59800 10/15/2020 9:37 AM

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning

, and ending

B Check If applicable:
D Address change

D Name change
D Initial return

Final returnf
lerminated

D Amended return F

I:I Application pending

C Name of organization

Whitley County Commun:.ty
Foundation, Inc.

D Employer identification number

Doing business as

k% _***0518

Number and street (or P.C. box if mall Is not delivered to street address)

E Telephone number

260-244-5224

Room/suite

400 N Whitley St Wity i

City or town, state or province, country, and ZIP or fereign postal code

Columbia City IN 46725

12,283,342

G Gross receipts §

Name and address of principal officer:

September McConnell
400 North Whitley Street
Columbia City IN 46725

g @
(a) stmsagroup returnforsubordlnates’? D Yes No

H{b) Aréalsubordmaiea included? D Yes D No
If. "No " attach a llst\;see instructions)

| Tax-exempt status:

J_| 527

) <4 (insert no.)

X[ sotgm [ ] sote) [ ] soerta

7 i ¥ "-1
e A

J  Website: P> cfwhitl ey.org H(é-.Group’ eiempliun number®
anization: li] Corporalionﬂ Trust m Association ﬂ Other B> | L Yearof forhﬁa\l\iunf 1991 I M State of legal domicile: IN
: Summary & . O
1 Briefly describe the organization’s mission or most signifcant activiies: B L E \‘: ____________________________________________
8
5
£
@ .
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members cf the governing body (Part Vi, line 1a) . Sl 3 11
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) ‘ 4 [ 11
i;'_‘ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). - 5 7
E 6 Total number of volunteers (estimate if necessary) . 6 50
7a Total unrelated business revenue from Part VIII, column (C), line 12 ¢ 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 .. ... .. . N 7b 0
N e, Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 3,286,749 2,158,555
% 9 Program service revenue (Part VII1, line 2g) ; 312,808 357,199
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) . 1,130,518 1,209,288
® | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c and ‘l‘le) _/_ _____________________ 0
12 Total revenue — add lines 8 through 11 (must equal PattVll, column {A) line12) ... 4,730,075 3,725,042
13 Grants and similar amounts paid (Part IX, column (A), lines: 1—-3) ______________________________ 2,142,829 1,594,383
14 Benefits paid to or for members (Part IX, column (A), line 4y "wr 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5=10y 230,391 263,176
@ | 16aProfessional fundraising fees (Part IX, column TA), line: 116) 0
§- b Total fundraising expenses (Part IX, column (D), ling, 25) » 104,851 B
W 47 Other expenses (Part IX, column (A), I|nes 11a- 'l’ld,,11f—24e) __________________________________ 567,500 720,243
18 Total expenses. Add lines 13-17 {must eqlial.PartX, column (A), line 25) ... ... . 2,940,720 2,577,802
19 Revenue less expenses. Subtract line 18 from line 12 e 1,789,355 1,147,240
i § Beginning of Current Year End of Year
£5 20 Total assets (Part X, ne 16) .. ... 25,099,346] 29,617,195
290 21 Total iabilities (Part X, Ine 26) ... 608,821 694,265
25 22 Netassets or fund balances. Subtractline 21 from line 20 . . . ooveeeeiiiiiii 24,490,525 28,922,930

Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and 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 10/15/20 | self-employed | #*%¥%%%% %
Preparer | s name » Estep Burkey Simmons, LLC Firm's EIN P *k_k*¥*7(005
Use Only PO Box 42

Firm's address » MunCiE, IN 47308"0042 Phone no. 765"284_7554

May the IRS discuss this return with the preparer shown above? (see instructions)

r)ﬂYes mNo

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2019)
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Form 990 (2019) Whitley County Community *E-**%0518 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .. ... D

1 Briefly deseribe 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 990 or 990-EZ? D Yes @ No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIGESY ||| o e e e ettt ettt [ ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 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.

where ever the need is the greatest. The Community Foundation directs

grants to charitable projects that will make a positive impact on Whitley

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,702,425

Form 990 (2019
DAA
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Form 990 (2019) Whitley County Community *k-kkk()518 Page 3
AN Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? If "Yes,”

COMPlEte SO AUl A e e 1 X

Is the organization required to complete Schedule 8, Schedule of Confributors (see instructions)? ... 2 | X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part s 3 X
4  Section 501{c)(3) organizations.Did the organization engage in lobbying activitles, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule G, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c¥8) urganization that receives membership dues,

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

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

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”

complete Schedule D, Partll | 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” camplefe Schedule D, Part V
11 If the organization's answer o any of the following questions is "Yes," then complete Schedule D, Paris VI,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"

complete SeRadUle D, Part VI e s 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reparied in Part X, line 167 If “Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIl | 11¢c X
d Did the organization report an amount for other assets in Part X, line 18, that is 5% or more of its total assets
reportad in Part X, line 167 If "Yes," complete Schedule D, Part X | e 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X ... ... 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tex positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedufe D, PartX 1% X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complefe
Schedule D, Parts XEANG XI e e 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year? If
"Yag " and If the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xitis eptional . ... . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E | . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outsice the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes," complete Schedule £, Parts tand V. 14b X
15  Did the organization report on Part X, column {A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV e 15 P8
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? If “Yes,” complete Schedule F, Parts it and IV 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? If “Yes,” complete Schedule G, Part | (see instructions} ... . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and condributions on
Part VIIl, lines tc and 8a? If "Yes, " complate SChedule G, Part 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes,” complete SCREOUIE G, PArt Il ... .. i ittt 19 X
20a Did the organization operate one or more hospital facilities? Iif “Yes," complete Schedule H | 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retura? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverrment on Part 1X, colurmn (A, line 1?2 If “Yes,” complete Schedule |, Partsfand ! . .. opeeeeeeieeceeenenennnins 21 | X

DAA Form 990 (2019
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Form 990(2018) Whitley County Community *k-_***()518 Page 4
Checklist of Required 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 2? f *Yes,” complete Schedule |, Parts fend i 2| X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete 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 complete Schedule K. If *No,"go toline 252 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If*¥es,"complete Schedule L, Part] | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff “Yes,” complete Schedule L, Perth 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, of to a 35% controlled entity {including an employee thereof} or family member of any of these
persons? if "Yes,” complete Schedule L, Partitf
28 Was the organization a parly 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, key employee, creator or founder, or substantial contributor? Jf
Yes," complete Schedule L Part IV 28a X
A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 /f
"Yes,"complete Schedule L, Part 1V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or guelified
conservation contributions? /f *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? Jf “Yes,” complete Schedule N, Part/ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete SChedule N, PAILIT | e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part! .~ 33 X
34 Was the organization refated to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part ii, iil,
orfV,andPartViline 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY13)? . 35a X
b If"Yes" to line 3563, did the organization receive any payment from or engage in any transaction with a
confrolied entity within the meaning of section 512(b)}(13)? /f "Yes,” complete Scheduie R, Part V, ine2 35b
36  Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PertV, line2 36 Z
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, PartV! 37 X
38  Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
7 Note: All Form 990 filers are required to complete Schedule O, 38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to anv lineinthis Patt V' . ...

1a Enter the number reported in Box 3 of Form 1096. Enfer -0- if not applicable 1a § 22
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ib [ O
Did the organization comply with backup withholding rules for reportable payments to vendors and 1 -
N N
i i inni 3L X S O DS
reportable gaming {gambiling) winnings to prize win Ty

DAA
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Form 990 (2019) Whitley County Community *k-kH*(0518

Page 5

Statements Regarding Other [IRS Filings and Tax Compliance (continued)

2a

3a

4z

5a

6a

0o

TG0 4 o 2

12a

13

14a

15

16

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, 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? . ... ...
If "Yes,” has it filed a Form 980-T for this year? If “No™ fo line 3b, provide an explanation on Schedule O | . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, 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? ...
Did any taxable party notify the organization that it was or Is a party to 2 prohibited tax shelter transaction?
1 Yes” to line ba or 5b, did the organization flle Form B8B6-T 7
Does the organizations have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions? . ..
If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were Nt tax dedUCt bl ? | e
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 O the PAYOI? e
If“Yes,” did the organization notify the donor of the value of the goods or services provided? | . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

#"“Yes," indicate the number of Forms 8282 filed during the year l 7d ]

Did the organization receive any funds, directly or indirectly, 1o pay premiums on a perscnal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..
If the arganization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? .
If the organization received & cantribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?
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.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7} organizations.Enter:

Initiation fees and capital contributions ingluded on Part VI, line 12 . ...

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities

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

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) e 11b
Section 4947(a)(1) non-exempt charitabie trusts.Is the arganization filing Form 990 in lieu of Ferm 10412
1f“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b

Section 501(c)(28) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state . . ...
Note: See the instructions for additienal information the erganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified healthplans .. . 13b :

Enter the amount of reserves on hand e 13¢ =

Did the organization receive any payments for indoor tanning services during the tax year? ... e 14a x
14b

If "Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

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

Is the organization an educational institution subject to the section 4968 excise tax on nat investment income?

If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019



BS80C 10/15/2020 9:37 AM "

Form 990 (2019) Whitley County Community *k-_xx%(518 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any linginthis Part VI ... ... ... ﬁL
Section A. Governing Body and Management

Yes _No

1a  Enter the number of voting members of the governing body at the end of the tax year 1 | 11

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who ara independent b | 11

supsarvision of officers, directors, trustees, or key emplayees 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 fled? 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, ar other persons wha had the power to elect or appoint

[a]
3
5]
o
)
3
]
[4:]
3
&
3
oo
@
W
Q
o,
=
-
[
(=]
[=]
-
o]
3
s}
[{=]
o
[a]
(=}
2
=3
-
o
b

Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X

affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . ...
t1a  Has the organization provided a complete copy of this Farm 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? i “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction poliey?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanzsous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization s

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the Year? | | ... .o e,
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization's exempt status with respect to such arrangements? .. ..o vuiu i e L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed P S
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, 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 (expfain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  Siate the name, address, and telephene number of the person who possesses the organization's books and records b
The Organization 400 North Whitley St

Columbia City
DAA

IN 46725 260-244-5224
Form 990 (2019)
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990 (2019) Whitley County Community *k-***k()518 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIL ... i iiiiinenn D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A) 8) (o] (P (E} (F)
Name and litle Average Pasition Repeortablz Reportable Estimated amount
hours {do not check more than ane compensation compensation of other
per week box, unless person is both an from the from related campensation
{list any officer and a director/irustes) organization organizations from the
hours for sST s 10 & =T (W-2/1098-MI1SC) (W-2/1089-MISC) organization and
rel‘aled_ ;‘;'ZD:- - Eﬁ % §% 5 relaled organizations
organizations [ 2| & [ % [ 3 |52( 8
below ge § 2 |*8
dotted line) 2_ E—. 3 §
(1) September McConngell
T RRTUTSRUTRURRUUUROROON DO 40.00
Executive Directoxr 0.00 X 83,121 0
(2)Andy More
PN URUUUUITURRUUUOUPRUTTY! DS 0.50,
president 0.00 x| |X 0 0
(3)Marcia McNagny
STSTIURURRTUTURUOUUUURPRPRRN SUPOPS 0.50
vP/ Secretary 0.00 | X pe 0 0
4) Sharlene Berkshire
e 0.50
Treasurer 0.00 [X p:4 0 0
(5)Donald Armstrong
SRUTIRUSRRUSTRPRURUROTOUPUORON SO 0.50
Director 0.00 X 0 0
(6)Tim Bloom
S UAURUSTRTSUURURURUURTRPRPPRORY! DSOS 0.50
Director 0.00 [X 0 0
(7)Sam St. Clair
S URTURTURURUUUURUTURUIURURURS! SO 0.50
Director 0.00 | X 0 0
(8)Dr. Gary Dillon
PR UU T URURUOUPOUPIURUOS! PROS 0.50
Director 0.00 1IX 0 0
9 Kathy Heuer
S URTOTOTRRRUURUURRUUTITOUPRUPON DU 0.50
Director 0.00 | X 0 0
(10)Joe Kessie
e 0.50
Director 0.00 | X 0 0
(11}George Schrumpf
e f 0.30
Director 0.00 | X 0 0

DAA

Form 990 (2018
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Form 990 (2019) Whitley County Community *k_k**(0518 ~Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued) '
®) () () (o) () "
Name and litle Average Pasition Reporiable Reportable Estimated amount
haurs {do not check more than one compensation compensaltion of other
per week box, unfess parson s botk: an from the from related compensation
(st any officer and a directorfirustee) arganization organizations from the
hours for RN ax( o (W-2/1098-MiSC) {W-2/1099-MISC) orgarnization and
related sl E|F €28 3 related organizations
organizations {H2 &1 %5 [ 3 [Z2] @
below g2 3 g |°8
dotted line) % El 2 E
[ § i
g
(12} Gloria Smith
STV ROURRURUURORUURI SUR. 0.50
Director 0.00 | X 0 0
(13) Jacie Worrick
S UTUUUNRURROTORORRUROU S 0.50
Director 0.00 | X 0 0
b Subtotal ... > 83,121
¢ Total from continuation sheets to Part Vi, Section A ... ... |
d Total{addiinestbandfe) .. .......... ... .. > 83,121

2 Total number of individuals {Including but nat limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual
5

Secfion B. Independent Contractors

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

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

(A)
Name and business address

By
Description of services

C
Ccmp(en)salion

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

DAA

"~ Form 990 (201¢)
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Form 990(2019) Whitley

County Community

*k . kE*05]8

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll

(A}
Total revenue

(B}
Related or exempt
funetion revenue

C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections §12-514

ropreTI—

‘2 g 1a Federated campaigns . ... . .. 1a

g Z| b Membershipdues . ... 1b

é’—"% ¢ Fundraisingevents 1c

55§ d Related organizations 1d

g‘% € Govemmentgrants {confributions) 1e

.g = f Allott}er‘contribulions. gi.ﬂs. grants,

5 £ and similar amounts not included above . .. ...... 'Ti 2,158,555 ca
*‘é 103 g Noncash cortributlons included in lines 1a-1f . ig |3 310,288 [ :
S & n Total Addlines 18=1f oovueeuieeieioiiiiei

Business Cede

g | 22 . Adninistrative fee inmcome . ... ... ... 900039 357,193 357,199
Bal B e
W) & [
E % d .......................................................
E.p: .......................................................
e e
- S PRSP PP P
f All ather program service revenue ,...................
g Total. AddlINes 28-2F ... viiiiiiiiiie e 357,199}

574,977

574,977

(i Real

6a Gross rents fa

b Less: rental expenses | 6b

¢ RentalInc. or (loss) B¢

d Netrentalincome or {l088) .o ivvr e ieeraneiiiiiriin .

Ta Gross amount from

(i) Securities (i) Other

sales of assels
olher thaninventory  |_7@

8,192,611

b Less: costorother
basis and sales exps. | 7b

8,558,300

Gain or (Joss) 7¢

634,311

d Netgainor{loss) .....

Other Revenue
[+]

8a

9a

10a

Gross income from fundraising events
(notincluding $ .
of contributions reported on line 1¢).

See Part IV, line 18

8a

8b

Net income or {loss) from fundraising events

Gross inceme from gaming activities.
See Part IV, ling 19

Less: direct expenses

Net income or (loss) from gaming activities .,

Gross sales of inventory, less
returns and allowances

Sa

9b

10a

10b

Miscellaneous
Revenue

Business Code

3,725,042]

357,199

1,209,288

DAA

Form 990 (2019)
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Form990(2019) Whitley County Community kk-_*k%k%(}518 Page 10
Statement of Functional Expenses
Secﬂon 501 (c)(3) and 501{c)(4) arganizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or note te any fine in thisPart X ]—L
Do notinclude amounts reported on lines 6b, Total g:;)aenses ngra(rﬁ,service Manag(e(r;]enland Func(!?a)‘rs‘mg
7b, 8b, 9b, and 10b of Part Vi, oxpenses generaI expenses axpenses
1 Grants and other assistance to domestic organizations : o : - i
and domestc governments. Sea Patt IV, line 2t 1,324,243 1,324,243
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 270,140 270,140
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign

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

5 Compensation of current officers, directors,
trustees, and key emplayees 83,121 23,274 54,860 4,987

& Compensation net included above to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 150,665 42,186 99,439 9,040

8  Pension plan aceruals and contribuficns (include
section 401(k} and 403(b) employer contributions)

9 Otheremployee benefits 11,499 3,220 7,589 690
10 Payrolitexes 17,891 5,009 11,809 1,073
11 Fees for services {nonemployees):

a Management 357,199 357,198

b legal

¢ Accaunting 16,650 4,662 10,989 999

d Lobbying

e Professicnal fundraising services. See Part IV, line 17

f Investment managementiees 91,975 91,975

g Other. {if line +1g amount exceeds 10% of fina 25, column

{A) amount, list line 11g expenses on Schedule 0)

12  Advertising and promotion 17,008 4,762 11,226 1,020
13 Office expenses 29,165 8,166 19,250 1,749
14 Information technology
15 Royalles
16 Occupancy . . ... 14,934 4,181 9,857 896
17 Travel

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

19 Conferences, conventions, and meetings 66,779 66,779

20 lntGFESt ......................................

21 Payments to affliates

22 Depreciation, depletion, and amortization 15,218 5,381 12,684 1,153

2 nsuance 5,037 1,410 3,325 302

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedute 0.) : CEERE R % :

Bad Debt Expense 60,000 60,000

a

b Fundraising 15,450 15,450
¢ . Miscellaneous Expenses 12,488 12,488

d , Contracted Services . 9,314 2,608 6,147 559
e Allotherexpenses 5,026 3,183 1,689 154
25 Total functional expenses. Add lines 1 through 24e 2,577,802 1,702,425 770,526 104,851

26 Joint costs. Complete this line only if the
organization reported in column (8) joint costs
from & combined educational campaign and
fundraising solicitation. Check here & | |
following SCP 98-2 (ASC 958720} . ... . ..........

DAA Form 990 (2019)
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990 (2019) Whitley County Community *%_*%x%(0518 Page 11

Balance Sheet

Check if Schedule O contains a response or notetoany lineinthisPart X . . 00 0 00 et |—L
{A) {B)

Beginning of year End of year

Savings and temparary cash investmants 2,550,389

2,917,267

Accounts receivable, net _ 9, 759

5olte N |~

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .. ... ...
6 Loans and other receivables from other disqualified persons (as defined

5,123

L+ IS SO 2 R I
e
@
=%
e
]
@
I
5
a
Q
o
3
=
w
a
Q
8
<<
=
=
2
=]
o
jul

a under section 4958(f)(1)), and persons described in section 4988(c)(3)(B) . ............. 6
@ | 7 Notesand loans recsivable, net ... 299,185| 7 177,417
< 8 Inventories for Sale Lo 8
9 Prepaid expenses and deferred charges 5,623 9 4,497
10a Land, buildings, and equipment: cost or other i i
basis. Complete Part VI of Schedule D 10a 1,009,138} o e
b Less: accumulated depreciaton 10k 320,256 702,468]| 10c 688,882
11 Investments—publicly traded securltles 21,238,185 25,542,180
12 Investments—other securities, See Part IV, line 11 . . 120,766]| 12 143,835
13  Investments—program-related. See Part IV, line 11 L 13
14 Intangible assels 14
15 Other assets. See Part IV, line 11 172,961 15 137,984
16 _Total assets. Add lines 1 through 15 (mustequal line 38) ... vvvenreiinerneese 25,089,346 16 289,617,195
17 Accounts payable and accrued expenses B39| 17 1,703
18 Grants payable 116,426]| 18 151,561

19 Deferred L= L L DO DU
20 Tax-exemptbondliabilties . .. .. . .. ...
21 Escrow or custodial account liability. Complete Part |V of Schedule D
22 Loans and cther payables to any current or former officer, diractor,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .
23 Secured mortgages and notes payable o unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
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 491,556

............................................................................ 603 821

Liabilities

541,001
694,265

26 Total liabilities. Add lines 17through 25 . ... e i senee ez
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27 Net assets without denor restrictions

28 Netassets with donorrestrichions e
Organizations that do not follow FASB ASC 958, check herd> D
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrentfunds 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds 3
32 Totalnetassetsorfund balances 24,490,525| 32 28,922,930
33 Total liabilities and net assetsffund balances ...........eeue.eereiueeieezreireieienes 25,099,346 33 25,617,195

Form 990 (2019)

DAA
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990 (201¢9) Whitley County Community *h-kk*(0518 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a respense ornoteto any lineinthis Park XL . .. . |§L
1 Total revenue (must equal Part VIll, column (A), ine 12y 1 3,725,042
2 Total expenses (must equal Part IX, column (A), line 28y 2 2,577,802
3 Revenue less expenses. Subtract line 2 fromtine 3 1,147,240
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column ¢A)) | 4 24,480,525
5 Netunrealized gains (losses) oninvestments 5 3,328,781
6 DOnated sewices and use Of faC“]ties ..................................................................................... 6
Todnvestment expenses | 7
8 Priorperiadadjustments | T 3
9 Other changes In net assets or fund balances (explain on Scheduleo) 9 -44,626

10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00lumn(BY) . e 10 28,922,930

Financial Statements and Reporting
Check if Schedule C contains a response or note to any line in this Part XIJ

1 Accounting method used to prepare the Form 980: D Cash Accruat D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoclidated basis, or both:
le Separate basis D Consolidated basis B Both consolidated and separate basis
¢ t"Yes" {o line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Actand OMB Cireular A-1337 3a X
b If"Yes,” did the organization underge the required audit or audits? If the erganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ..., 3b

Form 990 (z2019)

DAA
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éCHEDE:lLE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Comglete if the organization is a section 501(c)(3) organization or a section 4247(a)(1) nonexempt charitabte trust.

OMB No. 1545-0047

2019

Department of the Treasury » Attach to Form 990 or Form 990-EZ, _

Int IR Servi

fiemal Revenue seniee P Go to www.irs.gov/Farm980for instructions and the latest information. el

Mame of the organization Whitl ey County Communi ty Employer identification number
Foundation, Inc. k- k*%(0518

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 12, check only one hox.}
D A church, convention of churches, or association of churches described in section 170{b){ 1A}

1

N

[5:}

10

11
12

N
n

A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 980-EZ).}
A hospital or a cooperative hospital service organization described in section 170{l){1){A)iil).

D A medical research arganization operated in conjunction with a hospital described in section 170(b)(1)(A){ii1). Enter the hospital's name,

L]

1 15 XL

L]

£

o

e

f
g

o I - L PRI RREAEREEE

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 11.)

A federal, state, or locaj government or governmental unit described in section 170({1)(A)v).

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

A community trust described in section 170(b)(1){A)(vi).{Complete Part I1.)

An agricultural research organization described in section 170(R){(1)(A)ix) operated in conjunction with a land-grant callege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVETSHEY.
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 exceplions, 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
acqguired by the organization after June 30, 1975. See section 509(a)(2). {Complste Part 111.}

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

An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purpeses
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

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.

D Type II. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

D Type Il non-functionally integrated A supporting erganization 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.

D Check this box If the organization received a written determination from the IRS that it is a Type [, Type II, Type lll
functionally integrated, or Type 1l non-functionally integrated supporting organization.

Enter the number of supported organizations

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

{i} Name of supported (i) EIN (ili) Type of organization {iv) Is the organization {v) Amount of monetary
organization {described on lines 110 listed in your governing support {see

above {see instructions) document? Instructions}
Yes No

(vi} Amount of
other support (see
instructions)

(A

(B)

(©)

(D}

(E)

Totat

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 9380-EZ) 2019

DAA
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Schedule A (Form 990 or 990-E7) 2019 Whitley County Community *k-kEk*()518 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 i or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lI.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » {a) 2015 (b) 2016 {c) 2017 (d} 2018 {e) 2019 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,223,126 1,589,877 2,254,561 3,286,749 2,158,555 11,512,868
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3 1,589,877 3,286,749 2,158,555 11,512,868
5  The portion of total contributions by G G
each person (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) 4,405,007
& _ Public support.Subtract line 5 from line 4 . . 7,107,861
Section B. Total Support
Calendar year (or fiscal year beginning inj)  » {a) 2015 (b} 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total
7 Amounts fromlined4 2,223,126 1,589,877 2,254,561 3,286,749 2,158,555 11,512,868
8  Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 415,835 430,687 434,51% 508,137 874,877 2,364,147
¢ Netincome from unrelated business
activities, whether or not the business
Isregularly carfiedon................. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ... .. ... ... ...
11 Total support. Add lines 7 through 10 13,877,015
12 Gross receipts from related activities, ete. (see instructions) 979,461
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 504(c}3)
organization, check this boxandstop here ... .......ooooieiieiiin >
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2019 (line 6, cofumn (f) divided by fine 11, column¢fy 14 51,22%
18 Public support percentage from 2018 Schedule A, Partll, kne 14 15 48.02 %
16a 33 1/3% support test—2019.1f 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 organization | 3 @
b 331/3% support test—2018.1If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test-—2019. If the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the organization mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported
ORGANIZANON | |||\ttt o e > []
b 10%facts-and-circumstances test—2018.[f the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Fart V| how the organization meeis the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizalian > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and ses

instructions

> ]

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 Whitley County Community k% - *x%%x0518 Page 3
Jili  Support Schedule for Organizations Described in Section 509(a}(2)
{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2015 {b) 20116 (c) 2017 {d) 2018 {e) 2019 (f} Total
4 Gifts, grants, contributions, and membership fees
recelved. (Do notinclude any “unusual grants.)
2 Gross receipts from admissions, merchandise
seld or services parformed, or facilities
furnished in any aciivity that is refated to the
organization's tax-exempt purpose ... ...,
3 Gross receipts from activities that are not an
unrelated frade or business under seclion 513
4 Taxrevenues levied for the
organization's benefit and either 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 1through 5 . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 85,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand?b ... .
8  Public support.(Subtract line 7 from  fiii
ine @) E
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2015 (b} 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
9  Amounts fromlne6 .
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVt) .
13  Total support.{Add lines 9, 10c, 11,
and 12) |
14  First five years.|f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . iiooi e e e > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (£}, divided by line 13, <Tolumn ) 15 %
16  Public support percentage from 2018 Schedule A, Part il line 15 ........ L i ieeiseigestetieiimeisiiiiiieiieregie 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column{f) ... ... ... 17 %
18  Investment income percentage from 2018 Schedule A, Part 81, Ine 17 & e 18 %
19a 33 1/3% support tests—2019. If the organization did not chack the box an fine 14, and line 15 is more than 33 /3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ........0coceieeieins [ 4 D
b 33 1/3% support tests—2018.If the organization did not check a box on|line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this box and stop here. The orgahization qualifies as a publicly supported organization..................... > D
20  Private foundation.If the organization did not check a box on line 14, 19a, or 19h, check this box and see Instrucfions ... > |:]

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019 Whitley County Community

*h - k%x*0518

Paged
Supporting Organizations
{Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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

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. I designaled by
olass or purpose, describe the designation. If historic and continuing refationship, expfain.

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

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? If "Yes," answer
(b) and {c) befow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tasts under section 509(a)(2)? i "Yes," describe in Part VI when and how the
organization made the defermination.

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} befow.

Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign
supported crganization? If "Yes," describe in Part VI how the organization had such control and discretion
despile being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to enstire that all support to the foreign supported organization was used exclusively for section 1 70(c)(2XB)
pUrposes.

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

Type 1 or Type 1l onlyWas any added or substituted supported arganization 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 organizations, (if} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail 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)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 990-E2).

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

Was the organization confrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 {other than foundation managers and organizations described
in seclien 509(a)(1} or (2))7? if "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in tine 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 husiness holdings rules of section 4943 because of section
4943() (regarding certain Type H supporting organizations, and all Type |l non-functicnally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes Nq _

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Whitley County Community *k-%**(0518 Page 5
Supporting Organizations (continued)

Yes

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) HEE
below, the governing body of a supported organization? 11a
b A family member of a persen described in (a) above? 11b
¢ A 35% cantrolled entity of a person described in (a) or (b) above? If “Yes" fo a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? if "No," describe in Part Vi how the supported organization{s) effactively operated, supervised, or
controfled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remave direclors or trustees were allocated among the supported
organizalions and what conditions or restrictions, if any, applied {0 such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

the supported organization(s).
Section D. All Type [l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
arganization’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
organizafion{s) or (ii) serving on the governing body of & supported organization? 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 role the organization’s
supported ocrganizations played i this regar.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the hox next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satlsfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity, Describe in Part VI how you supported a gavernment entity (see instructions).

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

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? if "Yes," then in Part VI identify
those supported organizations and explainhow these acfivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its acfivities.

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 been engaged in% if "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b} befow.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Whitley County Community R N Page &
; Type lll 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 Vl). See

instructions. Al ather Type lll non-functionally integrated supporting grganizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year (B) Current Year
(optional)
1 __Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Deprecialion and depletion 5
6 Portion of operating expenses paid or Incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) [
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

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, ‘ib, and 1c}
Piscount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

o Q|0 |T

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) 3
Section C - Distributable Amount Current Year
1 Adjusted net income for 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 B, 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 SRR
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions),

Schedule A {Form 990 or 990-EZ) 2049
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Schedule A (Form 990 or 980-E7) 2019 Whitley County Community

*E-_kk*()518 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations_ (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exermnpt purposes

n =

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See Instructions.

Total annual distributions.Add lines 1 through 6.

o {~I [ |t [ [

Distributions to attentive supported organizations to which the organization is respansive
(provide details in Part VI). See instructions.

Distributable amount for 20119 from Section C, line 8

Line 8 amount divided by line 9 amount

i)

Section E - Distribution Allocations{see instructions} Excess Distributions

(if)

Underdistributions

{iii)
Distributable
Amount for 2019

_Pre-2019

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2019

(reasonable cause required-explain in Part VI}. See

instructions.

Excess distributions carryover, if any, to 2019

From2014 . e iinseeeeeieiiyeeeiienss

From 2015 ... o i eciieiagnses

From 2006 ..o.ovr e iainieaioeioninniaias

From 2017 . e

From2018 . . e

Total of lines 3a through e

Applied to underdistributions of prior years

T ™ (oo |Tim

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

b—-

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

Distributions for 2019 from

Section D, line 7: 3

Applied fo underdistributions of prior years

b Applied to 2012 distributable amount

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

Rermaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019, Subfract lines 3h

and 4b from line 1. For result greater than zero, explain In

Part V1. See instructions.

Excess distribufions carryover to 2020.Add lines 3]
and 4c.

Breakdown of line 7.

Excessfrom2015 ... ... . iiiiiiiigi..

Excess from 2016 .. ...oveeniiiiininnaan..s

Excess from 2017 . ..

Excess from2018 . . eiiiieeiiisss

o (o [0 |TF i

Excess from2019 .. . . ... . ... . ...l

DAA

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 950 or 890-E7) 2019 Whitley County Community *k-k*kE()518
Supplemental Information. Provide the explanations required by Part I, line 10: Part 1, line 17a or 17b; Part
HI, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 information. (See instructions.)

Page 8

Schedule A (Form 990 or 990-EZ} 2018
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Schedule B . OMB No. 15450047
(Form 990, 990-EZ, Schedule of Contributors

or 980-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
lnlgmal RevenueeSerr?fiage i P Go to www.irs.gov/Farm990for the latest information.

Name of the organization Employer identification number

Whitley County Community
Foundation, Inc.
Organization type{check one}:

*%_ kk*k(0518

Filers of: Section:

Form 990 or 980-EZ 501(c) 3 )(enter number} arganization

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: Only a section 501(c)(7), {8), or (10) organization can check baxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
ar more (in money or property) from any one contributor, Complete Parts {and II. See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501{c¢){3) filing Form 880 or 990-EZ that met the 332% suppori test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1l, line
13, 162, 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 or: (i} Form 990, Part Viil, line 1h; or (ii) Form 980-EZ, ine 1. Complete Parts | and Il

D Eor an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 890-EZ that received from any one
contributor, during the year, total contrioutions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in calumn {b) instead of the contributor name and address), Il, and 1.

D For an organization described in section 501(c)(7}, (8), or (18) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
coniributions totaled more than $1.000. If this box is checked, enter here the total contributions that were recelved
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, etc., contributions

totaling $5,000 or more during the year s L T

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cartify that it doesn't meet the fling requirements of Schedule B {Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 880-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2019)

DAA
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019} Page 1 of 2 Page 2
Name of organization Employer identification number
Whitley County Community R FRFQS]E

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | Micropulse, Inc. ... Person
5865 East State Rd 14 Payraoll B
.............................................................................. $..........80,404 | nNoncash
Columbia City . . . IN 46725 (Complete Part Il for
noncash contributions. )
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2..| .Robert Elliot . . Person
PO Box 105 Payrol!
............................................................................. $ .......152,640 | Noncash
Larwill IN 46764 (Complete Part I for

noncash contributions.)

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Lilly Endowment . Person X
2801 North Meridian Street Payroll
PO Box 88068 S 50,000 | Noncash B
Indianapolis IN 46208 (Complete Part H for

noncash contributions.}

{a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4. | .Estate of Rex Schrader .~ Person
116 N Chauncey St Payroli
............................................................................. $........333,000 | Noncash
Columbia City IN 46725 (Complete Part i for
noncash contributions.}
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= 80/20 Foundation Trust ... .. . .. .. . Person
PO Box 330 Payroll
............................................................................ $......166,150 | Noncash
Columbia City ~— IN 46725 . (Complete Part I for
........... noncash coniributions.)
{a) (b) (c) (d}
No. Narne, address, and ZIP + 4 Total contributions Type of contributiocn
6| .The Wood Family . . . .. ... Person X
2879 Bonfire Place Payroli
________________________________ $.........180,000 | nNoncash
‘Fort Wayne =TT IN 46814 (Complete Part Il for

noncash contributions.)

Schedule B (Form 930, 390-EZ, or 990-PF} (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2 of 2 Page 2
Name of organization Employer identification number
Whitley Ceounty Community *k-k%*(518

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

{a) {b) {c) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
N Pamela McCoy . . Person
2655 E Lakeview Ave Payroll
TR PP ST PT R $ 125,543 | Noncash
Columbia City . . .. .. IN 46725 (Complete Part  for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
8 . Rob and Jill Marr . .. . ... Person
6931 B 150 N Payroil [ ]
e, $ o 100,141 | Noncash
Columbia City . . IN 46725 (Complete Part i for
noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | Max Fahl Person
8928 Goshawk Lane Payroll [ ]
e $ o 85,004 | Noncash
Fort Wayne IN 46825 (Complete Part It for

noncash contributions.}

{a) {b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
10| Rebecca Lee .. Person
PO Box 266 Payroll D
.............................................................................. $ ......52,035 | Noncash ~ []
Columbia City IN 46725 {Complete Part 1l for

noncash contributions.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A1 | Lawrence Reed .. ... Person
149 E Columbia Pkwy Payroll
e $ el 50,000 | Noncash [ |
Columbia City . . . ... IN 46725 . (Complete Part I for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IR L T L L T R T I R R N R R R I N NI N RN AN ] Person
Payroll
$ Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B {Form 890, 990-E2, or 980-PF) (2018)
DAA
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Schedule B (Form 990, 980-EZ, or 920-PF) (2019)

Page 1 of 1

Page 3

Name of organization
Whitley County Community

*%k_-k*k*0518

Employer identification number

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

(a) No. (b) (C) (d)
from Description of sh property given FMYV (or estimate) Date received
Part crptl noncash property @ {See instructions.} a
100 ABBV, 660 FSKAX, 388 HACAX
S RO OO U USSP USRS RPO PR
e s 125,543 11/27/19
{a) No. {c)
from Description of nof::)ash roperty given FMV (or estimate) Date r(:ge' d
Part| P property gl (See instructions.) ve
200 Shs ishares Edge MSCI
B,
e s 100,041 12/23/19
a) No. c
a) (b) @) {d)
from Description of noncash property given FMV {or estimate) Dat ived
Part | P property d {See instructions.) ale receive
660 Shs FSKAX, 219 Shs WMT
T N U U U U POV RO DSOS
e S, 84,704 11/18/19
a) No. c
@ (b) © (d)
rom Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
a) No., c
(@) (b) (e} . (d)
from D ipti f h property given FMV (or estimate) Date received
Part | escription ot noncash property 9 (See instructions.)
(a) No. (b) (C) . (d)
from 5 ot ¢ H oroperty given FMV {or estimate) Date received
Part | escription ot noncash property 9 {See instructions.)

Schedule B (Form 990, 9980-EZ, or 990-PF) (2018)
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-

SCHEDULE D Supplemental Financial Statements OMB No. 1545-00¢7

{Form 990) » Complete if the organization answered “Yes” on Form 999, 201 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h.

Dapartment of the Treasury P Attach to Form 990.

Interna! Revanue Service » Go to www.irs.qov/Form990for instructions and the latest information. S

Name of the organization Employer identification number

Whitley County Community
Foundation, Inc. kk-kk*(Q518
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

(a) Doner advised funds {1} Funds and other accounts
1 Totalnumberatendofyear 39
2 Aggregate value of contributions to (during year) . . ... 821,928
3 Aggregate value of grants from (during year) L. 392,848
4 Aggregate value atend of year ... 3,108,619
5 Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal controf? | ... e @ Yes I:I No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose
conferring impermissible private benefit? | ..o s %] Yes [] No
. Conservation Easements.
Complete if the organization answered “Yes” on Form 999, Part IV, line 7.
1 Purpose(s) of conservation easements hald by the organization (check all that apply}.

Preservation of land for public uss (for example, recreation or education) Preservation of a historically important land area

D Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of CoNServatioN BaSEMIBNS | e 2a
b Total acreage restricted by conservation @aSEMENES | | . .. . . i i 2b
¢ Number of conservation easements on a certified historic structure included in(a) L 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear» ...

Number of states where properly subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements iEholds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing censervation easements during the year

D Yes D No

P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
25 URUTURTR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section F70(hY4)BXi)
A SECHON 1TOMVANBYINT - oo [} yes [ ] No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accaunting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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:
{iy Revenue included on Form 990, Part Vi, line 1 » 5

(if) Assetsincluded in Form 880, Part X | P

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL e 1 ||| > b,
b Assets included in FOrm 990, Part X ...ttt e i et e e e g i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2019

DAA
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Schedule D (Form 80)2019 = Whitley County Community ko wk*(Q518 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply):

a D Public exhibition d Loan or exchange program
b Schotarly research e Ot e
Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... E:l Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? D Yes D No

Amount
¢ Beginingbalance | 1¢
d Additions during the year ... 1d
e Distributionsduring the year ... le
foEndingbalance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, far escrow or custodial account liability? D Yes ; No
b 1f"Yes," explain the arrangernent in Part XIII. Check here if the explanation has been providedonPart X0, ... ... .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prigr year (c) Two years back {d) Three years back {e} Four years hack
ta Beginning of yearbalance 23,081,240 23,148,252 21,500,083 20,295,877} 19,770,838
b Contibutions ... 735,565 2,064,612 545,076 431,475 1,357,466
¢ Netinvestment earnings, gains, and
tosses 4,392,286 -925,352 2,646,481 1,743,540 9,069
d Grants or scholarships 702,001 764,409 400,763 273,523 616,065
Other expenditures for facilities and
programs 551,334 222,304 836,491 419,166 34,529
f Administrative expenses 246,381 219,559 306,134 278,120 255,960
g Endofyearbalance 26,709,375 23,081,240 23,148,252 21,500,083| 20,295,877
2 Provide the estimated percentage of the current year end balance (line 1g, column {&)) held as:
a Board designated or quasi-endowment b o O- 07 %
Permanent endowment » 79,26 %
¢ Termendowment» 20.67 9
The percentages an lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes | No
() Unrelated organizations 3a(i) X
{if) Refated organizations 3a(ii) X
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? .. 3b
4 D ibe in Part Xlll the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10,
fescription of preperty (a) Cost or other basis {b} Cost or other basis (c) Accumutated {d) Baok value
(investment) {other) depreciation
1a Land 447,000 96,625 543,625
b Buildings 370,795 139,689
¢ Leasehold improvements
d Equipment ... 94,718 5,568
& OMer ... ...
Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, column (B}, fine 10c.) . . . . » 688,882

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 Whitley County Community **k.k*%()518 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 920, Part [V, 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

Investments - Program Related.
Complete if the organization answered “Yes” on Form 920, Part |V, line 11c. See Form €90, Part X, line 13.

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

(1)

(2)

(3)

(4)

(8)

(6)

{7)

{8)

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

{a} Description {b) Book value

(1)
(2)
(3)
(4}
(5)
(6}
(7}
(8)

n (b) must equal Form 990, Part X, col (BJfine 15} . e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1 {a} Description of liability {b) Book value

{1} Federal income taxes
{2) Agency Funds 458,899
(3) Annuity Reserves 82,102
4)
{5)
(6)
7}
(8)
(2
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) > 541,001
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ., ................. ’i‘_
DAA Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019~ Whitley County Community ko kkH(QELE Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Cormnplete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts inciuded on line T but not on Form 226, Part VI, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Deseribe in Part XII1.)
Add lines 2a through 2d

6,903,974

L = T+ T o S

3,334,297
3,568,677

w
w
C
o
=
o
o
2
5
@
[
1]
=
o
3
=
)
-
©w

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: s
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 91,9875

b Other (Describe in Part XII1.) 4b 63,380

¢ Add lines 4a and 4b sc 155,365

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12, 5 3,725,042

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements I_J_I 2,471,569
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments | 2b

c Other Iosses ............................................................................ 20

d Otner (Describe in Part XIIL) | ... 2d

e Addlines 2athrough 2d 2e
3 Subtractline 26 from BNe 1. e e, 3 2,471,569
4 Amounts included on Form 990, Part IX, line 25, but not an line 1:

a Investment expenses not Included on Form 990, Part VI, line?b 4a 91, 975 EE

b Other (Describe in Part XULY 4b 14,258

C Addlines daand b 4c 106’233

Total expenses. Add lines 3 and 4¢. (This must equal Form 999, Parti, line 18.) . . . . . . . . . 5 2,577,802

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

Part V, Line 4 - Intended Uses for Endowment Funds

..charitable, educational or scientific projects and purposes. Permanent

Schedule D (Form 990) 2019

DAA
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om990)2019  Whitley County Community *#H_k**(518 Page 5
. Supplemental Information (continued)

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

Schedule D {Form 990} 2019

DAA
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SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete If the organizations answered “Yes” on Form 890, Part IV, flines 29 or 30.

Noncash Contributions

P Attach to Form 990.

P Go to www.irs.gow/Form990 for instructions and the latest information.

OMB No. 15450047

2019

Name of the organization

Whitley County Community

Employer identification numbe

Foundation, Inc. *k-k4%0518
Types of Property
(@) (b) Noncaer ot @
Cheak if Number of contributions or oncash conidoution Method of determining

applicable

items contributed

amounts reported an
Form 290, Part VI, line 1g

noncash contribution amounts

1  Art—Worksofart .
2 Art—Historical treasures |
3  Art—Fractional interests
4 Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual propetty
9  Securities— Publicly traded X 3 310,288| Avg high low date of gift
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrustinterests
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 Taxdermy ...
22  Historical artifacts .,
23  Scientific specimens
24 Archeological attifacts .
25 Other»( ...
26 Otwer®( ...
27 Oter( e
28 Ofther p-(
20 Number of Forms 8283 received by the arganization during the tax year for contributions for
which the organization compieted Form 8283, Part IV, Donee Acknowledgement . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through T
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required e
to be used for exempt purposes for the entire holding PEriOd? e | 30a .,.25,
b If“Yes,” describe the arrangement in Part 1. i i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
oMU ONS e e
32a Doaes the organization hire or use third parties or related organizations to soficit, process, or sell noncash
ST U O IS T e e e e s
b If“Yes," describe in Part k.
33 I the organization dicn't report an amount in coluran {¢) for a type of property for which column (a} is checked,

describe in Part 1.

For Paperwork Reduction Act Notice, see the instructions for Form 9980.

DAA

Schedule M {Form 980} 2019
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eM{Form890}2019 Whitley County Community **-%%%¥0)518 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column {b), the number of contributions, the number of items received,

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

Schedule M (Form 990) 2019

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB N, 1945 £047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. )

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Reverue Service P Go to www.irs.gov/Form990for the latest information.

Name of the organization Whit1l ey county Communi ty Employer identification n
Foundation, Inc. *k-k**(Q518

conflict of interest. It is mnoted in the minutes. L

disbursement, as well as the Foundation's website. The Foundation's Form

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 930 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 820-EZ) (2019) Page 2
Name of the organization Employer identification number
Whitley County Community **x_*%%x(0518

Form 990, Part XTI, Line 9 - Othexr Changes in Net Agsets Explanation

_.Change in Value of Split Interest Agreements . S i 4,506 ...

CAgency Fund revenue $ . ....783,390

CAgency Fund eXpenses S e 14,258 ...
Total ] -44,626

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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&

“

Two Year Comparison Report

Form 990
For calendar year 2019, ar tax year beginning , ending i i =
Name ) Taxpayer [dentification Number
Whitley County Community
Foundation, Inc. kK _KkKk*(O5LE
2018 2019 Differences
1. Confributions, gifts, grants 1. 3,286,749 2,158,555 -1,128,194
2. Membership dues and assessmerts 2,
3. Government contributions and grants 3.
® | 4. Programservice revenue 4. 312,808 357,189 44,391
= | 5. Investmentincome 5, 508,137 574,977 66,840
> 6. Proceeds from tax exemptbonds 6.
@ | 7. Netgain or (loss) from sale of assets other than inventory 7. 622,381 634,311 11,930
8. Netincome or {loss) from fundraising events 8.
9. Netincome or {loss) fromgaming . ... ... .. .. ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
1 1 - Other revenue .................................................... 1 1 L
2. Total revenue. Add lines 1 through 11 12. 4,730,075 3,725,042 -1,005,033
13, Grants and similar amounts paid 13. 2,142,829 1,594,383 -548,44¢
14. Benefits paid to or for members 14.
@ [15. Compensation of officers, directors, trustees, e, ... ... 15. 67,833 83,121 15,288
@ 16. Salaries, other compensation, and employee benefits 16. 162,558 180,055 17,497
o [I7. Professional fundraising fees 17.
S [18. Other professionatfees 18. 420,752 465,824 45,072
W 19, Occupancy, rent, utilities, and maintenance 19. 15,183 14,934 -249
20. Depreciation and Depletion 20. 14,474 198,218 4,744
21, Otherexpenses ... 21, 117,091 220,267 103,176
22, Total expenses. Add fines 13 through 21 22, 2,940,720 2,577,802 -362,918
23. Excess or {Deficit). Subfraci line 22 from line 12 23, 1,789,355 1,147,240 -642,115
24, Total exemptrevenue 24. 4,730,075 3,725,042 ~-1,005,033
25, Total unrelated revenue 25.
& 6. Total excludable revenue 26. 1,443,326 1,566,487 123,161
8 by Toatassts . .| 25,009,546] 25,617, 195] 4,517,849
S 128 Totalliabilies 28. 608,821 694,265 85,444
= 20. Retained eamings 29. 24,490,525 28,922,930 4,432,405
:é 30. Number of voting members of governing body 30. 12 1L i
© 31. Number of independent voting members of governing body 31. 12 11
32, Number of employees | | ... 32, 6 7
33. Number of volunteers 33.| 50 50
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Application for Automatic Extension of Time To File an
rom 3868 Exempt Organization Return OMB No, 1645-0047

P File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

-

{Rev. January 2020)

Cepartment of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-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 extansion request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this farm, visit www. irs. gowe-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.

Type ot Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Whitley County Community
Foundation, Inc. 35-1860518

Numiber, street, and room or suite no. If a P.O. box, see instructions.

File by the 400 N Whitley St

f;e date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.

iling your

refurn. See . .

instructions. Columbia Ci ty IN 46725

Enter the Return Code for the return that this application is for (file a separate application foreach return) ... ... 01
Application Return | Application Return
Is For Code Is For Codse
Form 880 or Form 290-EZ 01 Form 990-T {(corporation) 07
Form 920-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {ether than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

The Organization
400 North Whitley St

* Thebooks areinthe careof WColumbia City e AN A6T28
Telephone No.»» 260-244-5224 FaxNo. W ...
If the organization does not have an office or place of business in the United States, check thisbox . ... ... > [:]
* |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . If this is
for the whole group, check this box > . If it is for part of the group, check this box > and attach

a list with the names and TINs of all members the extension is for.
1 |request an automatic 6-month extension of time unlti1

the organization named above. The extension is for the organization's return for:
> catendaryear 2019  or

> D tax year beginning , and ending .
2 If the tax year entered in line 1 is for less than 12 months, check reaso Initial return |:| Final return
Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0
b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enier any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systermn). See instructions. 3¢ | % 0
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for paymer
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020
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