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SCANNED NOV 1 & 200

Short Form OMB No 15451150

rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor adwised funds and controlling crganizations as defined 1n section 512(b)(13) must file Form
990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury may use this form
Internal Revenue Service > The organization may have to use a copy of this return to satisty state reporting requirements
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable C D Employer identification number
1 .

Address change  |iea s |Comm. Foundation of Carroll County, Inc 20-1413585

Name change Ia::‘l > 1721 N. Main St. E Telephone number

;’_"t'al return ep:. Carroll, IA 51401 712-792-3508

ermination Specific
Amended return {:‘;‘gc' F Group Exemption
| Appiication pending Number ........
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method: Cash [ | Accrual
must atlach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™

H Check » if the organization I1s not

| Website: » N/A required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — [X] 501) ( 3 ) < (nsertno) | |4947a)yor | |52 980-EZ, or 990-PF).
K

Check » If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990

instead of Form 990-EZ ... ........... ... . >3 195,792,
Partili.:| Revenue, Expenses, and Chan i Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and simiiar anfognt E!@E!V =0 . 1 129,080.
2 Program service revenue Including govern rtracts ) 8 ...................... 2
3 Membership dues and assessments. .. ... | ol 10 3
4 |Investment ncome ... .. .........} <l OCT 2 8. 201[1 ) e ... .1 4 1,318.
5a Gross amount from sale of assets other tham iIgventory L) 5a 65, 384, @%},
b Less. cost or other basis and sales expensgs. ==l 5b 67,341 .fF &7
R ¢ Gain or (loss) from sale of assets other than inventory ﬁbtr@ﬁ:ﬁg UT ee..Statement..1l ....| 5¢ -1,957.
\E/ 6 Special events and activihies (complete applicable parts of Schedule G). If any amount 1s from gaming, check here . .. »™ [l ﬁﬁ@
G a Gross revenue (not including $ of contributions %
E reported on M€ 1) ..« oottt . .| 6a e g
b Less: direct expenses other than fundraising expenses... .. .. . 6b e
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . N .| 6¢
7a Gross sales of inventory, less returns and allowances. . . . . .| 7a 2t
bless:costofgoodssold .. .. ... ... i 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from I|ne 7a) 7c
8 Other revenue (describe » )} 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6c, 7c, and 8....... T > 9 128,451.
10 Grants and similar amounts paid (attach schedule)............ ...... ... See. Statement. 2. ...|10 96,818.
£ 11 Benefits paid to or for members . . o 11
; 12 Salanes, other compensation, and employee benefits 12
E | 13 Professional fees and other payments to independent contractors. ....... ... . . ... . . ... ..... 13 182.
2 14 Occupancy, rent, utihties, and maintenance . .. ..... . ..., .. oL oo 14
5 15 Printing, publications, postage, and shipping e . Coee . ... 15
16 Other expenses (describe » See Statement 3 ). . |16 997.
17 _Total expenses. Add lines 10 through 16. C e C e D > 17 97,997.
18 Excess or (deficit) for the year (Subtract Ilne 17 from Ilne 9) e e e 18 30,454.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 2
E 5 figure reported on prior year's return) L e e 19 92,843.
; 20 Other changes In net assets or fund balances (attach explanation). ............. ... ... oo, 20
21 Net assets or fund balances at end of year Combine lines 18 through 20.............. ... ........ > 21 123,297,
tPartil’7/ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments .... . . e 92,843.|22 123,297.
23 Land and buildings . . e e e e e e 23
24 Other assets (describe > ). e 24
25 Total assets ...... .. . e e G 92,843.125 123,297.
26 Total liabilities (describe > ) C 0.]126 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 92,843.|27 123,297.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAC803L 01/30/10



Form 990-EZ (2009) Comm. Foundation of Carroll County, Inc 20-1413585 Page 2
[Part Ill":| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? See Statement 4 g%? Cu)lg)dggg S(%:llon
dDescrlbe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, ogaanlzatlons anq section
escribe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts; optional
program title. for others’)
28 See Statement 5 __ _ _ _ _ _ __ _ _ _ __ __ __ _ o ____________|
(Grants $ 96,818. ) If this amount includes foreign grants, check here ..... ;ﬁ 28a 96,818.
29
(Grants § ) If this amount includes foreign grants, check here, — - > |=_] 29a
30 ]
@Grants " 777"y this amount includes foreign grants, check here ... .. ... > | || 30a
31 Other program services (attach schedule) e e e e e e e
(Grants § ) If this amount includes foreign grants, check here. . ...... . > I—| 31a
32 Total program service expenses (add lines 28a through 31a)  ...... e i > 32 96,818.

[Pait:IVii| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours

(c) Compensation (If
(a) Name and address per week devoted not paid, enter -0-.) oyee benefit

ﬁd) Contributions to
em

plans and

(e) Expense account
and other allowances

to position eferred compensation
Arthur A. New | Director 0. 0. 0.
721 N, Main St. ____ "] 0
Carroll, IA 51401
Kenneth Snyder | Director] 0. 0. 0.
16563 Zephyr Ave ________ | 0
Glidden, IA 51443
Fred Dolezal | Director 0. 0. 0.
603 Hwy 30 West _____ "] 0
Carroll, IA 51401
Robert T. Schreck | Director 0. 0. 0.
510 W. Highway 30 _____ __] 0
Carroll, IA 51401
Barry T. Bruner | Director 0. 0. 0.
225E, Tthst. ________ | 0
Carroll, IA 51401
Mark Thomas | Director 0. 0. 0.
111 6th Ave, _________ | 0
Coon Rapids, IA 50058
Nick Romey | Director 0. 0. 0.
528 Railway St_________ | 0
Templeton, IA 51401
Nick Badding = | Director 0. 0. 0.
304 W. 17 5t. ] 0
Carroll, IA 51401
Ruth Ann Ohde | Director 0. 0. 0.
1081stSt____________ 0
Manning, IA 51455
BAA TEEAGB12L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Comm. Foundation of Carroll County, Inc 20-1413585 Page 3
iPart V| Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6
Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed descnptlon of
each activity e e e X

34 Were any changes made to the organizing or governing documents? If 'Yes attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the orgamization did not report the Income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reportlng, and proxy tax requwements? . . .. . ... L e e e 35a X

36 Did the or anlzatlon undergo a liquidation, dlssolutlon termmatlon or 5|gn|f|cant disposition of net assets during the
year? If 'Yes,' complete applicable parts of ScheduleN ...... . .~ ..... .

37a Enter amount of political expenditures, direct or indirect, as descrlbed in the instructions. >L37a| 0 .
b Did the organization file Form 1120-POL for thisyear? . ....... ... .. .. ...... . ... . e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stifl outstandlng at the end of the perlod covered by this return? .

bIf 'Yes,' complete Schedule L, Part Il and enter the total ;?éi?
amountinvolved . . .. ....... .. el e N/ALF
39 Section 501(c)(7) organizations. Enter: . 3
a Initiation fees and capital contributions included on hne 9 Cee e N/Af
b Gross receipts, included on hine 9, for public use of club factlities. .. . . 39b N/AJ
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transactlon has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If
Yes," complete Schedule L, Part | ... .. ....... . .. T e .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ..... > 0

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . .....0.....0 ... L e > 0.

e All organizations. At any time during the tax year, was the organization a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form 886-T . ..oovrininn s .

41 Lt the states with which a copy of this return is fiied » None

42 a The organization's
books arein careof » Fred Dolezal Telephone no. » 712-792-4324

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: . »

3
See the instructons for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. ; ?}
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? X
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt charitabie trusts filing Form 990-EZ in lieu of Form 1041 — Check here. .. . S E] N/A
and enter the amount of tax-exempt Interest received or accrued during the tax year..... ... e >| 43 | N/A
Yes | No
Did the organization maintain any donor advised funds? If ‘Yes Form 990 must be completed instead
of Form 980-EZ ..... . : . e e .| 44 X

Is any related organization a controlled entity of the organization within the meanmg of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ. . . .00 Lo .. 145 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) Comm. Foundation of Carroll County, Inc

20-1413585

Page 4

‘Part'VI¥ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect
for public office? If 'Yes,' complete Schedule C,

47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part 1
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E ...

b If 'Yes,' was the related organization a section 527 organization? ..

golltlcal campaign activities on behalf of or in opposition to candidates

atl ...

Yes | No

46 X

...... 47 X

... .| 48 X

...... 49a X
..... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there is none, enter '‘None.'

(b) Title and average (c) Compensation (d) Contributions to emJJonee (e) Expense
(a) Name and address of each employee pad hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None __ __ ___ _____________|
f Total number of other employees paid over $100,000.... . ™

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there 1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(¢) Compensation

d Total number of other independent contractors each recerwving over $100,000 . .

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cgete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Uﬂ(/é{ﬂfl | 16-21-20000
Hel’e Signature of officer Date
p Arthur A. Neu C [7p1,, Director
Type or pnnt name and title. -
g Ni
Pai d Preparer's » Date (s::e.ck it gggal:\eﬁ{h%gl%?‘g 'ng Number
Pre- signature FRANK J COMITO employed > [ | N/A
arer's |Frm's {lan?fe o Neu, Minnich & Q’Oﬁlit,d, P.C.
o X .
se ’e'gﬁ"fo;ei?. > 721 N. Main ~ EIN » N/A
address, an
Only  [ZF%% Carroll, IA 51401 Phoneno > (712) 792-3508

May the IRS discuss this return with the preparer shown above? See instructions

.’[Y] Yes m No

BAA

TEEAQ812L 01/30/110

Form 990-EZ (2009)



OMB No 1545-0047

g‘.-g,';',,%%"&;%g%{z) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section 4347(ax1) %

nonexempt charitable trust. Open, to Pubhc

riment of the T .
el Sovene Servcs” > Attach to Form 990 or Form 990-EZ. > See separate instructions. gt w',"jgjd'?" £ -
Name of the organization Employer identification number
Comm. Foundation of Carroll County, Inc 20-1413585

[Part. {{ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization s not a private foundation because it ts: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAX).

2 A school described In section 170(b)Y(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1 XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, ctty, and state: _ _ _

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

170(b)(1)XAXiV). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)1)AXV).

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(b)1XAXVi). (Complete Part 11.)

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

9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(ax2). (Complete Part [I1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a DType | b DType ] c [] Type lll — Functionally |ntegrated d D Type Ill— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gbagrz f)og;dahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a
t If the organization received a written determination from the IRS that 1s a Type |, Type ll or Type i supportlng organlzatlon D
checkthisbox . ........ ... oo oo e s .
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the following persons”
Yes| No
@ a person who directly or indirectly controls, either alone or together with persons descnbed In (1) and (|||)
below, the governing body of the supported organization? ... ... ... o0 e el | 11g ()
(i) a family member of a person described In (i) above?.... . e e . 11gGi)
@ili) a 35% controlled entity of a person described in (1) or (i) above’ e e e e 11 g (i),
h Provide the following information about the supported organizations.
() Name of Supported (N EIN (i) Type of organization @v) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (descnbed on lines 1-9 organization in col. | the organization in | organization 1n col.
above or IRC section listed n your col. (i) of (0] orgamzed in the
(see instructions)) dgovernlng your support? u.s.?
ocument?
Yes No Yes No Yes No
Total s
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2009

TEEAC40IL 02/05/10




Schedule A (Form 990 or 990-EZ) 2009

Comm. Foundation of Carrell County, Inc

20-1413585

Page 2

iPart:ll;| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)X(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membershlp fees received. S
not Include 'unusual grants.’

Tax revenues levied for the
organization's benefit and
either gald to It or expended
on its behalf .. ..

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .

Total. Add lines 1-through 3...

The portion of total
contnbutions 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)

Public support. Subtract line 5
from hne 4

(a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(fH Total

63,601.

67,250. 77,709.

131,604.

129,090.

465,254,

0.

469, 254.

0.

469,254.

Section B. Total Su pport

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts fromline 4.........

Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on.

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

Total su
through 1

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

63,601.

67,250. 77,709.

131,604.

129,0090.

469, 254.

1,070.

1,019. 1,288.

1,297.

1,318.

5,992.

organization, check this box and stop here

0.

475, 246.

0.

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)

15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

17 a 10%-facts-and-circumstances test —

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons .

and stop here. The organization qualifies as a publicly supported organization..

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and

and stop here. The organization qualifies as a publicly supported organlzatlon

the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

14

98.7%

15

98.7%

line 15 1s 33-1/3% or more, check this box D

2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organizatton meets the 'facts-and-circumstances’ test, check this box and stop here. Explam In Part |V how - D

2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

i

BAA

TEEA0402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Comm. Foundation of Carroll County, Inc

20-1413585

Page 3

LRartlll” | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>
1 Gfts, grants, contributions and
membershlp fees recetved.
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a 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 pald to or expended on
its behalf .

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

6 Total. Add lines 1 through 5..

7a Amounts included on hines 1,
2, 3 received from disqualified

b Amounts |ncluded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .......... ..

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

Section B. Total Sup|.:>.ort

Calendar year (or fiscal yr beginning n) >

9 Amounts fromline6 ....... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ... .

b Unrelated business taxabie
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
c Add hines 10aand 10b ........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carred on. . ... .
12 Other Income. Do not include

gain or loss from the sale of
capital assets (Explaln n
Part IV.)

13

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

() Total

14 First five years If the Form 990 1s for the organlzatlon 3 flrst second thlrd fourth or flﬁh tax year as a sectlon 501(©)@3)
organization, check this box and stop here

~]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column HY... . .. ...... 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15... ... .. ..... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). e 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 . .. ........ .  ....... 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and Iine 17 1s not

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization.

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

-

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Comm. Foundation of Carroll County, Inc  20-1413585 Page 4

+ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information.” See instructions.

BAA TEEAG404L 02/05/10 Schedule A (Form 950 or 990-EZ) 2009



2009 Federal Statements Page 1
Client 005 Comm. Foundation of Carroll County, Inc 20-1413585
10/2110 02.22PM
Statement 1
Form 990-EZ, Part I, Line 5¢
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 65, 384.
Cost or Other Basis: 67,341.
Total Gain (Loss) Publicly Traded Securities $§ -1,957.
Total Net Gain (Loss) From Noninventory Sales $ -1,957.
Statement 2
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: Charity
Donee's Name: Manning Betterment Foundation
Donee's Address: 826 Airport View
Manning, IA 51455
Relationship of Donee: None
Cash Amount Given: 4,000.
Class of Activity: Charity
Donee's Name: Carroll County Historical Society
Donee's Address: 611 East Third St.
Carroll, IA 51401
Relationship of Donee: None
Cash Amount Given: 3,050.
Class of Activity: Charity
Donee's Name: City of Templeton, Iowa
Donee's Address: PO Box 106
Templeton, IA 51463
Relationship of Donee: None
Cash Amount Given: 5,000.
Class of Activity: Charity
Donee's Name: City of Lanesboro, IA
Donee's Address: PO Box 33
Lanesboro, IA 51451
Relationship of Donee: None
Cash Amount Given: 1,025.

Class of Activity:
Donee's Name:
Donee's Address:

Relationship of Donee:
Cash Amount Given:

Charity

Town of Halbur, Iowa
PO Box 32

Halbur, IA 51444
None

2,500.
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Statement 2 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: Charity
Donee's Name: Carroll Foundation
Donee's Address: 112 E. 5th St.
Carroll, IA 51401
Relationship of Donee: None
Cash Amount Given: 20,000.
Class of Activity: Charity
Donee's Name: Breda Daycare Center
Donee's Address: 15302 140th St.
Breda, IA 51436
Relationship of Donee: None
Cash Amount Given: 4,561.
Class of Activity: Charity
Donee's Name: Carrollton Community Heritage Club
Donee's Address: 307 Skyline Dr
Coon Rapids, IA 50058
Relationship of Donee: None
Cash Amount Given: 5,000.
Class of Activity: Charity
Donee's Name: Carroll County Conservation Foundation
Donee's Address: 22676 Swan Lake Dr
Carroll, IA 51401
Relationship of Donee: None
Cash Amount Given: 16,101.
Class of Activity: Charity
Donee's Name: Manning Child Care Center
Donee's Address: PO Box 243
Manning, IA 51455
Relationship of Donee: None
Cash Amount Given: 5,101.
Class of Activity: Charity
Donee's Name: City of Glidden, Iowa
Donee's Address: PO Box 349
Glidden, IA 51443
Relationship of Donee: None
Cash Amount Given: 5,000.
Class of Activity: Charity
Donee's Name: S.0.A.R.
Donee's Address: 25494 320th St.
Dedham, IA 51440
Relationship of Donee: None
Cash Amount Given: 3,500.
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Statement 2 (continued)
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: Charity
Donee's Name: Creating Great Places
Donee's Address: 401 5th Ave S
Coon Rapids, IA 50058
Relationship of Donee: None
Cash Amount Given: 13,000.
Class of Activity: Charity
Donee's Name: Manning Community Foundation
Donee's Address: 12196 311lth St.
Manning, IA 51455
Relationship of Donee: None
Cash Amount Given: 5,000.
Class of Activity: Charity
Donee's Name: M & M Divide
Donee's Address: 1917 N Hwy 71, Suite 3
Carroll, IA 51401
Relationship of Donee: None
Cash Amount Given: $ 3,980.
Statement 3
Form 990-EZ, Part I, Line 16
Other Expenses
Advertising and Promotion o e e e . - 880.
Utilities ........ e . e e C o 117,
Total $ 997.
Statement 4

Form 990-EZ, Part lll
Organization’s Primary Exempt Purpose

The organization's primary exempt purpose is to manage funds received from the
State of Iowa and to make distributions to other 501(c) (3) organizations in
Carroll County, Iowa

Statement 5
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Organization received funds from the State of Iowa. 25% of the funds received are
required to be placed in a permanent endowment. The balance is to be used for
community projects in the Carroll County, Iowa area. Grants were made for various
projects in Carroll County to enhance cultural, educational and development
opportunities of the residents of Carroll County. Sixteen grants were made in
amounts between $1,025 and $20,000. The projects include preservation of a
historical school building, restoration of a fire station, park enhancements,
timing system for a city swimming pool, a heated intensive care unit, paving a
local recreational trail, equipment for a German hausbarn, equipment for little




2009 Federal Statements Page 4

Client 005 Comm. Foundation of Carroll County, Inc 20-1413585

10/2110 02:22PM

Statement 5 (continued)
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

league, assisting with building improvements at a non-profit daycare center, park
renewal and renovation, and purchase of park equipment.

Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?............ ........ No
(b) Did the organization, during the year, pay premlums, dlrectly or

indirectly, on a personal benefit contract?........... e No




