or scholarships 764,409 400,763 273,523 616,065 619,391
Other expenditures for facilities and
proegrams . 222,304 836,451 419,166 34,529 42,440
f Administrative expenses 219,558 306,134 278,120 259,960 269,255
g Endofyearbalence 23,081,240 23,148,252 21,504,083 20,295,877 19,770,838
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment & 2.00 %
b Permanent endowment > 97- 0 0 %
Temporarily restricted endowment » 1.00 %
The percentages on lings 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrGANIZAONS e, 3a(i) X
(i) refated OTGANZAHONS e 3alii) X
b If“Yes" on line 3a(il), are the related organizations listed as required on Schedule R7 3b

4 Describe in Part Xl the intended uses of the organization's endewment funds.
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) Cost or other basls (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation

ta tand 447,000 96,625 543,625

b Buldings .. ... 370,009 214,554 155,455
¢ Leasehold improvements . . ... .. ...

d Equipment 89,871 86,483 3,388
e Other .. .. . . i,

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column {B), tine 10c.) . . . ... ... ... > 702,468

Schedule D (Form 990) 2018
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orm 990)2018 Whitley County Community *k_**%(518 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{3) Other

N S TS UPP PP PSP PEPRRPRP
B,
A
A
B

A
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) >

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Baok value {c) Methad of vatuation:

Cost or end-of-year market value

{1

2)

(3)

{4

{5)

{6)

{f)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Back valug

(1)

(2)

(3)

4

(5)

6)

{7)

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. {(B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 998, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Deseription of Fabilty {b) Beok value

{1) Federal income {axes

(2) Agency Funds 409,767}

(3) Annuity Reserves 81,789

(4}

(5}

(8)

{n

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 491,556
2, Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check herg if the text of the footrote has been providedinPart X, . ... ... ...... ril_

Schedule D {Form 990) 2018
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Schedule D (Form 99032018~ Whitley County Community % -%%%(0518 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 ] 2,571,623
2  Amounts included or line 1 but not on Form 990, Part VIII, line 12: iy
a Netunrealized gains (losses) on investments . 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargramts 2c
d Other (Desaribe in Part XIILY | .. ., 2d
@ AddINES 20BN 2d ... ..\ .o\t ees oottt -2,064,539
3 Subtractiine 26 fromINe 1, . . 3 4,636,162
4 Amounts included on Form 990, Part VI, line 12, but not on line 1; :
a Investment expenses not included on Form 880, Part VIl tine7b 4a
b Other (Describe in Part XIILY | 4b R
c Add Ilnes 4& and 4b ...................................................................................................... 4c 93 4 913
Total ravenue. Add lines 3 and 4¢. (This must equal Form 990, Part L, e 12, . 5 4,730,075
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and lesses per audited financial statements 2,843,011
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllites 2a :
b Prioryearadjustments L, 2b ’:-'
¢ Other |OSSGS ............................................................................ zc I>
d Other (Describe inPartXIL) 2d
@ AdAlings 28 tr0ugh 20 L e, 2
8 Subtractline 2e fromline 1, 3 2,843,011
4 Amounts included on Ferm 990, Part IX, line 25, but not on fine 1;
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in PartXIL) 4b
¢ Addlines 4a and A 97'709
Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part 1, e 18.) . . . . . . . 2,940,720

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

Part V, Line 4 - Intended Uses for Endowment Funds

the tax position would be sustained in a tax examination, with a tax

than-not test, no tax benefit will be recorded. The Foundation has examined

Schedule D {Form 990) 2018

DAA
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Schedule D (Form 990) 2018~ Whitley County Community *k-KkKk*k()518 Page 5
ol n E i 41| 1 Supplemental Information (continued)

this issue and has determined there are no material contingent tax

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Schedule D (Form 380} 2018

DAA
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695800 68.’1 3/2019 12:48 PM

OMB No. 15450047
SCHEDULE M Noncash Contributions .

{(Form 990) 201 8
P Complete if the organizations answered “Yes” on Form 930, Part IV, lines 29 or 30.

P Attach to Form 990, Ve 3

P Go to www.irs.gov/iForm990 for instructions and the latest information,

Depertment of the Treasury
Internat Revenue Service

Name of the organization wWhitl ey County Communi ty Employer identification number
Foundation, Inc. *%.%%k%()518
Types of Property
(a) (b} @ (d
p - Noncash centribution .
Check if Number of contrbutions or amounts raported on Method of determining
applicable items confributed Form 990, Part VIlI, line 1g nengash centribution amounlts

Art— Woarks of art

Books and publications
Clothing and household
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Securities — Publicly traded X 3 124,574| Avg high/low date of gift

Securities — Closely held stock
Securities — Partnership, LLC,
or trust interests

12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate—Commercial =~
17  Realestate ~Other
18  Collectibles

19 Foodinventory
20  Drugs and medical supplies
21  Taxidermy

22  Historical artifacts

23  Scientific specimens
24  Archeological artifacts
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25 Other®{ .. )
26 Other»{ ... )
27 Other»{ )
28 Other ¢ )
29  Number of Forms 8283 received by the erganization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold far at least three vears from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If"Yes," describe the arrangement in Part IL
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContribUtionS? ............................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

SO U OIS e
b If*Yes,” describe in Part Il.
33 ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part [l
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018

DAA
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Schedule M (Form 000) 2018 Whitley County Community ¥ _***(0518 Page 2
Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the humber of items received,

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

Schedule M (Form 990) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Aftach to Form 990 or 990-EZ, :
Internal Revenue Service P Go to www.irs.gov/Form990for the latest information. F
Name of the organization Whitl ey County Communi ty Employer identification number
Foundation, Inc, kk-***¥(0518

.conflict of interest. It is noted in the minutes. ...~~~
disbursement, as well as the Foundation's website. The Foundation's Form

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Whitley County Community R k%R0518

..Change in Value of $plit Interest Agreements . . . . . . . . $ -17,287 ...

CAgency Fund revenue $ ] ~5,797 ...

CAgency Fund eXpenses S 94593 ...
Total g -13,4851

Page 1 of 1
Schedule O (Form 990 or 990-E2Z) {2018)

DAA
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Two Year Comparison Report

Form 990
For calendar year 2018, or tax year baginning , ending
Name Taxpayer [dentification Number
Whitley County Community
Foundation, Inc. Rk _*k%(0518
2017 2018 Differences
1. Contributions, gifts, grants ... 1. 2,254,561 3,286,749 1,032,188
2. Membership dues and assessments 2,
3. Government contributions and grants 3.
S | 4. Program service revenue 4, 309,454 312,808 3,354
= (5. Investmentincome 3 434,511 508,137 73,626
> | 6. Proceeds from tax exemptbonds 6.
& | 7. Net gain or (loss) from sale of assets other than Inventory 7. 555,488 622,381 66,893
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming . .. ... ... .. 9,
10. Netgain or (loss) on sales of inventory 10.
11 Other e L 1 1'
12, Total revenue. Add lines 1 through 11 12. 3,554,014 4,730,075 1,176,061
13. Grants and similar amounts paid 13. 2,415,758 2,142,829 ~272,929
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 65,296 67,833 2,537
® 116. Salaries, other compensation, and employee benefits 16. 145,558 162,558 13,000
o [17. Professionai fundraisingfees 17,
% [18. Other professionalfees - 18. 402,080 420,752 18,672
' 119. Occupancy, rent, utilities, and maintenance 19. 15,253 15,183 ~70
20. Depreciation and Depletion ... ... .. ... . ... 20. 19,670 14,474 -5,186
21. Otherexpenses 21, 92,169 117,091 24,922
22. Total expenses. Add lines 13 through21  ~ 22, 3,159,784 2,940,720 ~-219,064
23, Excess or {Deficit}. Subtract line 22 from line 12 23. 394,230 1,789,355 1,395,125
24. Total exempt revenve 24, 3,554,014 4,730,075 1,176,061
25. Totai unrelated revenve 25,
S 6. Tolal exclugable revenvee 26. 1,258,453 1,443,326 143,873
S B7. Totalassets U 27, 25,347,697 25,099,346 -248,351
8 8. Total liabilles 28. 585,785 608,821 23,036
© P9 Retainedearnings 29, 24,761,912 24,490,525 -271,387
£ [0. Number of voting members of governing bocy 30. 12 12
© 181, Number of independent voting members of goveraing body 31, 12 12
92. Numberofemployees 32, 6 6
33. Number of volunteers 33.] 50 50
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Form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No, 1545-1708
(Rev. January 2019) P File a separate application for each return.
Department of e Treasury P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form BB68 to request a §-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see insfructions

Type or Name of exempt organization or other filer, see insfructions. Employer identification number {EiN) or
print Whitley County Community
Foundation, Inc. 35-1860518
Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number {(SSN)

Flla by the 400 N Whitley St

:lli‘:gd:;i:‘” City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

instructions. Columbia Ci ty IN 46725

Enter the Return Code for the return that this application is for (file a separate application for each return) . ... . ... ‘:(fl_.’
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 i2

The Organization
400 North wWhitley St
* Thebooksareinthecareof PColumbia City IN 46725
Telephone No.» 260 -244-5224 FaxNo. P ...

* |f the organization does not have an office or place of business in the United States, check thisbox ... | 2 D

* |fthis is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN . |f this is

for the whole group, check this box  ® | |. Ifitis for part of the group, check thisbox P and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of ime unll1 /15 /19 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for.
» [X] calendaryear 2018  or

> |:| tax year beginning .andending .
2 |fthe tax year entered in line 1 is for less than 12 menths, check reaso Initial return D Final return
Change in acgounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions. 3a | § 0
b ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. [nclude any prior year everpayment aliowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c | § 0
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for paymen
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2018)

DAA






