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SCANNED 0CT 02 2

| OMB No 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

&mﬂgﬂgﬁﬁ‘” » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginnin 22011, and ending , 20

B Check il apphcabls 1€ Nama of organization  Johnson County Community Foundation, Inc. D Employer identification number

[0 Address change Doing Business As 35-1797427

O nName change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number

3 intiat retum 398 S. Main Street, P. O. Box 217 317-738-2213

3 Terminated Crty or town, state or country, and ZIP + 4

[ Amendedretum  [Franklin, IN 46131 G Gross receipts $ 1,630,891

O Application pending | F Name and address of pnncipal officer  Gail Richards Ha) Is ths a group retum for affiliates? Jves No
President & CEO H(b) Are all affiliates included? [ ]Yes [INo

| Tax-exempt status 501(c)(3) O so1)¢ ) « Gnsert no) [] a947@n)or [ s27 If “No,” attach a Iist. (see instructions)

J Website: »  jccf.org H(c) Group exemption number »

K Form of organization'[¥] Corporation ] Trust [ Association [[] Other » [ L Year of formation 1994 I M State of legal domicile IN

Summary

Bnefly describe the organization’s mission or most significant activities:  The Johnson County Community Foundation
strives to be the philanthropic leader in improving our community, today and in the future, by connecting people who care

g with causes that matter in Johnson County.
E
% 2  Check this box » []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 (Part VI, line 1a) . . 3 20
@1 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 20
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5 7
E 6 Total number of volunteers (estimate if necessary) . e e e e 6 40
7a Total unrelated business revenue from Part VIII, column (C) hine 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b
_{/ Prior Year Current Year

o | 8 {ContriButiofis giadts (Part Vil neth) . . . . . . . . . L L. 677,817 516,517
g 9 Pr%:dgfsewﬁﬂvgﬁe_? n,ne2q) . . . e e 35,876 28,600
3 [ 10 | lovestment income (Part Vl (re lumn (A), lines 3, 4, and 7d) e 440,078 380,717
111 | Other@Lhu8 BarfWilf co umn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 8,517 1,627

12 Tolal revenue—add lines 8 th ligh 11 (must equal Part VIii, column (A), line 12) 1,162,288 927,461

13 aGrarltas lzgular amau ts pa(d (Part IX, column (A), lines 1-3) . . . . . 531,126 421,643

14 o for'(n mg_g (Part 1X, column (A}, line 4)
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5——10) 152,249 140,093
2| 16a Professional fundraising fees (Part IX, column (A), hne11e) . . . . . . 0
|§ b Total fundraising expenses (Part IX, column (D), line 25) » 1]
17  Other expenses (Part IX, column (A), lines 1ta-11d, 11f-24¢) . . . . 251,189 330,795
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) . 934,564 892,531
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . 221,724 34,930
Beginning of Current Year End of Year
20 Totalassets(PartX,lnei16) . . . . . . . . . . . . . . . . 16,381,480 16,116,708

et Assets or

Fund Balances

B

21 Total habilities (Part X, line26) . . . . . e e 544,968 520,385
22 Net assets or fund balances. Subtract line 21 from I|ne 20 Lo ... 15,836,512 15,596,323
Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanytng schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declarat%)f preparer Wr tha? officer) is based on all information of which preparer has any knowledge

} W KA AT A V//z_,

Sign Signature of @éf ? Date
Here G/ JOcpitrens, FRESIsaplr™ ¢ CED
Type or pnnt name and title
Pai d Print/Type preparer’s name Preparer's srgnature Date Check " PTIN
Preparer |Barbara W. Bryan (/(_) 9/h0 // )| seti-employed|  P01071944
Use Only Frm's name _ » Barbara W. Bryan, CPA Fam's EIN »
Firm's address ® 325 Highfall Ave., Greencastle Phone no 7165-247-9015
May the IRS discuss this return with the preparer shown above? (seemstructions) . . . . . . . . . . . . Yes [ ]No
y
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 (2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
To enhance the quality of life for all citizens of Johnson County, now and for generations to come, by building community
endowment, addressing needs through grantmaking, and providing leadership on key community issues.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnior Form 990 or 990-EZ? e e . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . ... ... ... [OYes [FINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

OYes No

4a (Code: ) (Expenses $ 211,557 including grants of $ 421,643 ) (Revenue $ 28,600 )

Grants and scholarships awarded in the areas of arts and culture (7%), community development (5%), education (20%), environment
(1%), general health (10%), human services (27%), recreation (1%), religion (11%), and youth (18%).

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 633,200

Form 990 (2011)




Forn 990 (2011)
EERTM  Checkiist of Required Schedules

1

2
3

10

11

12a

13
14a

15
16
17
18
19

204
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7 .
Did the organization engage in direct or indirect political campatgn activities on behalf of or In oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is 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 98-19? If “Yes,” comp/ete Schedule C,
Partlll .

Did the orgamzation maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . e e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. ... e e e e e e e

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e D,
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI e .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported In Part X, line 167? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16?2 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, X, and Xl

Was the organization included in consolidated, lndependent audxted f nancual statements for the tax yeaﬂ If “Yes and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a'7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facuhtues" If “Yes ” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 (v
v
3 v
4 v
5 4
6 |V
7 v
8 v
9 v
10 [V
i1a| v
11b v
11c v
11d| v
1e| v
1| v
12a Y
12b v
13 v
14a v
14b v
15 | v
16 v
17 v
18 | v
19 v
20a v
20b

Form 990 (2011)




.

Fortn 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A}, ine 1? If “Yes,” complete Schedule |, Partsland i . . . . 29 | v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A). ine 27 If “Yes,” complete Schedule I, Partslandlll . . . . . . . . . . . . 2|V
23 Did the organization answer “Yes” to Part VIl, 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 ScheduleJ . . . . . . e e e e e . 23 Ve
24a D the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"gotohne25 . . . . . . . . . . . . . . . . 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizahon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . . . ] 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 4

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, PartlV . . . . . 28b
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 v
31 Did the organization llqwdate terminate, or dissolve and cease operatuons" If “Yes complete Schedule N,
Part! . . . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entuty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax—exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts i, III
V,andV,linet1 . . . . . e e e 34 4
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 e 35a v
b Did the orgamization receive any payment from or engage in any transaction with a controlled entlty wuthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 . . . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, PartV, lne2 . . . . . 36 v

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . . 37 v
38 Did the organization complete Schedule (0] and provnde explanatlons in Schedule O for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2011)




Fortn 990 (2011) Page 5
IZXYd Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . .. A4
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applhicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c | ¢
22 Enter the number of emplovees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | v
Note. If the sum of lines 1a and 2a is 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 during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. . .. 4a v
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ |,
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e e e . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . . (v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . o e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d |
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club faculltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon f|l|ng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
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 e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax yeaﬂ 14a v
b If °Yes,” has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b

Form 990 (2011)




Form 890 (2011) page 6
m 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.

1a

W

~NO O S

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response to any questionin thisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
If there are material differences in voting rights among members of the goveming body, or
if the governing bodyv delegated broad authority to an executive comimittee or similar
committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent . 1b 20
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . e 2 v
Did the organization delegate control over management duties customarlly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members 7
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:
The governing body? . . . . e e e 8a|v
Each committee with authority to act on behalf of the governing body” Co. 8biv
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affilates? . . 10a v
If “Yes,” did the organization have wntten policies and procedures governrng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? |11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” gotolhne 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts” 12b| v
Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . C e e e e e e 12¢| v
Did the organization have a written whistieblower polrcy" e e e e e e 13| v
Did the organization have a wntten document retention and destructlon pohcy" R 14 |V
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar alrangement
with a taxable entity duringtheyear? . . . . e e e e e e el e e e 16a v
If “Yes,” did the organization follow a written polrcy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Indiana

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

[0 Own website [0 Another’s website Upon request

Describe in Schedule O whether (and If so, how), the organization made 1ts governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Gail Richards, 398 S. Main Street, Franklin, IN 46131 (317) 738-2213

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . P
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.

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

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

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

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations.

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

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

©
A ® (do not ch:colflrfrllzr:e than one () B ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week o535 =l e<] o from related other
(descnibe r-:‘_x ale g k) % (:5’_ § the organizations compensation
hours for | =< g 8; 2|83 | 3| organzation (W-2/1099-MISC) from the
related ég -4 3 ’§ = | = |w-2/1099-MISC) organzation
lorganizations| S & | B R and related
in Schedule S 3 2 9 organizations
0) 2 'é g
a
(1) Richard Wertz
Chair 2 v v 0 0 0
(2) Ed Deiwert
Chair Elect 1 v v 0 0 0
(3) Gail Richards
President & CEO 40 v 63,885 0 1,000
{(4) Anne Young
Secretary 1 v v 0 0 0
(5) Chad McCullough
Treasurer 1 v v 0 0 0
(6) Dean Abplanalp
Member 1 v 0 0 0
(7) Jim Admire
Member 1 v 0 0 0
(8) Beniji Betts
Member 1 v 0 0 0
(9) Brian Biehn
Member 1 v 0 0 0
(10) Don Cummings
Member 1 v 0 0 0
(11) Amy Kelsay
Member 1 v 0 0 0
(12) Courtney Krudy
Member 1 v 0 0 0
(13) John Shell
Member 1 v 0 0 0
(14) Erin Smith
Member 1 v 0 0 0

Form 990 (2011)




Form 990 (2011) Page 8
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A ® (do not ch:cokSIrtr'\(::e than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week prgey gy p p from related other
(descrbe | 23| 2 _2, é %% o the organizations compensation
housfor | 21 2| 8| 2|53 é organization | (W-2/1099-MISC) from the
related gii §' - _131 '§ z’ S [(W-2/1099-MISC) organization
jorganizations| S < | B ] g and related
in Schedule ._% 3 2 B organizations
o | 8|k
o 3
Qa
(15) Steve Spencer
Member 1 v 0 0 0
(16) Pat Van Valer
Member 1 v 0 0 0
(17) Andy Walker
Member 1 v 0 0 0
(18) Joe Waltermann
Member 1 v 0 0 0
(19) Craig Wells
Member 1 v 0 0 0
(20) Saily Wells
Member 1 v 0 0 0
(21) Brooke Worland
Member 1 v 0 0 0
(22)
(23)
(24)
(25)
1b Sub-total . > 63,885 0 1,000
¢ Total from contlnuatlon sheets to Part VII Sect:on A | 4
d Total (add lines 1b and 1c) . » 63,885 0 1,000
2  Total number of individuals (including but not Ilmnted to those histed above) who received more than $100,000 of
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e 4 v
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B)

Descnption of services

)
Compensation

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 P

None

Form 990 (2011)
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Fotm 980 (2011) Page 9
mtatement of Revenue
(A (B) (C) (D)

Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

22 1a Federated campaigns . . . | 1a
g 2| b Membershpdues . . . . |[1b
g E ¢ Fundraisingevents . . . . 1c 47,525
b é d Related organizations . . . | 1d
) E e Govemment grants (contnbutions) | 1e
8@l £ Al other contributions, gifts, grants,
E £ and simitar amounts not included above | 1¢ 468,992
E 8 g Noncash contributions included in hmes 1a-1£.$ |
8 &| h Total Add lines 1a-1f . > 516,517
2 Business Code
§ 2a Administrative fees 561000 28,600 28,600 0
-3 b
81 ¢
5| q
(7]
E e
g: f Al other program service revenue .
a g Total. Add lines 2a-2f . T < 28,600
3 Investment income (including dividends, interest,
and other similar amounts) > 386,257 0 386,257
4  Income from investment of tax-exempt bond proceeds >
5 Royalties C. . »
(i) Real () Personal
6a Gross rents
b Less: rental expenses
¢ Rental Income or {(loss)
d Net rental income or (loss) . .. . b
7a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 630,306
b Less: cost or other basis
and sales expenses 635,846
¢ Gainor (loss) . (5,540)
d Net gain or (loss) > (5,540) 0 (5.540)
% 8a Gross income from fundraising
o events (not including $ 47,525
& of contributions reported on line 1c).
5 SeePartiV,ine18 . . . . . g 69,211
g b Less:drrectexpenses . . . . b 67,584
¢ Net income or (loss) from fundraising events . P 1,627 1,627
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activittes . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions. » 927,461 28,600 382,344

Form 990 (2011)




Fotm 990 (2011)

Iy Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. .. |
Do not include amounts reported on lines 6b, 7b, Total (A ®) () (D)
8b, 9b, and 10b of Part VIll. otal expenses P men | Managerment and Fundraising
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 283,245 283,245
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 138,398 138,398
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 64,885 16,221 16,221 32,443
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 63,576 15,894 15,894 31,788
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions) 1,586 71 1,31 144
9 Other employee benefits . 184 46 46 92
10 Payroll taxes . 9,862 2,465 2,465 4,931
11 Fees for services (non- employees)
a Management 0 0 0
b Legal 4,040 0 4.040 0
¢ Accounting 61,736 225 61,061 450
d Lobbyng . 0 0 0 0
e Professional fundralsmg services. See Part IV Ime 17 0 0
f investment management fees 5,460 5,460 0 0
g Other 19,889 17,928 1,917 44
12 Advertising and promotlon 3,185 0 1,593 1,593
13 Office expenses 10,430 2,607 5,215 2,608
14  Information technology 9,242 2,311 4,621 2,310
15 Royalties .
16  Occupancy 18,973 0 18,973 0
17 Travel . 1,504 376 752 376
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 426 107 213 106
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortuzatlon 21,006 0 21,006 0
23 Insurance . . 5,023 1,256 2,512 1,255
24  Other expenses. Itemlze expenses not 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 O.)
a Dues & subscriptions 6,348 1,587 3,174 1,587
b Printing & annual report 16,343 4,086 8,172 4,085
¢ Donor development 2,145 0 0 2,145
d Other program expenses 139,541 139,541 0 0
e All other expenses 5,504 1,376 2,752 1,376
25 Total functional expenses. Add lines 1 through 24e 892,531 633,200 171,998 87,333
26 Joint costs. Complete this fine only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)
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Balance Sheet

Page 11

(A) B8)
Beginning of year End of year
1 Cash—non-interest-bearing . 108,642 1 0
2  Savings and temporary cash investments . 300,877| 2 552,857
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,000 4 6,250
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part 1l of
Schedule L C e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting
employers and sponsonng organizations of section 501(c)(9) voluntary
e employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 583,313
b Less: accumulated depreciation 10b 204,681 392,718/ 10¢c 378,632
11 Investments—publicly traded securities 14,295,896| 11 13,681,018
12 Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 1,255,048 15 1,497,951
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 16,381,480( 16 16,116,708
17  Accounts payable and accrued expenses . .. 6,323| 17 10,617
18 Grants payable . 18
19  Deferred revenue . 01 19 0
20 Tax-exempt bond Ilablhtles 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
$ (22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and dlsquallﬁed persons.
"E Complete Part 1l of Schedule L .o . . 29
3 [ 23 Secured mortgages and notes payable to unrelated third partues 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 538,645 509,768
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 544,968] 26 520,385
Organizations that follow SFAS 117, check here b . and complete
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 14,550,835 | 27 1,748,660
g 28 Temporarlly restricted net assets . 1,285,677| 28 13,847,663
° 29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 1 17 check here b [:l and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 332
2 33 Total net assets or fund balances . . 15,836,512 33 15,596,323
34 Total liabllities and net assets/fund balances . 16,381,480| 34 16,116,708

Form 990 (2011)




Form 990 (2011)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X1

OO HWN=

CELR@ U Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

927,461

Total expenses {(must equal Part iX, column (A), hne 25)

892,531

Revenue less expenses. Subtract line 2 from line 1

34,930

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

15,836,512

N |O|N|=

Other changes In net assets or fund balances (explain in Schedule O) .

(275,119)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . .

-]

15,596,323

Check if Schedule O contains a response to any question in this Part Xil .

ooh

3a

b

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

3a

3b

Form 990 (2011)




SCHEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2 @ 1 1
Complete if the organization is a section 501(c){3) organization or a section
ot ofthe Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intomal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Johnson County Community Foundation, Inc. 35-1797437

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).

[J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

[ A medical research organization operated in conjunction with a hospital described in section 170(b){(1}{A)(iii). Enter the

hosprital’s name, city, and state:

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

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

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

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

described in section 170(b)(1){A)(vi). (Complete Part il.)

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

9 Jan organization that normally receives: (1) more than 33'/:% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 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 11h.

a [ Typei b (J Typell ¢ [ Type lI-Functionally integrated d (] Type il-Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 508(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type i, or Type Il supporting
organization, check this box . N B
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

b WN -

~N o [$)]

®

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(ii) below, the governing body of the supported organization? . .. 11g0)
(i) A family member of a person described in (i) above? . 11g(i)|
(iif} A 35% controlled entity of a person described In (i) or (i) above” 11g(iiiﬂ
h Provide the following information about the supported organization(s).
(i) Name of supported @i) EIN (ii5) Type of organization | {iv) Is the organization (v} Did you notify {vi) Is the (vii) Amount of
organization (descnibed on ines 1-9 | ncol (i) kisted nyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i} of your ()) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(8)
€
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011

‘version A. cycle 1

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributons, and
membership fees received. (Do not

include any "unusual grants.”) . . . 785,476 1,034,772 2,607,074 677,540 468,994 5,573,856

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behatf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 785,476 1,034,772 2,607,074 677,540 468,994 5,573,856
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . 2,679,458
6 Public support. Subtract line 5 from line 4. 2,894,398
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 () Total
7 Amounts fromlined4 . . . . 785,476 1,034,772 2,607,074 677,540 468,994 5,573,856
8 Gross income from interest, dwndends

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . - . 657,997 415,280 324,822 443,903 386,257 2,228,259
9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 7,802,115
12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 67,960
13  First five years. If the Form 990 is for the orgamzation’s first, second thll’d fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T SN i I
Section C. Computation of Public Support Percentagg
14  Public support percentage for 2011 (line 6, column (f) dvided by line 11, column {f)) . . . . 14 37.10 %
15 Public support percentage from 2010 Schedule A, Part il, ine 14 . . . 15 36.46 %
16a 3313% support test—2011. If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2011. 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. Explain in
Part IV how the orgamzat:on meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes as a publicly supported
organization . . . N e
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . o » O
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L L oL e e e e e e e e > M

Schedule A (Form 890 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

| Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants )

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actwity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activiies 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 its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
I|ne6) - e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008

{c) 2009

{d) 2010

{e) 2011

(f) Total

‘ 9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busm%s
activities not included in line 10b, whether
or not the business Is regularly carmed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

13 Total support. (Add lines 9, 100 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

> 0

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f)) 15 %

16 Public suppont percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage

17  Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) . 17 %

18 Investment Income percentage from 2010 Schedule A, Part lll, ine 17 . 18 %

19a 33'»% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly 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 » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4
WSupplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULED . | omB No. 15450047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the T '
Intomal Reverue Serce | P Attach to Form 980. » See separate instructions. Inspection
Name of the organization Employer identification number
Johnson County Community Foundation, Inc. 35-1797437

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 atend ofyear . . . 45 74
2  Aggregate contributions to (during year) 111,321 133,771
3 Aggregate grants from (dunng year) . . 69,640 122,503
4 Aggregate value atend of year . . . 2,571,449 4,317,066
5 Did the organization inform all donors and donor advisors 1in writing that the assets held in donor adwvised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemng impermissible private benefit? . . . e Yes [J No
Part Hl Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
{1 Protection of natural habitat [ Preservation of a certified historic structure
{7 Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) e 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
8 Number of conservation easements modified, transferred, re!eased extrngurshed or termlnated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located P

5 Does the organmization have a written policy regarding the periodic monitoring, Inspection, handhng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h}A)B))? . . . . . . . . . . L oL o Lo e e O Yes O No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVill,tine1 . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 990, Part X . . . A &

2 If the organization received or held works of art hrstorlcal treasures or other snmrlar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included n Form 990, PartVlil,kned . . . . . . . . . . . . . . . . . p» §

b Assets included in Form 990, Part X . . . . P -

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 52283D Schedule D (Form 990) 2011
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
] Public exhibition

(O Scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [J Other

[] Yes [] 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.

1a Is the organization an agent, trustee, custodian or other mtermediary for contnbutions or other assets not
included on Form 990, Part X? . . O Yes [ No
b If “Yes,” explain the arrangement in Part X!V and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21’7 . O Yes [1 No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 14,043,380 11,776,784 8,025,381 10,504,165
b Contributions . 417,893 684,187 2,381,575 883,837
¢ Net investment earnings, galns and
losses . S T -140,709 1,429,778 1,655,151 -2,569,015
d Grants or scholarships 421,643 445,012 179,508 352,166
e Other expenditures for facilities and
programs . . o 0 0 0
f Administrative expenses . 352,424 197,325 105,815 94,268
g End of year balance 13,546,497 13,248,412 11,776,784 8,372,553

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 9%
b Permanentendowment » | 0%
¢ Temporarily restricted endowment » 91 %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3afi) v
(ii) related organizations . 3alii)| v
b If “Yes” to 3a(il), are the related orgamzatlons Iasted as requ1red on Schedu!e R'? 3b I
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnption of property (a) Costorotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land Ce e e e e e e e 0 99,591 99,591
b Bunldlngs ce e e 0 398,945 135,242 263,703
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 0 81,364 66,026 15,338
e Other 3,413 3,413 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 378,632

Schedule D (Form 990) 2011
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XN Tnvestments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of securty)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Fimancial denvatives

(2) Closely-held equity interests .

(3) Other

A)

(B)

©

(D)

B

)

G)

H

0

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

m

@

(&)]

()]

{5

6

@

8)

©9)

{10)

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

Part IX Other Assets. See Form 990, Part X, line 15.

{(a) Descniption {b) Book value
(1) Interest in real estate partnership 27,299
(2) Beneficial interest in charitable remainder trusts 1,470,652
(3)
)
©)
€
U]
8)
9)
(10)
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 15.) . . > 1,497,951

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descniption of liability (b) Book value
(1) Federal income taxes 0
(2) Agency fund liabilities 509,768
3)
(4)
)
(6)
7)
®)
Q)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 509,768

2. FIN 48 (ASC 740) Footnote. In Part XiV, 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).

Schedule D (Form 990) 2011
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A),Ine12) . . . . . . . . . . . . . . 1 927,461

Total expenses (Form 990, Part IX, column (A), line 25) . 892,531

Excess or (deficit) for the year. Subtract line 2 from line 1 34,930

Net unrealized gains (losses) on investments (519,608)

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

Other (Describe in Part XiV.) .
Total adjustments (net). Add lines 4 through 8

244,489

CONOODLWN-=
O |IN|O | |H|WIN

10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 . 10 (240,189)
Part }{IR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 909,592

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments . - -« - <« < . . . l2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prior year grants . B
Other (DescribenPartXIiV). . . . . . . . . . . . . . . |2d 507,196
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. ]2 (12,412)

(519,608)

oaQa06oTo

3 Subtractline 2e fromlinet1 . . . e e e e e 3 922,004
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vlll, lne7b . . 4a 5,460
Other (DescribenPartXiv). . . . . . . . . . . . . . . l4b 3)

oo

c Addlinesd4aand4b . . . e K ] 5,457
Total revenue. Add Ilne33and4c (77us must equal Form 990 Partl I/ne 12 ) 5 927,461

Part bMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,149,781
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse offacllites . . . . . . . . . . . | 2a
Pnor year adjustments . . . . . . . . . . . . . . . . |2
Otherlosses . . . e L]
Other (Describe in Pan XIV ) e 2 274,839
Addlines2athrough2d . . . . . . . . . . . . . . . . . . o o o o . .. |2 274,839

oQao0 oo

3 Subtractiine 2e fromlinet . . . . e e e e e e e e 3 874,942

4 Amounts included on Form 990, Part X, I|ne 25 but not on Ilne 1.
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a 5,460
b Other(DescnbemnPartXiV). . . . . . . . . . . . . . . |4b 12,129

¢ Addlnes4aand4b . . . N K. 17,589
5 Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl I/ne 18 ) 5 892,531

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide

any additional information.

Part V, Line 4 - The endowment fund agreement establishes any restrictions or uses of the fund: an endowment fund can be designated

for a specific charitable organization, a specific field of interest, can be donor advised, or can be for scholarships. 11% of the Foundation's

endowments are board designated.

Part X, Line 2 - The Foundation is organized as a not-for-profit corporation under Section 501(c)(3) of the United States Internal Revenue

Code. Accounting principles generally accepted in the United States of America require management to evaluate tax positions taken by the

Foundation and recognize a tax liability if the Foundation has taken an uncertain position that more likely than not would not be sustained

upon examination by various federal and state taxing authorities. Management has analyzed the tax positions taken by the Foundation, and

has concluded that as of December 31, 2011, there are no uncertain positions taken or expected to be taken that would require recognition
Schedule D (Form 990) 2011
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=SB A'E  Supplemental Information (continued)

of a liability or disclosure in the accompanying financial statements. The Foundation is subject to routine audits by taxing jurisdictions,

however, there are currently no audits for any tax periods in progress. As such, the Foundation is generally exempt from income taxes.

However, the Foundation is required to file Federal Fonm 990 which is an informational return only.

Part Xi, Line 8: Custodial liability adjustment $ 28,882
Change in value of split-interest 215,604

Rounding ( 3)

Total $244,489

Part XII, Line 2d: Administrative fee income $246,507
Gala expenses netted against revenue 37,733

Change in value-split interest agreemens 215,604

Custodial liability adjustment 7,352

Total $507,196

Part Xill, Line 2d: Administative fee expense $237,106
Fundraising expenses 37,733
Total $274,839

Part Xill, Line 4b: Custodial liability adjustment $12,129

Schedule D (Form 990) 2011




SCHEDULE F Statement of Activities Outside the United States | _OVBNo 15450047

(Form 990)
» Complete if the organization answered "Yes" to Form 990, 2@ 1 1
Part IV, line 14b, 15, or 16. "
Department of the Treasury » Attach to F 980. P> See rate instructi Open to Public
Internal Revenue Service orm £990. separate In ons- Inspection
Name of the organzation Employer identification number
Johnson County Community Foundation, Inc. 35-1797437

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grantsorassistance? . . . . . . . . . . L L L0 L 000w e e e e e e e OYes [ONo

2 For grantmakers. Descnibe In Part V the organization’s procedures for monitonng the use of s grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space is needed.)

(a) Region (b) Number of | {c) Number of (d) Activities conducted in {e) If activity histed in (d) 15 (f) Total
offices in the employees, region (by type) (eg, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region in region
contractors grants to reciptents
n region located in the region)

(1)

&)

(&)

4

©)

(6)

8

9

(10)

(11)

(12)

(13)

(14

(15)

(16)

{17)
3a Sub-total . ...
b Total from continuation
sheets to Part | . .
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082wW Schedule F (Form 990) 2011
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Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e e e e

Did the organization have an ownership interest In a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .. .

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e e e

Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
“Yes," the organization may be required to file Forrn 5713, International Boycott Report (see Instructions
for Form 5713)

[ Yes No

O Yes No

[ ves No

O Yes No

O Yes No

O Yes No

Schedule F (Form 990) 2011
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W Supplemental Information
Complete this part to provide the information required by Part |, line 2 {(monitoring of funds); Part |, ine 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ili
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011




Supplemental Information Regardin | _omBNo 1545-0047
SCHEDULE G upndraising or Gaming Acti%ities &

(Form 990 or MEZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form §90-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Johnson County Community Foundation, Inc. 35-1797437

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[J Mail solicitations e [ Solicitation of non-government grants
3 Internet and emal solicitations f [ Solicitation of government grants
[J Phone solicitations g [ Special fundraising events

{7 In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services?  [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

g’noum

. " {v) Amount paid to
(@ Name and address of indwidual () Actvity ﬁglgfd;ugggﬁ;me {iv) Gross receipts {or retained by) (V? ) Amount egaés)to
or entity (fundraiser) contnbutions? from activity fundrag-r g)sted n organization

Yes No

10

Total . . . . . . . . . i i e e e e e e e . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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{Form 990 or 990-EZ) 2011

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Gala (add col (a) through
(event type) (event type) {total number) ool {eh
g
©1 1 Grossrecelpts . 116,736 116,736
2| 2 Less: Charitable
contributions 47,525 47,525
3 Grossincome (line 1 minus
line2) . 69,211 69,211
4 Cash prizes .
5 Noncash prizes
2]
3| 6 Rentfacility costs . 19,239 19,239
2
35| 7 Food and beverages .
3
£ | 8 Entertainment
a
9  Other direct expenses 48,345 48,345
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 67,584 )
11 Netincome summary. Combine line 3, column (d), and line 10 | 4 1,627

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c} Other gaming col (a) through cot (c))
2
[+1}
T 1 1 Grossrevenue .
8| 2 Cashprizes .
g
9| 3 Noncash prizes
w
§ 4  Rent/facility costs .
&
5 Other direct expenses
O Yes %O Yes %([ Yes %
6 Volunteer labor . [] No 0 No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 2

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? O Yes [J No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [J No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ} 2011
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1
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . e e (O Yes (1 No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh:p or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[No
Indicate the percentage of gaming activity operated in:

The organization’sfacilty . . . . . . . . . . . . . . . . . . . . . . . .. |12 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specual events books and
records:

Name »

Address »

Does the organlzation have a contract with a third party from whom the organization receives gaming

revenue? . . . C e e . oo ... ... .. ... ... .+ .+« < OVYes [ No
if “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »

Address P>

Gaming manager information.

Name >

Gaming manager compensation »  $

Descniption of services provided »

(] Drrector/officer {0 Employee [J independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . -« « . . [OYes O No

Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organzation Employer identification number
Johnson County Community Foundation, Inc. 35-1797437

Pt VI-B, Line 11a - The JCCF 990 was reviewed by the board at its meeting on September 19, 2012

Pt VI-B, Line 12c - See attached conflict of interest policy

Pt VI-B, Line 15 - Executive compensation is determined by looking at average salary data for not-for-profit CEO's provided by the Council

On Foundations, adjusted for region and endowment size. Historical data for JCCF and candidates salary history are

taken into consideration.

Pt VI-C, Line 19 - JCCF maintains a public inspection file at its office which contains its Articles of Incorporation, Bylaws, most current

audited financial statement, 990 return and conflict of interest policy.

Pt Xi, Line 5 - Net unrealized losses on investments $(519,608)
Custodial liability adjustment 28,882
Change in value of split-interest trusts 215,604
Rounding 3

Total $(275,119)

Pt XIl, Line 2c -  No changes in selection or oversight process

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Johnson County Community Foundation
Unrestricted Grants Program Policies

The Johnson County Community Foundation is a tax-exempt public charity governed by a
volunteer board of directors broadly representative of the Johnson County community. The
Mission of the Community Foundation is to assist donors to build an enduring source of
charitable assets to benefit our community; to provide responsible stewardship of gifts donated;
to promote leadership in addressing community issues; to make grants in the fields of community
service, social service, education, health, environment and the arts.

The Community Foundation holds a variety of funds that make grants to a broad range of
charitable agencies and programs. Usually these grants are made from the investment income
earned on permanently endowed funds.

These grant guidelines and policies apply only to the unrestricted philanthropic funds in the
Community Foundation and not to those funds for which donors have directed the use of a
particular fund to a specific charitable purpose. Those funds are administered separately.

Annual Grants Program Procedures

Only nonprofit charitable programs and projects that serve the Johnson County community are
considered for funding. Grant information and applications can be obtained at the Foundation’s
office or by calling (317)738-2213.

Decision-making Process

A committee made up of community volunteers and members of the Foundation’s board of
directors evaluates each application. Members are selected to represent the broad geographic
and professional diversity of the Johnson County community. The Board of Directors makes
every effort to appoint committee members who will be unbiased and fair in evaluating
proposals. The Committee is made up of 5 — 7 people with the committee chair being a member
of the Foundation board. Members will serve nonrenewable three-year terms beginning January
1, of current year. A previous member may be re-appointed to the committee after one year’s
absence.

Committee members may visit the applicants at their facilities or location where a
project/program will occur, and may contact others familiar with the organization and the need
which the application addresses. The applicant may also be asked to meet briefly with the
committee to discuss the project.

After evaluation, the Committee makes recommendations to Board of Directors, to approve final
funding awards.

Occasionally the Grants committee may suggest that a decision on an application be postponed.




Contflicts of Interest. Because board and committee members are active in the community,
potential conflicts of interest may arise from time to time. It is the Foundation’s policy to deal
with any conflicts of interest as openly as possible. A conflict of interest is defined as any
activity or interest that may cause bias for or against a particular grant being considered.
Committee and board members will disclose in writing and discuss potential conflicts and
answer relevant questions. Once a conflict is disclosed, members may, if appropriate (as
determined by the Board or Committee), abstain from further consideration of a particular grant.
(see Conflict of Interest Policy)

Grant Guidelines, Policies and Evaluation Criteria
Guidelines

Preference will be given to proposals that:

Address priority community concerns

Are change-oriented and problem-solving in nature

Will have the greatest benefit per dollar granted

Have the potential of leveraging additional grants from other sources such as government and
other foundations

e Assist grant recipients to achieve certain objectives

Policies

Grants will be made only to nonprofit charitable organizations.
Grants will be made only to organizations that provide for a responsible nonprofit fiscal
agent and adequate accounting procedures

e Grants will be made only for projects/programs that are certified in writing by the chair of the
organization’s government body.

e Grantees must submit final grant evaluations reports in a timely manner. If reports are
delinquent from a previous grant current applications will not be considered.




The Foundation generally does not make grants for the following:

Ongoing operating expenses except on a short-term basis when support is critical to
the survival of a key agency or program

Programs/equipment that were committed to prior to the grant application period
Debt reduction

Annual appeals or membership contributions

To or for projects/organizations benefiting individuals or a few persons

Travel expense for individuals or groups

Support of public or private educational institutions or government agencies except in
special situations where support is essential to projects/programs that meet critical
community needs

Religious purposes or programs requiring religious participation

Political purposes

Endowment building

Evaluation
In evaluating grant proposals the Foundation gives consideration to:

Project Quality: established community need, expected benefits, planning,
similarity to other programs, reasonableness of budget and grant request, other
expected funding sources, potential to leverage other grants.

Community Impact: number of people affected, potential impact, demonstrated
community need/desire for the project, collaboration with other organizations,
volunteer commitment to the project.

Project Management: staff and board experience, organizational ability to carry
out the project, mission-appropriate, long-range plan for the project and the
organization, future of the organization.

The Foundation also takes into account whether the Foundation has adequate resources to
effectively respond to the request.

The Annual Grants Programs may change from time to time. Applicants are encouraged
to contact the Community Foundation prior to submitting an application to be certain
their proposal qualifies for funding.




Johnson County Community Foundation

Conflict of Interest Policy & Disclosure Statement

It is hereby declared to be the policy of the Board of Directors of the Johnson
County Community Foundation, Inc. (JCCF) that all members of the board and
the board’s committees avoid any conflict of interest, and to the extent possible,
the appearance of a conflict of interest, between their personal interests and
interests of the JCCF in dealing with any organization or individual having, or
seeking to have, any relationship which results or may result in a conflict of
interest with the JCCF. In order that this policy may be operationalized, the Board
hereby declares:

1.

All board and committee members shall disclose any potential conflict
of interest at the earliest practicable time. Such disclosure shall be
done at least annually and as situations present themselves during the
year and shall become a matter of record.

No board or committee member shall vote on any matter under
consideration at a JCCF meeting in which said member has a possible
conflict of interest. Said member may be counted in determining the
meeting’'s quorum. Said member should be prepared to excuse himself
or herself from the room while the matter is discussed and voted on.
The minutes of such meeting shall reflect that a disclosure was made
and that the member having a possible conflict of interest abstained
from voting. The foregoing requirements shall not be construed as a
prohibition against the member briefly stating his or her position on the
matter, nor from answering any questions of other board members
since his or her knowledge may be of assistance.

A board or committee member shall be considered to have a possible
conflict of interest if: (a) said member or immediate family member has
an existing or potential financial or other interest which impairs or might
appear to impair such member’s independent judgment in the
discharge of his or her responsibilities to the JCCF; or (b) said member
is aware that a member of his or her immediate family or any
organization in which member or member of his or her immediate
family is an office, director, employee, partner, trustee or controlling
stockholder, has such existing or potential financial or other interest.
All candidates for membership on the board shall be advised of this
policy prior to assuming their responsibilities as members.

Policy Adopted. November 4, 1992
Amended Policy Adopted- November 17, 1999




Johnson County Community Foundation
Conflict of Interest Disclosure Statement

| have read and understand the Johnson County Community Foundation’s
Conflict of Interest Statement.

I hereby disclose the following possible conflicts of interest that to the best of
my current knowledge could affect my ability to conduct the business of the
JCCF as a Board member.

Below is a list of my affiliations and those of my immediate family:

Board Member: Date:




Form 8868 Application for Extension of Time To File an

o por2 Exempt Organization Return OMB No. 1545.1700
Department of the Treasury » File a separate application for each retum.

ntemal Revenue Service

« if you are filing for an Automatic 3-Month Extension, complote only Part{ and check thisbox . . . A

* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part ll uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically filte Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1I with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detaits on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partionly . . N AN
All other corporatlons (inc/uding 1120-0 f Iers) pannershlps REMICs and tfusts must use Form 7004 to /equest an extension of time

to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Empioyer identification number (EIN) or
print Johnson County Community Foundation, inc. 35.1797437
Number, street, and room or surte no. if a P.O. box, see instructions. Sacial security number (SSN)

File by the

duedatefor |398 S. Main Street O

my"‘s:e City, town or post office, state, and ZIP cade. For a foreign address, see instructions.

instructions.  |Franklin, 1IN 46131

Enter the Retum code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Returmn { Application Retumn
Is For Code }isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 930-PF ’ 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) g5 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Gail Richards, President & CEO

Telephone No. b 317-738-2213 FAX No. » 312-738-9112

* if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [

» if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis

for the whole group, checkthisbox . . . # [].[fitis for part of the group, checkthisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit August 1§ .20 12 , to file the exempt organization retum for the organization named above. The extension is

for the organization’s return for:
» [/l calendaryear20 11 or

» [] tax year beginning , 20 , and ending , 20

2 if the tax year entered in fine 1 is for less than 12 months, check reason: {JInitial retum [ Final retum

] Change in accounting period

3a [f this application is for Form 990-BLi, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ {$
Caution. i you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 Rev. 1-2012)




Form 8868 (Rev. 1-2012) Page 2
= if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and checkthisbox . . . . » []
Note. Only complete Part 1] if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* Iif you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. DETmloyeride%mmber(EN)or
::::me Numbser, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for 0

mws"; City, town or post office, state, and ZIP code. F-or a foreign address, see instructions.

! s

Enter the Retum code for the retum that this application is for (file a separate application foreachrewum) . . . . . . [ ]
Application Retum ] Application Retumn
Is For Code |lIsFor Code
Form 990 01
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12

STOP! Do not complets Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »

Telephone No. » FAX No. »
o If the organization does not have an office or place of business in the United States, check this box . e e e
= if this is for a Group Return, enter the organization's four digit Group Exempton Number (GEN) . fthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
fist with the names and EINs of afl members the extension is for.

» O

4 | request an additional 3-month extension of time until ,20 .
5 Forcalendaryear ___, or other tax year beginning .20 . and ending ,20 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum ] Final retum

[1 Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part I only.

Under penaltiss of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, comrect, and complete, and that | am authorized to prepare this form.

SW»M Lo W Tle» (3 4] Date » ?‘//3//1»
v

Form 8868 Rev. 1-2012)




Application for Extension of Time To File an
Fem 8868 Exempt Organization Return

(Rev. January 2012) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

internal Revenue Service

« if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . R

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the {RS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

IEEXTN Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlionly . . . . A N

All other corporations (lncludlng 1120-C f Iers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (E!N) or
print O
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

File by the

due date for D

filing your - - N -

retutn See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application Is for (file a separate application for each return) . . . . . . D:l
Application Return ] Application Return
Is For Code |lsFor Code
Form 990 ) 01 Form 990-T (corporation}) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of P>

Telephone No. > FAX No. »
» If the organization does not have an office or place of business In the United States, checkthisbox . . . . . . . . . » [
« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, checkthisbox . . . » [T].ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of ime

unti .20 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20 or

» [J tax year beginning , 20 , and ending ,20

2  If the tax year entered in line 1 1s for less than 12 months, check reason: [ inttial return  [J Final return
(] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b {$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012} Page 2
« if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . P
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Johnson County Community Foundation, Inc. O 35-1797437

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

dusdate for | 398 South Main Street 3

fé':ﬁgmy“s’; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Franklin, IN 46131

Enter the Return code for the retumn that this application is for (file a separate application for eachretum) . . . . . .
Application Return | Application Return
is For Code {lIs For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of P Gail Richards, President & CEO

Telephone No. » 317-738-2213 FAX No. » 317-738-9113
* If the organization does not have an office or place of business in the United States, check this box . C e e
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox . . . P [].ifitis for part of the group, check thisbox . . . . » []andattacha
list with the names and EINs of ali members the extension is for.

»

4 |request an additional 3-month extension of time until November 15 ,20 12
§  For calendar year 2011 , or other tax year beginning , 20 , and ending ,20
6

if the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Finat return
[ Change in accounting period
7  State in detail why you need the extension Additional time is needed to gather information for all schedules on the retumn.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part I only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » &/L/( Y, Tite > CPA Date ?%A/Ll

d Form 8868 Rev 1-2012)




