Form 990 OME No. 15450047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury * Do not enter social security numbers on this form as it may be made public.
Interral Revenue Service > Informatfon about Form 930 and its instructions is at www. irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending .
B cCheckif applicable: [ D Employer identification number

Address change |ATTLEN COUNTY COMMUNITY FOUNDATION 43-19%23000 i

Name change 202 SQUTH STATE ST. E Telephore number

Initial return IOLA: KS 66 7 4 9

Final retum/ terminsted

620-380-6154

Amended raturn G Croes receipts § 753,443,
Application pending| F Name and address of principal officer: GARY MCINTOSH R(a) Is this a group return for subordinates? Hye, No
1006 E GARFIELD IOLA, KS 66749 " Rt ST L cvongy Yo LMo
| Tacoemptstalus  [X[S01(0)(3) | | 501(e) ¢ )< (insertno) [ [4987@)Tyor | [527 '
J Website: » WWW.GIVINGMAKESADIFFERENCE. ORG H(c) Group exemption number b~
K Form of crganization: [XlCnrpnmtioﬂ U Trust |—] Associalion H Other™ |L Year of formatien: 2000 |M State of legal domicile: K3
pan Summary
1 Briefly describe the organization's mission or most significant activities: TO ENGAGE_IN, _ENCOURAGE AND EBQM_QIE“_ -
® CHARITABLE AND PUBLIC PROGRAMS, ACTIVITIES, ORGANIZATIONS, AND INSTIT UTIONS FOR _ _ _
5|  THE BENEFIT AND BETTERMENT OF THE RESIDENTS AND THE COMMUNITY OF ALLEN COUNTY,
Bl BANSAS. T TR
Z| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body Bart VI, fing 120 M s simmamnns S0 o, 3 10
‘: 4 MNumber of independent voting members of the governing body (Part VI, line b}/ . ... ..., 4 10
2| 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a) /.. ............ccooonnn.. 5 1
2| 6 Total number of volunteers (estimate if necasSary). . ... .0 6 20
E 7a Total unrelated business revenue from Part VIl column (C), line 12, .. ... o O AR 7a 0.
b Net unrelated business taxable income from Form 990.T, line 34. .. ... 000 ie 7b 0.
Prior Year Current Year
s 8 Con?tributionsandgrants(F’ariVHI,IineIh).“f.....‘,...,......,..‘. 176,158. 729,427.
2| 9 Program service revenue (Part VI INe 20). . ..o oo
g 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) ¥ . 6. 9,329,
& 111 Gther revenue (Part VIII, column (A), lines 5, 6d, 8c,9¢, 10c, and 11e) /. . ......... ... 14,687.
12 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), tine 12)v. .. .. 176,164. 753, 443,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3).¢. . ... ... ... 634,854,
14 Benefits paid to or for members (Part IX, column (A B v come s s s
» | 15 Salaries, other compensation, employee benefits (Part X, column (4), lines B0y /. 40, 000. 44,854,
g 16 a Professional fundraising fees (Part 1X, column (A), line T sosmeummammassmspeos s o 3
§ b Total fundraising expenses (Part [X, column (D), ling 25) =/ 10,883.
“117  Otner expenses (Part IX, column (4), lines 11a-11d, 116-248) 4. .. ... . ... ... 26,335, 36,038,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 2w i 66,335. 715,786,
.| 19 Revenue less expenses. Subtract line 18 from line 12. ¢ ... .. ... ... .. ... ... 109,829. 37,657.
E g ' Beginning of Current Year End of Year
Ea 20 Total assets (Part X, line 16) .. ... ... ... .. .. S S SR A R 945, 641. 983,538,
';g 2}, Tokalliabiliies (PartR, e Z6)T v e s e cam aymean 598 59 505 00t L, 118,758, 1,641.
ELZZ Nel assets or fund balances. Subtract line 21 from line 207 ... ... .. .. .. 826,883, 981,897,

Under penalties of perjury, L K 2
complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

| daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
H Signature of officer Date
Sign g !

Hete } GARY MCINTOSH PRESIDENT

Type or print name and title.

Print/Type preparer's name Tep: [ar‘s sigl re o Date Check ’_l it |PTIN
Paid JAY D KRETZMEIER P %wnw H=-12-15 | rempoms  |P00376248
Preparer |fimsceme * KRETZMEIER, MCCAMEON & $T. CLAIR, INC.
Use OnlY |Firms sdsress ™ 1006 N. STATE .0. Ro¥ 747 FimsEIN > 43-1948438
TOLA, KS 66749 Phoreno.  (620) 365-2421
May the IRS discuss this rewrn with the preparer shown above? (see instructions). ... ... ......... ... ... .. .. [ﬂ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTI3L 05128114 Form 990 (2014)



Form 990 (2014) ALLEN COUNTY COMMUNITY FOUNDATION 43-1923000 Page 2
et o Statement of Program Service Accomplishments
Check if Schedule O contains & response or nate to any line i this Part 111, .. .............oooieie D
1 Briefly describe the organization's mission:

TO ENGAGE_IN, ENCOURAGE AND PROMOTE CHARITABLE AND PUBLIC PROGRAMS, ACTIVITIES, _ ____
ORGANIZATIONS, AND INSTITUTIONS FOR THE BENEFIT AND BETTERMENT OF THE RESIDENTS AND __
THE COMMUNITY OF ALLEN COUNTY, KANSAS. _____ — —~~ — """~ —" "~~~ "7 " """~
2 Did the organization undertake any significant program services during the year which were not listed on the prior
e he (T e O R — [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... D Yes No

If 'Yes,' describe thesz 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.

4a (Code: ) (Expenses $ 638, 720. including grants of 5 634,894, ) (Revenue § 39,174.)
THE ALLEN COUNTY COMMUNITY FOUNDATION PROVIDED GRANTS TO OVER TWENTY CHARITABLE

4 d Other program services. {Describe in Schedule Q.)
Expenses & including grants of  $ } (Reverue § )
4 e Total program service experisas ™ 638,720, ¢

BAA TEEAQIOZL 05/28/14 Form 990 (2014)




Form 99? (2014)  ALLEN COUNTY COMMUNITY FOUNDATION 43-15923000 Page 3

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? Ir 'Yes," complete
Scheduie A ./

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo candidates
for public office? If *Yes, ' complete Schedule C, Part |, ... . .t e
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? Jf 'Yes, ' complete Schedule C, Part L. . . . it
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partill .. ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
?_.‘f p;’c;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
e - Y .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic tand areas, or historic structures? If 'Yes,' compiete Schedule D, Part I .. ... ... . 0 cveiiiinini.

8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part |1}

9 Did the crganization repert an ameunt 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
servicas? If Yes, ! complele Schedie D, Part IV covrivrssvi v s vomimse sl s T Eiv i ase S5 59 080 0 s smem

10 Did the organization, directly or through =z related organization, hold assets in temporarjlly restricted endowments,
permanent endowments, or quasi-endewments? ff 'Yes, complete Schedule D, Part V€. ... ... .o il

11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a BidF;he c\:/r’ganization report an ameunt for land, buildings and equipment in Part X, line 107 /f 'Yes, ' complete Schedule
B = T TR

b Did the organization report an amount for investments — other sacurities in Part X, line 12 that is 5% or more of its total
asselis reported in Part X, line 167 /f 'Yes, ' complete Scheduie D, Part VI

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes, complete Schedule D, Part VIIL A . . . . ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported
i PartX, Ine 167 Ir 'Yes, " complete Schéguie T Pant X% i s ain vin vay pin goh 108 coyaies s gs 50 550 590 00 anadiides

e Cid the crganization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orcanization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,' complete Schedule D, Part X. .. ..

12 a Cid the or%anization obtain separate, independent audited financial staternents for the tax year? if 'Yes, ' complete
Schedile D Parte X, aid XIE smn, v 555 50 i o3 couaian il 88 255 2005 050 Do, ridonie. it cnns i brmsiimecsi 800 B0 bt WirieTosnne

b Was the organization included in consclidated, independent audited financial statements for the tax year? Ir 'Yes, and
if the organization answered 'No' to line 12a, then compieting Scheduie D, Parts Xi and Xl is optional. . ................

13 Is the organization a schoal described in section 170¢0)(1)(A)()? if Yes,” complele Schedule E........................

T4 a Cid the organization maintain an office, employees, or agents outside of the United States? .., . .................... ...

b Cid _:'he crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
ousiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? f "Yes,’ complete Schedule F, Parts 1and IV . ... . e

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complate Schedule F, Parls Hand V. .. ... o i i ciiaii e

16 Did the erganization report on Part 1X, column %A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, complefe Scheduje F, Paris lfiand IV. ... oo i

17 Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on Part [X,
coiumn {A), lines & and 11e? if 'Yes,' complete Schedule G, Fart ] (see instructions). .. ... ..o i

18 Did the organization repert mors than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines ¢ and 8a? if 'Yes, ' complete Schedule G, Partll........ccoiiiviviinaa S B DA P T A B S

12 Did the or%anization report more than $15,000 of gross income from gaming activities cn Part VIIL, line 9a? /f 'Yes,'
COMPISTE. SChetIR GaP BRI o v i s 6a S8 G5 fie s oA S isie 100 S8 $OS £ FE8 Sribie 6,0 aSRmB T ie Fin
20 a Did the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H ... ... ................

b If "Yes' to line 2Ca, did the organization attach a copy of its audited financial statements to thisreturn? ............0000

Yes | No
1 X
2| X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X

10 X

11al X

1b X
Me| X

11d X
1le X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADID3L 05/28/14

Form 290 (2014)



H

Checklist of Required Schedules (continued)

Form 990 (2014) ALLEN COUNTY COMMUNITY FOUNDATION 43-1323000 Page 4

21 Cid the crganization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 /f 'Yes,' complete Schadule L Partsland I 4. . ... ............

22 Didthe or();anization report more than $5,000 of lgran{s or other assistance to or for domestic individuals on Part tX,
column (A), line 27 If "Yes,” complete Schedule [, Parts fand (i1, ... ... ... ...

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
BREIIE o0 visisrssss RN BRI Semres v v 10 w0 s Sy o S s sior 35 8 P fop M s s o A

24 a 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 Jf 'Yes, ' answer lines 24b through 24d and
cornplete Schedule K. If 'No, 'gotoiine 252 ..............., R

¢ Cid the crganization maintain an escrow account other than a refunding escrew at any time during the year to defease

25 a Section 501(cX3), 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 .. ... .......ooooo
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete
Schedule L, Part . wozos i o a8 ousiy s i Sl o siae s sio st smnatese seama e S B S TR R SR
26 Did the organization report an{ amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part il

27 Did the organization provide a grant or other assistance to an officer, director, trustse, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, ' complete Schedule L, Part 1],

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

a A current or former officer, director, trustee, or key employee? i 'Yes,’ complete Scheduie L, Part IV . .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Scheauie L Part [V . e

© An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I¥ 'Yes, ' complete Schedule L, Part IV. . ... cor v
25 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, complete Schedule M. ..............

30 DOid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CREREIDUNONS £ Y e compIete SEHEttE M onosvrarwtsigr s a2 260 P55 SVRAITAE 0 Yo 50 SEReSaERaat. . o . o

31 Did the organization liquidate, terminate, or dissclve and cease operations? /f ‘Yes,' complete Schedute N, Part .. ... ...

32 Did the or%?nizatinn sell, exchange, dispese of, or fransfer more than 25% of its net assets? if 'Yes,' complete
Schedule N Part il ... ... . . .. ... ARG ST T R D B DS ERSTRISPIEE R P R s S

33 Did the organization own 106% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes, ' complete Schedule R, Part [ ... ... .. T

34 Was the crganization related to any tax-exempt or taxable entity? /f Yes, ' complete Schedule R, Fart i, 1il, or IV,
and Part V, line 1. . S—

b If 'Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section S512(b){13)? If "Yes, " complete Schedule R, Paft V, line 2. . ... ... covee e,
36 Section 501(c)3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? /¥ 'Yes, ' compiete Schedule R, Part V, N6 2. .. . . e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes, complefe Schedula R, Parf VL. ... . coiveeenn.s

38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 /
Note. All Form 990 filers are required to complete Schedule Q.. .. ... e

Yes | No
21 X
22, X
23 X
24a X
24b
24c
24d
252 X
25h X
26 X

28hb X
28¢ X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35b

36 X
37 A
38 | X

BAA

TEEAQI04L 05/28M14

Form 990 (2014)



Form 830 (2014) ALLEN CQUNTY COMMUNITY FOUNDATION 43-1823000

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note fo any line in this Part V

T a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. Tla

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . wavs| 1h

¢ Did the organization comply with backup Mthholdmg rules for reportable payments te vendors and reportable gaming
{gambling) winnings to prize winners?, e T A A

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn...... 2a

b If at least cne is reported on line Za, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a iz greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more AUFIRG-NENBAFT, e cme voer ams s
b If Yes' has it filed a Form 990-T for this year? /f ‘Na' fo fine 3b, provide an explanation in Schedule O,

4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign colntry (such as a bank account, securities account, or cther financial account)?..........

bIf "Yes," enter the name of the foreign country: »

See instructions for filing requirements fcr FinCEN Form 114, Repor’t of Foreign Bank and Financial Accounts. (FBAR)

6 a Does the organizaticn have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deductible as charitable contributions?. ... ................

b If 'Yes,' did the crgamzanon |nclude with every solicitation an express statement that such contributions or gifts were
net tax deductible?

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

a Did the organization receive a anment in excess of $75 made partly as a contribution and partjy for gc:ods and
services provided {o the payor? / .

b If "Yes,' did the organization notify the donor of the value of the goncfs or services prowded? B g el pen

c Eid ihg;zcérzganlzatlon sell, exchange, or otherwise dlspose of tanglb e personal property for Wthh it was reqwred to fl]e
orm 82827 .. ... ... :

7¢| X

g If the organization received a contrlbutlon of qualified infellectual property did the organization file Form 8839
= K3 (1 2 Ao o R s sy ST AN UEN S BAANE T

h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a
LT T 0= T

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ... ... ... .. ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undar section 49667 ... . ... .. ... ... ...
b Did the sponsoring crganization make 2 distribution to a donor, donor advisor, or related person? . ... ... ...
10 Section 501(cX7) organizations, Enter;

79

a Initiation fees and capital contributions included on Part VIII, line 12. . e | 104
b Gross receipts, included on Form 290, Part VI, line 12, for public use of club racnmes ...... 10b)
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shargholders, ... ... oo 11a
b Gross income from other sources {Do not net ameunts due or paid to other sources
against amounts due or received from them.). ... ... o i 1Mb
12 a Section 4847(aX1) non-exempt charitable trusts. |s the organization filing Form 990 in tieu of Form 10417, .............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ....... [ 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue gqualified health plans in more than one state? .. .. ... ..
Note, See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. . .......... ... ... .. ... 13b
c Enter the amount of resarves onhand . ... ... oo i 13¢
14 » Did the organization receive any payments for indoor tanning services during the tax year?. ...... ... ... oo 14a X
b If "Yes,' has it filed @ Form 720 to report these paymenis? If ‘No, ' provide an expianation in Schedule O .. .............. 14b

BAA TEEAOIOSL  D5/28/14

Form 980 (2014)



Form 290 (2014) ALLEN COUNTY COMMUNITY FOUNDATION 43-1923000 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule C contains a response or note to any ling in this Part VI . ... m

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... ... la
If there are material differences in voting rights among members SEE SCH. 0O
of the governing boady, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O. /
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key employee? .. . X
3 Did the crganization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company-or other person?. .. ....:............ s 53 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 880 was (807 .. . . 4 X
5 Did the organization become aware during the year of 2 significant diversion of the organization's assets?. .. ............ 5 X
& Did the organization have members or stocknolders? ... .. B et e L ey e e 6 X
7 a Did the erganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEINING DOGYT . . .. . 7a X
s Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... L 7b X
8 Did the organization contemporaneously dogument the mestings held or written actions undertaken during the year by
the fellowing:
B TR GOVEIMING DOOY T . oottt ettt e e e
b Each committes with authority to act on behalf of the Qoverning DOAYT. . ... ... ittt e 8b X
9 |z there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, " provide the names and addresses in Schedule O. .. .,.,. O F——— | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organizaticn have local chapters, branches, cr affiliates?. . ..................... S S R s e | 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempl PUIPOSEST. . ... o L i e e 10b
17 & Has the organization provided a complete capy of this Form 950 to all members of its geveraing body before filing the form?. . ... ... .. .. 11al X
b Dascribe in Schedule O the process, if any, used by the organization to review this Ferm 930, SEE SCHEDULE 0¥
12 a Did the organization have a written confiict of interest policy? If 'No,'gotoline 13. ... .. .. ... ... ... ... .. ........ 12a] X
b Were officers, directors, or trustees, and key amployees required to disclose annually interests that could give rise
10 COBMIBIST sow s sim v ats £ B0s o IS e S S SR B S S S R A R e P BES PR TR 12b| X
¢ Did the organization regularly and consistently moenitor and enforce compliance with the policy? If 'Yes, ' describe in
SeHedie @ how thisTwasitone: s unussepsreais g SO b 60y SIS TSR T ERes S0 50 A B BN e SRR 12¢| X
13 Did the organization have a written whistleblower policy?. . ... e X
14 Did the organization have a written document ratention and destruction policy?. .. ... ... ..o i X

15 Did the progess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ., SEE. SCHEDULE. Q.7 ...................
b Other officers or key employees of the orGamiZation . .. . ... .. e e e e e
if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the yearz. . . e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parficipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect tc such arrangements? . ... ... .. .. i e

Section C. Disclosure
17 List the states with which a copy of this Form 290 is required to be filed = NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 950, and 920-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.

D Own website D Ancther's website Upon request D Other (explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to
ihe public during the tax year. SEE SCHEDULE O «

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

BAA TEEADIOEL 11713014 Form 990 (2014}



Form 990 (2014) ALLEN COUNTY COMMUNITY FOUNDATION 43-1823000 Page 7
{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O centains a response or note to any fine in this Part VIL ... ..o e l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columnns (D), (E), and (F) if no compensaticn was paid,

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repertable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
ernployees; and former such persons.

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

©
Position (do not check more
Nome e T Ay s | CL,, R Eobrnod
hours directorftrustee) compensation from compensation from amaunt of other
e B TTDF B S| Wanteemsd | “Henmmse | “romme
st any |g. ‘31 ) 2= -g_% 3 organizaticn
gt AR R R bk
or ;:Ii:a—% g g g @ §
line) 8 %
_ LOREN KORTE ol
DIRECTOR -~~~ 0 0 0 0
_@ GARY MCINTOSH __ _ _________| _5
PRESIDENT 0 X £ 0 0 0
ol DL GOEREY oo o -
TREASURER 0 | X X 0. 0. 0
0 BLAN WEBER. .. ke
DIRECTOR 0 X 0. 0 0
_© DAVID-PAUL CAVAZOS __ _ ___ ___ b
DIRECTOR 0 X 0 0 0
_®)_GARY PARKER _____________ | -1
VICE PRESIDENT 0 X X 0. 0 0
_@ BETH BARLOW _ __ | .
DIRECTOR 0 X 0. 0. 0,
_® JOB SPRINGER | e
DIRECTOR 0 X 0. 0 0
_®) LINDA LEONARD ___________ | .
DIRECTOR 0 X 0. 0 0.
(1) SHEILA LAMPE | - 3
__ DIRECTOR ___~~~————— ) X 0. 0. 0.
O0D_SUSAN MICHAEL __ ______ | _ 40 _
EXECUTIVE DIRECTOR 0 X 41,667, 0. 0.
L b
.| s
L A ——

BAA TEEAOIO7L 02727/14 Form 980 (2014)



Forl

90 (2014) ALLEN COUNTY COMMUNITY FOUNDATION 43-1323000 Page 8

i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B) ©)
Positi
(A) A}\:er:gn é:c nat‘ che:?sslrr;%?ehgn t??ne o) (E) ()
; ours %, unless person is both an i
Name and title 2 officer and a director/irustee) cwﬁfﬁmﬂeﬁm EiDmPR:..p,::ﬁa;),.‘,agr_m amf;j,'{i“:‘f‘i‘_fh,,
A E IRl el
?;'r’s %% : s '%g' X organization -
oed 18 g_ =4 X g 2 45 and related
B’rﬂ g- § 3|85 organizations
S F B[S
below g g &
dotted o
line) o (3; £
g
1L S P
0.
4L .
L B
(19)
L -
ey __
@ ————
@y ] S
en
@ e
TB SUBADIAL .o e e »: 41,667, : 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ...................... + 0. 0. 0.
dTotal (add lines Thand Tc). ... ... ... ... .. 3 41,667. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? i1 'Yes,  compiete Schedule J for SUCh INCIVITURL . ... o e

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organ|zat|ons greater than $150,0007 /f 'Yes' complate Schedule J for
BT o I T T 1% o £

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? j7 'Yes,' complete Schedule J Tor SUCH DEFSOM . ... i iine e e aee.,

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) ) _ )
Name and business address Description of services Cecmpensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0 S
BAA TEEACIO8L 03/09/15 Form 990 (2014)




form 990 (2014) ALLEN COUNTY COMMUNITY FOUNDATION 43-1923000 Page 9
i Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL. . ... D
S G (A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenus
.E;,g.' 1a Federated campaigns......... Ta
g 3| b Membership dues........... i b
rﬁé ¢ Fundraising events.........., 1¢
£ 5| dRelated organizations. . ... 1d
g-‘-'é e Government grants (confributions). . . . e
&
£ 5| ! Allother contiibutions, gifts, grants, and
3 g similar amounts not mc?uded above. . . 1f 729,427,
£ ¥ g Noncash contributions inchuded in lines 1a-11 §
8 §| hTotak Addlines 1a-1f............... ... ... > 729,427,
g Business Code
g 2a__
o b
G L T e e e s s
L c
I S —
e
‘3', f Al other program service revenue. . .,
a | gTotal. Addlines2a-2f.......................... ... . -
3  Investment income g‘including dividends, interest and
oler SIMIlaramOoUISY. : s i o ow s o s v Ly 8,099, 8,099,
4 Income from investment of tax-exempt bond proceeds ..»
5 Royalties...............o i Ly
(i) Real (i) Personal
Ga Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Netrental income or (foss)..........................
7 a Gross amount from sales of i Smcires ) Oter
assets oiher than inventory 1,230.
b Less: cost or other basis
and sales expenses, .. ... .
c Gainor {loss)........ 12305

o Nt BEI OF (O88Y rioni 555 55 505 150500 vencs oo wsmn eomen

8a Gross inceme from fundraising events
{not including .. §
of coniributions reported on line 1¢).

See PartiV, line 18 .. .............. a

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

9 a Gross income from gaming activities.

Other Revenue

SeePart |V, line 197.....0 ... ... ... a
b Less: direct expenses. .., ........... b
¢ Net income or (loss) from gaming activiti
102 Gross sales of inventary, less returns
and allOWEREES. ..commmwmmmsmmrsas a
b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory. ..........
Miscellaneous Revenue Business Code EH
112 UNREALIZED GAINS & LOSSES _ 14,687. 14,687.
b _
¢
d All otherrevenue, ... ...............
& Tobalo AddHASs 1TTa-TTd 0 oo i v 29 o i s s > 14,687,
12 Total revenue. See instructions . ................. ... ¥ 753,443, 24,016, 0. 0

BAA TEEADI0SL 1113714 Ferm 890 (2014)



F orm 990 (2014) ALLEN COUNTY COMMUNITY FOUNDATION 43-1923000 Page 10
; Statement of Functional Expenses

Seci.'on 501(::)(3) and 501(c)(4) organizations must complete all columns, All other organizations must compiete column (A).
Check if Schedule O contains a response or note to any line In this Part IX. ... .. i oieeen e {1

A) (B) © D)
Do not include amounts reported on lines { s i
8b, 7b, 8b, 9b, and 10b of Part VIlL Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments,

SeePart IV, line21.......0 .............. 634,894. 634,894,

2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ...........

3 Grants and other assistance to foreign
organizations, foreign governmenis, and for-
eign individuals. See Part [V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, dlrectcrs,

trustees, and key employses, . . . 41,667. 0, 33,334. B.:333:
g Compensation not inciuded above to
disqualified persens (as defined under
section 4958(f % ) and persons described
in section 4958(c)(3)(B AU 0. 0. 0. 0.

Other salaries and wages ..................

g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits. . .............. ...
10 Payrolltaxes ..., 3187 3,187,
11 Fees for services (non-employees):

aManagement.................. ... ...

3 I S

o ) e I 6,432, 6,432,
o Lobbying. . :

e Professional fundram;ng services, See Part I, Ime o — W SRR
f lnvestment managementfees. ... ... ... 8,704, 3,826, 4,878.

9 Other, (H line 11g amt exceeds 10% of line 25, column
{A) amount, list line 119 expenses sn Schedule 0)..

12  Advertising and promotion................. 3,030. 3,030.
T8 OHIE EREEOSEE v ewen vos ivms s vis 6,029. 6,029,
14 Information technology . . ..o.ovvvee e
18 RoyaMES: .owwwmrmrmsrn peamm s v ins s
V6 OECPEHCY o e R R 2,225. 2,225,
TE TRAVBL om0

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

19 Conferences, conventions, and meetings. . . . 958, 958.
20 Interest. ... ...l
21 Paymenistoaffiliates .. ...................
22 Depreciation, depletion, and amortization. . .. 964, 9¢4,

23 Insurance.

24  Other expenses \temlze expenses nct
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.).. e

a FUND RAISING _ __ _ _ _ ___ . _ 2,550, 2,550.
bPRINTING _ _ __ _ _________ 2,296, 2,296.
¢ TRAINING _ 776. 776.
4 QT_H_EB_T_AEES_ ____________ ' 40, 40.
e All other expenses. . o
25  Total functional expenses. Add Ilnes thraugh 24e 715,786. ©38,720.|/ 66,183, 10,883.

26 Joint costs. Complete this line only if
the organization reperted in column (B)

joint costs from a combined educational
campaign and fundraising solicitation,

Check here = if following
S0P 98:2 (ASC 998-720) wovve vin vivvwviias

BAA TEEAC110L ©05/28/14 Form 280 (2014)




Form 930 (2014 ATLLEN COUNTY COMMUNITY FOUNDATION 43-1923000 Page 11
| Balance Sheet

Check if Schedule C contains a response or note to any line N this Part X.. oo D
A (B)
Beginning of year End of year
1 Cash - non-interest-bearing. . .. .. BV IS D SR S U T e st e i i g 111,906.| 1 88,035,
2 Savings and temporary cash investments. .. .. ... oo 2
3 Pledges and grants receivable, Net .. ..o ovve o 3
4 Accounts receivable, net.. ... ... 4
5 Loans and other receivables from current and former officers, directors,
g trustees, key employees, and highest compensated employees, Complete
Part I of Schedule E .......................................................
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persens described in section 49 8(6){3){8%, and confributing
gmplqygrs and sponsoring organizations of section SOT(C)(tS? voluntary emfloyeesi
eneficiary organizations {see instructicns). Complete Part (1 of Schedule L . .. ... [3
2| 7 Notesand oans receivable, Net. . .......... . .00 i 7
% 8 Inventories for Sale 67 USB . ... ... .. 8
< | 9 Prepaid expenses and deferred CEIGES. . e e 9
10 a Land, buildings, and equipment; cost or cther basis,
Complete Part VI of Schedule B /. ................ 10a 45,791. st
b Less: accumulated depreciation. ........... T 10b 1,974, 43,817.
1 Invesiments — publicly traded SecUrtIES . . ..\ v v ceeeiis e rerire s
12 Investments — other securities. See Part IV, line 11 ... .. ooiviiner e,
18 Investments — program-related. See Part IV, line 11.v. .. ..., 799,345,138 851, 684,
14 Intangible assets ... .. ... ... 14
15 Other assets, See Part IV, line 11, ... .. ... .. .. ... ... .. 15 2.
16 Total assels. Add lines 1 through 15 (must equal tine 34) . .. .. .................. 945,641.|16 983,538.~
17 Accounts payable and accrued expenses..................................... 1,402.]1717 1,641.
T8 Grants payable .. ... 18 b
19 Defertet reVERMUE s ne s s 00 G T 5, e rencsne s crmcieacess acacs sy sepge i 19
20 Tax-exempthond NARIITES ¢/ 10 conovmwvmmmievas v 00 55 555 54 rvn ey veme o riains 20
@1 21 Escrow or custodial account liabitity. Complete Part IV of Schedule D.. ... ... .. 21
& | 22 Loans and other payables to current and former officers, directors, trustzes,
a key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part Il of Schedule L. ... ... e
23 Secured mortgages and notes payable to unrelated third parties .. ..............
24 Unsecured netes and loans payable to unrelated third parties. . .................
25 Ofther liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 117,356,| 25
26  Total Habilities. Add tines 17 through 25 ... ... ... ... ... i, 118,758,/ 26 /
# Organizations that follow SFAS 117 (ASC 958), check here and complete
g lines 27 through 29, and lines 33 and 34, :
k| & Unrestricted Motasseli . v voruunions sus oun sis oon g g o0 oy 5 Grtaiogs 534 5 27,538.[27 10, 355.
E 28 Temporarilyresiricted Netassei . s s con son v oo s s sow v vud & 397, 647.|28 607,822,
29 Permanently restricted net assets. . ... 401,658, & 363,620,
E Organizations that do not follow SFAS 117 (ASC 958), check here = EI :
5 and complete lines 30 through 34, : :
2 30 Capital stock or trust principal, o current funds. . ................oi.. 30
&1 31 Paid-in or capital surplus, or land, building, or equipmentfund. .. ....... ... ..., 31
q‘t‘. Retained earnings, endowment, accumulated income, or other funds . ........... 32
g 33 Total net assets or fUNA BAIANCES . 1 oot e ittt e e 826,883.] 33 981, 897.
Total liabilities and net assets/fund balances. ......... DA Y G 945,641.| 34 983,538,
BAA Form 990 (2014)

TEEACITIL 05/28/M14



Ferm 990 (2014)  ALLEN COUNTY COMMUNITY FOUNDATION 43-1923000 Page 12
Xl | Reconciliation of Net Assets
Check if Schiedute O contains a response or note to any line inthis Part XL ..................... TR, SO R S D

1 Total revenue (must equal Part VIll, column (A), lINe 12). ¥ .. oot e 1 753,443,
2 Total expenses (must equal Part 1X, column (A), 1N 250 v e 2 715,786.
3 Revenue less expenses. Subtract line 2 fromline 1.............. .. A BT A S RS es 3 37,657,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) . 4. .......... ... 4 826,883,
5 Netunrealized gains (Iosses) on nvestments ., . (Neluded i~ idcome T 5
6 Donated services and use of facitities .. ............. ... ... AT R 6
PR 51y o = T T T 7
8 Prior period adfustments. . .. ..o 8 117,357.
9 Other changes in net assets or fund balances (explain in Schedule Q). . ... ... v ivne i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, ¢
COIUMIN B - e e 10 981, 897.

XL | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 . ..o oo e

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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

If "Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviawed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "'Yes,’ check a box below 1o indicate whether the financial statements for the year were audited on a separate
basts, censolidated basis, or both:

Separate basis DConsclidated basis DBoth consolidated and separate basis
¢ If 'Yes' {e line 2a or Zb, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... .................... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of g federal award, was the organization required to undergo an audit or audits as set forth in the Single
Avidlit/Act and OMB CIFEUIAE BT8P s s s s vsta s ssn s 51358 S a0 25 5 e AP Vi A S G W Dot o e 3a X
bIf "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why-in Schedule O and describe any steps taken to undergo such 2udits . . .....ooovveninninin s, | 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 1545-0047
égﬂ%gé} oI;EBOA- (4] Complete if the organization is a section 501(c)3) organization or a section 201 4

4947(aX1) nonexempt charitable trust.

* Attach to Form 990 or Form 990-EZ.
Department of the Treasury * |nformation about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
‘ALLEN COUNTY COMMUNITY FOUNDATION 43-1523000

Pay Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1XAXH).

2 A school described in section 170(bX1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170X 1XAXiii).

4 A medical research crganization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, city, and state:

5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYAXAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170¢(b)X1XAXv).

7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(h)}1XAXvi). (Complete Part Il.)

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

9 D An grganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50Xa)2). (Complete Part [11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)d).
11 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carrg out the purposes of one
(a)3). Check the box in

or more publicly supported organizations described in section 508(a)X1) or section 503(a}(2). See section 50
lines 11a through 11d that describes the type of supporting crganization and complete lines 11e, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power to regularly appeint or elect a majority of the directors or frustees of the supporting organization. You must
complete Part 1V, Sections A and B.

b D Type Il. A supporiing organization supervised or controlied in connection with its supported organization(s), by having contral or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

[ D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supperted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type ll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s) that is not
functionally intecrated. The organization generaily must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type Ul functionalty
integrated, or Type Il nen-functionally integrated supporting organization.

{. Enterthe number of SUpHertad SEGaNIZEONS. o vve ary so sossrumismn t s sam i S s et e S et LR A |:’

g Provide the following informaticn about the supported organizatien(s).

(i) Name of supported {i} EIN {iii) Type of organization (iv) Is the (v) Amount of monetary (vl) Amount of other
organization (described ¢n lines -9 organization listed support {see instructions) support (see instructions)
above or IRC section in your governing
{see instructions}) document?
Yes No

(A)

(B)

©

()]

3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 930 or 990-EZ) 2014
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Scheduie A (Form 990 or 990-E2) 2014 ALLEN COUNTY COMMUNITY FOUNDATION 43-1923000 Page 2

jSupport Schedule for Organizations Described in Sections 170(bY1)AXiv) and 170(bX1XAXvI)

{Complete only if you checksd the box on line 5, 7, er 8 of Part | or if the organization failed to qualify under Part I11. If the
organization fails to qualify under the tests listed below, please compiete Part 1)

Section A. Public Support

Calendar year (or fiscal year
Begmning ) { y (2)2010 (b) 2011

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any unusual grants.’). ... .. .. 15,439, 110,213. 33,793. 17,618. 129,427, 906,490,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0,

3 The value of services or
facilities furnished by a
governmental unit.to the.
organization without charge.. . . . 0

4 Total. Add lines 1 through 3. ... 5,439, 110,213. 33,793, 17,618 729,427, 906,420,

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

{c)z2012 (d) 2013 (e) 2014 (fy Total

0.

6 Public support. Subtract line 5
fromulingid o v e s ves i

906,490,

Section B, Total Support

Calendar year (or fiscal yea
beginningyin) 5 year (a)2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 (D) Total

7 Amounts from fine d........... 15,439, 110,213. 33,793, 17,618.| 729,427, 906,430,

8 Gross income from interest,
dividends, payments recsived
on securities loans, rents,
royalties and income from

sirmilar sources ............... 20815 597, 497. 6. 8,099, 11,260.
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried ON. ... L. 0.

10 Other income, Do nat include
gain or loss from the sale of

ital Z| laip, i
Pty SEEPART VI 14,687. 14,687.

11 Total support. Add lines 7
through 1 932,437,
12 Gross receipts from related activities, etc (see instructions), i G ST R R e I 6s 12 | 0.
13 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)
organizatton, check this box and stop here . . ... ... .. ... .. ... ... .. SOESETEI T BN SO0 B LR e s 4 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, celurnn (f) divided by line 11, column (A - -+ - oo oo 14 97.22%
18 Public support percentage from 2013 Schedule A, Part 1], [Ine 14 ...t e e e 15 95.95 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ....... ..ot et ee et e L2

b 33-1/13% support test — 2013. If the organization did net check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported erganization ., ..........covvivnnnnn.. 0N e g X D

17 & 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop-here, E’-xplaln in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ........... *» D

b 10%-facts-and-circumstances test — 2013, If the organization did not check & box on line 13, 163, 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 Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ............. »
18 Private foundation. if the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions . . . .. L
BAA Schedule A (Form 990 or 980-EZ) 2014
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Schiedule A (Form 990 or 990-E7) 2014

ALLEN COUNTY COMMUNITY FOUNDATION

43-1523000

Page 3

Support Schedule for Organizations Described in Section 509(a)2) N

(Complete onty if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II, If the organization fails
1o qualify under the tesis listed below, please complete Part I1.)

Section A. Public Suppert

Calendar year {or fiscal yr beginning in) >

(a) 2010 (b) 2011 (c)2012

(d) 2013 (e) 2014

() Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services parformed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .. ... ...

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Ha.-behalf ey o v aw v ivs

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

& Total. Add lines 1 through 5. . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons....,.....

b Amounts included on lines 2
and 3 received frem other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
forthe year......... e s

cAddlines7aand 7b. ...... ...

8 Public supporl (Subtract line

7cfromiine6)..............

Section B. Total Support

L

Calendar year {or flscal yr beginning in) »

(2) 2010 (b) 2011 (£)2012

() 2013 (e) 2014

(f) Total

9 Amounts from lined..........

10 a Gross income from inlerest, dividends,
payments received on securities toans,
rents, royalties and income from
simifar sources. . ........... ...,

b Unrelated business taxabte
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10z and 10b. ... .

11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedon. ... ... ..

12 Other inceme. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) oo

13 Total support. (Add lines 9,
10c, 11 and 12,)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by ling 13, column (M) .. ..o\ ot e e 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15, .. ... i 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10¢, column (f) divided by line 13, column (D). .. ..ovoveveenn s, 17 %
18  Investment income percentage from 2013 Schedule A, Part 111, ine 17, ... ooooi vt 18 %

19 a 33-1/3% suppott tests — 2014. |f the organization did not check the box on line 14, and line 15 is more than 33-1.{3%‘ and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests — 2013. If the organizat:ion did not check a box on line 14 or IJne .]93, and ling 16 is more than 33—] IB%, and
line 18 is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ..

20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQL03L 071714

Schedule A (Ferm 920 or 930-E2) 2014



?Cﬁédme" (Form 990 or 990-E2) 2014 ALLEN COUNTY COMMUNITY FOUNDATION 43-1923000

Page 4

Supporting Organizations

(Comcflete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections

A an

B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations N R

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If "No, " describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histeric and continuing relationship, explain

2 Did the crganization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
deseribed in section 509¢a){1) or (2)

3a Did the organization have a supported organization described in section 501 (c)(@), (5), or (8)7 If 'Yes,' answer (b)
and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or {6) and

satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made ifie determination

¢ Did the organization ensure that all suppert 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

4 a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
if you checked 11a or [1b in Part |, answer (b) and (c) below. .. ... SIRATRIR RV RS M R T STV R

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

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination under
sections 301{c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part Vi what controis the organization used fo ensure that
alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a 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 delail 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, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment fo the organizing document)

b Type | or Type Il only. Was any added or substituted supporied organization part of a class already designated in the
organization's organizing decument?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (a} s supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part Vi

7 Did the organization provide a grant, loan, cempensation, or other similar payment to a substantial contributor

(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part ] of Schedule L (Form 990) .. ... ... iiviii e,

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f Yes,'
compiete Part | of Schedule L (Form §90)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, " provide detail I Part VI, . ... .. ... . e | B RS

b Did ene or more disqualified persons {as defined in line 9{&)) held a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, 'provide defaif inPartVl........ ... ... ... oo

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization also had an interest? If 'Yes, ' provide delaff inPart VI .. ...................

10 a Was the organization subject o the excess business holdings rules of IRC 4943 because of IRC 4943(f) {regarding )
certain Type || supporting organizations, and alt Type |1l non-functicnally integrated supporting organizations)? /f 'Yes,
FRSWAEBY DOV, . oo s niens mags st sigs s s soven ssamn e s ms ST, 058 U BB BRR DR O I B N S

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to delermine

whether the organization had excess business holdingS.) . ... ... oo

Ye

No

10hb

BAA TEEAD40AL 07117114

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 ALLEN COUNTY COMMUNITY FOUNDATION 43-1523000 Page 5
Supporting Organizations (continued)

11 Has the organizaticn accepted a gift or contribution from any of the following persons?
ah person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported erganzation?. ... T T 1a
b A family member of a person descrived in () @DOVET. .o 11b|.
€ A 35% controlled entity of 2 person described in (a) or {b) above? If "Yes'to a, b, or ¢, provide delail in Part Vi ... ... ... e
Section B. Type | Supporting Organizations ~[R

Yes

1 Did the directors, trustees, or membership of one or more supportad 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? ir 'No,‘ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controffed the organization’s activities,
ff_fhe‘ organization had more than one supported organization, describe how the powers to appoint and/or remove
direciors or trustess were allocated among the supported organizations and what conditions or restrictions, if any,
applied to sich 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 supported organization(s) that operated, supervised. or controlied the
supporiing organization

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If No," describe in Part VI how conirof or management of ihe
Supporting organization was vested in the same persons that controlled or managed the supported organization(s).. ... ..

Section D. All Type Ill Supporting Organizations i

1 Didthe organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recenitly filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly providec? ..........

2 Were any of the organization's officers, directars, or trustees either () appointed or elected by the supported
organization(s) or (?i) serving on the governing body of a supported organization? /f No, " explain in Part VI how
the organization maintained a ciose and continuous working rejationship 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 incorne or assets at
all imes during the tax year? Jf 'Yes, ' describe in Part VI the roie the organization’s supported organizations played
inthisregard.. ... ... . ... ... ... ........ L L L T —

Section E. Type lll Functionally-Integrated Supporting Organizations ~[n

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the Yyear (see instructions):
a D The organization satisfied the Activities Test. Cornplete line 2 below,
b D The organization is the parent of each of its supported crganizations, Complete fine 3 bejow.

c D The organization supported a governmental entity. Describe in Fart VI how you supported a government entity (see insiructions).

2 Activities Test. Answer (@} and (b} belfow., Yes | No

a Did substantiatly all of the arganization's activities during the tax year directly further the exempt purposes of the
supperted organization(s) to which the organization was responsive? /f 'Yes.' then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituied
e g G et o o 7 S U (ol ainiiies Sinisassais

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? Jf '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
el H E TP ol s [ i T e e

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

a Cid the organization have the power to regularly appoint or elect a majority of the officers, directors, or frustees of
each of the supported organizations? Provide delails in Part Vi ... ... . ... ... o o T T

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, " describe in Part VI the rofe played by the organization in this regard ... .............

BAA TEEAQ405L  07/18/14 Schedule A (Form 930 or 990-E7) 2014




Schedule A (Form 990 or 990-E7) 2014 ALLEN COUNTY COMMUNITY FOUNDATION 43-1523000 Page 6
P Type lil Non-Functionally Integrated 509(aX3) Supporting Qrganizations MR

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Seclions A through E,

Section A — Adjusted Net Income (A) Prior Year B
1 Netshort-term capital Gain. . ... i A
2 Recoveries of prior-year distribUtions. . ... ...ty 2
3 Other gross income (S8 iNStructions). .. ... ot 3
4 Addlines 1 HIrough 3. ..o o 4
5 Depreciation and depletion. . .. ..ot 5
& Portion of operating expenses paid or incurred for production or coliaction of gross
income or for management, conservaticn, or maintenance of property held for
production of income (see iNStructions). .. ... ot 6
7 Other expenses (see instructions). . .............. N R ——— Z
8 Adjusted Net Income (sublract lines 5, 6and 7 fromline 4. ....................... 8
Section B — Minimum Asset Amount (A) Prior Year (B) Goment Your

(optional)

1 Aggregate fair market value of all non-exempt-use assets {see instructions for short
tax year or assets heid for part of year):

a Average monthly value of securities.
b Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimead for blockage or other
factors (explain in detaii in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets. .. ... ... .. ... .. 2
3 SUBTactIEe 2 Mrom IS NG o s o s ss, e 5 s R S ey s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE NSO s s s ime v sss: om £ S 5 St S0 A SIS A 4
5 Netvalue of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Mulhphy a5 B 030 v v sspre s T e 2905 SRR AR SRR 6
7 Recoveries of prior-year distributions. ............. ... .. ... | 7
8 Minimum Asset Amount (add line 7toline 6) ... .......... .0 i
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) . .............
2 Enter85%ofline 1. ... . ... ..
3 Minimum asset amount for prior year (from Section B, line 8, Column A). ...........
4. Enier greater ofiline 2 oF A8 i o ovsnwinwwmmamin e v dine s svs e o
5 Income tax imposedinprioryear.. ... .. ............ ... ... .. _......_.......
& Distributable Amourt. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions). .. ... ... ... R
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 220 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ALLEN COUNTY COMMUNITY FOUNDATION 43-1923000 Page 7
; Type lll Non-Functionall i izati ] AR
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supparted organizations,
in excess of income frem activity

Administrative expenses paid to accomplish exempt nurposes of supported organizations
Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI), See instructions
Total annual distributions. Adc lines 1through 6. . .. .......ooiiiii i

Distributions to attentive supported organizations to which the organization is responsive (oravide details
N PA VI, S8 NSIUCH NS, . oottt et e e e

9 Distributable amount for 2014 from Section C, line 6
10 Line & amount divided by Line 8 amount.

o~ & w

- . . ' 0] i (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dlstn&wtabie

Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section €, line 6. .............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distributi

ons carryover, if any, to 2014:

a|o

eFrom2013.,,....... B
fTotal of lines3athrough €. .. ... .. ... i,

g Applied fo underdistributions of prior years .. ....................
h Applied to 2014 distributable amount. ......... . ... ............
i Carryover from 2009 not applied (see instructions). ...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prier years .. ....................
b Applied to 2014 distributable amount. ... ... ... ... .. ...
¢ Remainder, Subtract lines daand4b from 4. ....................

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Z8r0, 388 INSITUCHOMNS) . . ..ottt ittt e i i eeeians

6 Remaining underdistributions for 2014, Subftract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . ........

7 Excess distributions carryover to 2015, Add fines 3jand 4c .. ... ..
Breakdown of line 7;

< i S

dExcess from2013...................

e Excess from 2004, ... ...
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAC407L 10/3114



Schedule A (Form 990 or 990-E2) 2014 ALLEN COUNTY COMMUNITY FOUNDATION 43-1923000 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010
REALIZED AND UNREALIZED GAINS
§ 14,687.
TOTAL § 14,687. § 6. 3 0. 3 0. 3 O
BAA Schedule A (Form 920 or 990-EZ) 2014

TEEAQ408L 08/18/14



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
S pny 0 E Schedule of Contributors 2014
Department of e Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revanue Sarvice > Information about Schedule B (Form 930, 930-EZ, 990-PF) and its instructions Is at www.irs.gov/form890,

Name of the organization Employer identification number

ALLEN COUNTY COMMUNITY FOUNDATION 43-1923000
Organization type {check one):

Filers of: Section:

Form 930 or 990-EZ 501} 3 ) {(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 301(c)(3) exempt private foundation
|:| 4347(a)(1) nonexempt charitable frust treated as a private foundation
[]501(c)@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Cnly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributicns totaling $5,000 or mare (in maney or
property} from any one contributor, Complete Parts | and (I, See instructions for determining a contributer’s total contributions.

Special Rules

For an organization described in section 501(e)(3) filing Form 990 or 990-EZ that met the 33-1/3% suf:port test of the regulations
under sections 509(2){1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990—E?, Part ll, line 13, 16a, or 16b, and that
received from any one contributor, durin% the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 950, Part VIII, tine 1h, or (i) Form 920-EZ, line 1. Complete Parts | and I,

|:| For an organization described in section 501(c}(7), (8}, er (10) filing Form 890 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educafional
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, If, and Il1.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 920 or 980-E7Z that received from any one contributor,
during the year, confributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the yesar for an exclusively religious,
charitable, etc., purpose, Do not complete any of the parts unless the General Rule applies to this organization becaLgse
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. .. .. »

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 920-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 2390, 990-EZ, or 990-PF).

BASABGF?'E Paperwork Reduction Act Notice, see the Instructions for Form 980, 890EZ, Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
or 990-PF,

TEEADZQIL 13713014



Schedule B (Form 990, 990-EZ, or 990-PF) {2014) Page 1 of 1 of Part1
Name of erganization Employer Identification number
ALLEN COUNTY COMMUNITY FQUNDATION 43-1923000
Contributors (see instructions). Use cuplicate copies of Part | if additional space is neaded.
(a) (5] ¢ d
Number Name, address, and ZIP + 4 T‘c::t)al Type of c(or?ltribution
contributions
7 Person
iy Payroll D
___________________________________________ 200,095, Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
(2) ®) (©) d
Number Name, address, and ZIP + 4 Total Type of c(or)ﬂribution
contributions
P Person
o Payroll | |
____________________________________________ 30,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.}
(2 (b) , (c) (d)
Number Name, address, and ZIP +4 Total Type of cantribution
contributions
3 Person
S et ee e Payroit D
___________________________________________ 228,000.| Noncash [ |
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) (c d
NumLer Name, address, and ZIP + 4 Tot)al Type of c(or)ﬁribulinn
contributions
Person D
e Payroll D
_________________________________________________ Noncash [ ]
(Complete Part I for
______________________________________ noncash contributions.)
(2) (k) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B B e e e e e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
a b C d
Nu?-r.{aer Name, addre(srz. and ZIP +4 Tsat)al Type oi-c(or)ﬂn'bution
contributions
Person D
e Payroll D
______________________________________ $_____________ Noncash D
(Complete Fart Il for
______________________________________ noncash contribuiions.)
BAA TEEAO702L 0717714 Schedule B (Form 990, 990-EZ, or 890-PF) (2014)



Schedule B (Form 290, 980-EZ, or 950-PF) (2014)

Page 1 to

1 of Partll

Name of organization

ALLEN COUNTY COMMUNITY FOUNDATION

Employer identification number

43-13923000

Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed. iy

(2) No. . ®) _ © (o
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

N ]
OO S A

(2) No, ) . () )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

S S AN

() No. o b) ) ©) (d)
from Description of noncash property given FMV (or asllmateg Date received
Part | (see instructions,

{a) No. . b) ) () (d)
from Description of noncash property given FMV (or ostupatag Date received
Part | (see instructions

() No. o ) _ (<) {d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions

(a) No. b) (©) ()
from Description of noncash property given FMV (or estrr_nate; Date received
Partl (see instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAOT03L 0714174



Schedule 8 (Form 930, 990-EZ, or 930-PF) (2014) Page 1 to 1 of Partiil
Name of organization Employer identification number
ALLEN ‘COUNTY COMMUNITY FOUNDATION 43-1523000

t| Exclusively religious, charitable, etc., contributions to organizations desctibed in section 501(c)7?), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and

the following line entry. For organizations completing Part [1t, enter the total of exclusively religious, charitable, etc.,

confributions of $1,000 or less for the year. (Enter this information once. See INSTUCHONS Y. s

Use duplicate copies of Part [1] if additioral space is needed.

@ ® © @
Ng. fmm Purpose of gift Use of gift Description of how gift is held
a
e | O U
&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) (b} ©) B
Ng. frr:tulm Purpose of gift Use of gift Description of how gift is heid
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() by () | . }d) -
No. fr(;m Purposa of gift Use of gift Description of how gift is held
Part

()
Transfer of gift
Transferee's name, address, and ZIP + 4

a)
NO.‘: from
Partl

b)

&
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

BAA
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SCHEDULE D Supplemental Financial Statements i

(Form 990) > Complete if the organization answerad "Yes," to Form 990, 201 4
Part IV, lines 6,7, 8, 3, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ; - fatach qum- 920, ; :

Internal Revenus Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form99g,

Name of the organization

Employer Identification number

ALLEN COUNTY COMMUNITY FOUNDATION 43-1923000

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear. ... .......... 3
2 Aggregate valua of contributions to (during year) . ... ... 26,600,
3 Aggregate valuz of grants from (during year) .. .. ... ...
4 Aggregate value atend of year. ........ ..... 26,318.
5

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. ... ... ... ... ... ... ... |:| Yes 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 nof for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissiple private DENETIt?. ... . .. oo T |:| Yes No
| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. Nin
1 Purpese(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BF’reservation of a certified historic structure

Preservation of open space

2 Gomplete lines Za 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 easements. . . ................. ... i, 2a
b Total acreage restricted by conservationeasements. ........................ccovvei. | 2B
¢ Number of conservation easements on a certified historic structure included in ) B e 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

strueture listed in the National Register..........0 . .. .. . . ... .. . i iiiininiis 2d

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

Number of states where property subject to conservation easement is located »
E Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements itholdS?. . ....... ... e, [yes [INe

6 Staff and volunteer howrs devoted to monitoring, inspecting, and enforcing conservation easements during the year
'S

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation sasement reported on line 2(cf) above satisfy the requirements of section 170(h)(@)(B) ()
and section T70(MEBIGNT. . .. v vt e T [Jes []no

2 In Part XIIl, descrive 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 accounting for
ervation easements.

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets, /
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8. NiA

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elscted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, cr other similar assets held for public exhibition, education, or research in furtherance of public'service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VI, N 1. .. .o >3
(i) Assets included in Form 990, Part XK. .. oot et e e -8

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items;
a8 Revenue included in Form 990, Part VHL iNe 1., ...t iie i iiiiiiii it et ieiereanen. ™8

b Assets included in Form 990, Part X .. ... ... . oo i seas e >
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3Z0IL 10/28014 Schedule D (Form 990) 2014




Schedule D (Form 890) 2014 ALLEN COUNTY COMMUNITY FOUNDATION 43-1923000 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
> Scholarly research Other

[+ Preservation for future generations

4 Em\tn)cgje a descripticn of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Durmg the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

be sold to raise funds rather than to be maintained as part of the orgamzatlon S CONBCHONT, ¢4 % i5.0iihs vos sn D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. NiR

Ta ls the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included
on Form 930, Part ...................................................................................... D Yes. D No

Amount

€ Beginning DAIBNCE ... ... T1c

d Additions during the YEar . ... ..o\ttt e 1d

e Distributions curing the year. . ... . 1e

FENCING DBIANCE. . ..ot e vy | EF
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?. ... .. D Yes No

b If "Yes," explain the arrangement in Part Xi1. Check here if the explanation has been provided in Part XIIL. . ... ... ... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a} Current year (b) Prior year (c) Twa years back (d) Three years back {e} Four years back

1 a Beginning cf year balance .. . .. 130,540, 0. 0, 0. 0.

b Contributions. ... ..... ..... .. 224,486,

P s A R 15,872.

d Grants or schalarships......... 4,271,

e Other expenditures for facilities

and programs ................ a.

f Administrative expenses. ... .. 3,007.

g End of year balance. . 363,619. 0. 0. 0. 0.
2 Provide the estimated percantage of the current year end balance (line ig, column (z)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » 100.00 %

¢ Temporarily restricied endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

arganization by: ‘ Yes No
{l) unrelated organizaticns .................................................................................. Ba(i) X
3a(i) X

3b

{Land, Buildings, and Equipment. _
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descripticn of property (a) Cost or ather basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
L o T o [, i RN 1,000,‘ 1,000,
B BUIINGS. . . .. st 5,000, 39,791. 1,974. 42,8117.
¢ Leasehold improvements ... ... . ... .. ..
A QIR s easy s s semmerserm ot e i
eOther. . e
Total. Add lines ia through le, (Column (d) must equai Form 990, Part X, column (8), ine 10C.) . .....vvuvivivnrnn. e 43,817.
BAA Schedule D {Form $90) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 ALLEN COUNTY COMMUNITY FOUNDATION 43-13923000 Page 3

Fat VIE | Investments — Other Securities, N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category including name of security) {b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ................ .. ... ... ... . .
{2) Closely-held equity interests. ... ....................
{3) Other

Aﬂ;: Investments - Program Related
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) BENEF, INTERESTS HELD BY GKCC FOUN 851, 684.|END OF YEAR MARKET VALUE

@)

3

&)

)

umn (b) must equal Form 990, Part X, column (8) line 13.) . 851, 684.

: N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Baok value

)
)]
3
)
(2
(&)
)]
®
9)
(0
Total. (Columnn (b) must equal Form 990, Part X, colurmn (B), NE 150 ..o v ettt ee oo >~
i Other Liabilities.
Complete it the organization answered "Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of lizbility (b) Book value
(1) Federai income taxes
2
3
)
[©)]
(£)
]
{8)
8
(0
{amn
Total. (Column (b} must equal Form 990, Pari X, column (B) line 25.). . . .. 54 R
2. Lizbility for uncertain tax pasitions. In Part XI1l, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check hers if the lext of the fooinate has been orovided in Part XUL ... D

BAA TEFA3303L 082514 Schedule D (Form 980) 2014




Schedula D (Form 990) 2014 ALLEN COUNTY COMMUNITY FOUNDATION 43-1923000 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Ameunts included on line 1 but not on Form 930, Part VIII, line 12

a Net unrealized gains (losses) on investments . .. ... 2a
b Donated services and use of facilities .. ............ooor oo 2b
¢ Recoveries of prior year granis, . ..o [ 26
dOther (Describe in Part XINL3. ... e 24

e Add lines 2a through 2d
3 Subtractline 2e from line 1 ... .. oo
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. ............. 4a
b Other Cescribe inPartXIL)..............................ooooiee..... | 4B
cAddlinesdaanddb. ... ... . T
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part i, line 12.) .. S 5

| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. ........oo oo rer |
2 Amounts included on fine 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities ... .................. ... ... ......... ..
b Prior year adjustments ... .. ... ...
¢ Other losses. ,
dOthe:(DescnbemF'artXllJ)
eAddIlnesZathrougnZd,...,....‘..‘.........‘..
3 Subtract line 2e from N 1. ... ... o
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b.............. | 4a
b Other (Describe inPart XIL). . ...ooooveciii o [ 4B
G INBSBE AN BB e s i S R S S B0 B i S SRS £ 5 s o e
S5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, N 18 ... .ooove oo
Part XHit| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part [1l, lings 1a and 4; Part IV, fines 16 and 2b; Part V,
ling 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b, Also compiete this part to prowde any additional information,

BAA ' Schedule D.{Form,990) 2014

TEEA3304L 10s28/14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE No. 15450047

(Form 950 or 990-E2) Complets to provide information for responses to specific questions on
Form 930 or 990-EZ or 1o provide any additional information. 201 4
» Attach to Form 920 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is
Interrial Revenue Service at www. irs.gov/form390.

Name of the crganization

ALLEN COUNTY COMMUNITY FOUNDATION

Employer ldentification number

43-1523000

FORM 990, PART Il§, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

CITY OF IOLA - MOTHERS OF MIRACLES

FORM 990, PART V1, LINE 1A - EXPLANATION OF DELEGATED BROAD AUTHORITY TO COMMITTEE

NONE

FORM 990, PART VI, LINE 1A - EXPLANATION OF MATERIAL DIFFERENCES OF VOTING RIGHTS

NONE

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 290 IS PROVIDED TO ALL DIRECTORS AND OFFICERS BY EMAIL PRIOR TO THE FILING OF

THE $90.

FORM 990, PART V1, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE ORGANIZATION USES COMPARARLE DATA AND CONTEMPORANEQUS SUBSTANTIATION OF THE

DELIBERATION AND COMPENSATION DECISION. THERE IS NOT AN INDEPENDENT PERSONS REVIEW,

THE BOARD REVIEWS ALL DATA AND MAKE DECISSION WITHOUT OUTSIDER CONTACT.

FORM 290, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THESE ARE AVAILABLE FOR PUBLIC INSPECTION IN THE ORGANIZATION OFFICE DURING BUSINESS

HOURS.

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4SCIL 0811814

Schedule O (Farm 990 or 950-EZ) 2014
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202530

i

IRS

Department of Treasury

Internal Revenue Service

Ogden UT 84201

202530.440495.108281.18422

Notice CP211A
Tax period December 31, 2014
Notice date September 21, 2015
Employer ID number  43-1323000
To contact us Phone 1-877-828-5500
FAX 801-620-5555
1 AT 0.416 373 Page 1of 1

IR B R S HI R R H R TR

ALLEN COUNTY COMMUNITY FOUNDATION

202 S STATE ST

IOLA KS 66749-3148

Important information about your December 31, 2014 Form 990

We approved the Form 8868 for your
December 31, 2014 Form $90.

Your new due date is November 15, 2015.

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

What you need to do
File your December 31, 2014 Form 990 by November 15, 2015. We encourage you to
use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

o Visit waw.irs.govicp211a.

e For tar forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM {1-800-829-3676).

e Keep tis notice for your records.

I you net  assistance, please don't hesitate to contact us.



