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soanNED 16 13 2013

«n 990
+

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

2012

Open to Public

ﬂf?@’f’“ﬂ&'ﬁe SLV."?”V » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A _ For the 2012 calendar year, or tax year beginning 52012, and ending , 20

B Check if applicable. |C Name of organization Johnson County Community Foundation, Inc. D Employer identification number

[J Address change Doing Business As 35-1797437

D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomvsurte E Telephone number

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

] Termunated City, town or post office, state, and ZIP code

[ Amended retum Franklin_ IN 46131 G Gross receipts $ 4,259,710
[ Appiication pending |F Name and address of pnncipal officer  Gail Richards, President & CEO, H(a) ls this a group retum for afiliates? [] Yes [¥] No

Greenwood, IN 46143

H(b) Are all affiliates included? []Yes [1No

! Tax-exempt status’ 501(c3) O s011) ¢ ) « Ginsert no) [[] 4947a)1) or [1527 If “No,” attach a list. (see nstructions)
J Website: »  jccf.org H(c) Group exemption number »
Form of organzation . Corporation D Trust D Assocwation l:] Other » l L Year of formation 1994 | M State of legal domicile. IN
Summary
Bnefly describe the organization’s mission or most significant activities: The Johnson County Community Foundation
o 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 Jochnson County.
c
% 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 goveming body (Part VI, hne 1a) . 3 21
@1 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 21
Z; 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5
§ 6 Total number of volunteers (estimate If necessary) . .. 6 40
7a Total unrelated business revenue from Part VIII, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 516,517 891,372
E 9 Program service revenue (Part VilI, ine 2g) . 28,600 27,100
2 | 10  Investment income (Part Viil, column (A), lines 3, 4, and 7d) . 380,717 616,978
111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 1,627 (493)
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 927,461 1,534,957
13  Grants and similar amounts paid (Part IX; column (A), lmes 1-3) . 421,643 548,044
14  Benefits paid to or for members (Part IXFcolumn {A), Ilne 4 _
2 15  Salaries, other compensation, employée benefits (Part IX, column (A) lines 5—10) 140,093 185,709
2 | 16a Professional fundraising fees (Pan-tX cohfn]n (A) ;Ime(‘]*,l’e)
2 b Total fundraising expenses (Part IX~column (D) line 25) » ™ 117,321
i 17  Other expenses (Part IX, column (A) lines 11a-11 d, 11f-24¢) 330,795 360,848
18  Total expenses. Add lines 13-17 (must equal Part IX, g;olumn (A) Ime 25) 892,531 1,094,601
19 Revenue less expenses. Subtract ine 18-fromtine 12~ .7 | . 34,930 440,356
58 Beginning of Current Year End of Year
23120  Total assets (Part X, line 16) 16,116,708 17,410,671
g; 21  Total liabilities (Part X, line 26) . . 520,385 571,125
=Z3| 22  Net assets or fund balances. Subtract line 21 from Ime 20 15,596,323 16,839,546

Signature Block

Under penalties of perury, | declare that | have examined this retumn, including accomparnying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete)eclaratlon ﬁrepar;r (other than officer) 1s based on all information of which preparer has any knowledge

[l

[ 7/3/3

Sign } f officer Date/
Here ‘§ AL RicHIRbS, [RES1DENT ¢ (i
Type or pnnt name and title

Paid Prnt/Type preparer’s name m L) ﬁ Date /3// /3| Gheok [7] PTIN
Preparer |Barbara W. Bryan self-employed]  p01071944
Use on|y Fim's name  » Barbara W. Bryan, CPA Firm's EIN »

Firm's address » 325 Highfall Ave., Greencastle, IN 46135 Phone no. 765-247-9015
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2012)
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Form 990 (2012) Page 2

Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Bnefly descrnibe 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 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? e e . . O VYes No
If “Yes,” describe these new services on Schedule O.

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . .+ . . . . . . . . . .. . ... OYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 828,799 including grants of $ 548,044 ) (Revenue $ 27,100 )
Grants and scholarships awarded in the areas of arts and culture, community development, education, envircnment, general
heailth, human services, recreation, religion and youth.

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 P 828,799

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules

1

10

1

- 0

12a

13
14a

15

16

17

18

19

20a
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for pubhc office? If “Yes,” complete Schedule C, Part | .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . 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 Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e
Did the organization, directly or through a related organization, hold assets in temporarly 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,
VII, VilI, I1X, or X as applicable.

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

Did the organization report an amount for investments— other secunties in Part X, Ime 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, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Viil .

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 liabilities in Part X, line 25? 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 hability 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 and Xll

Was the organization included in consolldated mdependent audlted ﬁnanaal statements for the tax yeaﬂ If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional . .

Is the organization a school described in section 170(b)(1)(A)(n)? 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 | and IV.

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 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 Il

Did the organization operate one or more hospital facmtles'7 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
K4

2 |v

3 v
4 v
5 v
6 |V

7 v
8 v
9 v
10(|v
f1a|v
11b v
11¢c v
1d| v
11e| v

11| v

12a v

12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 (v

19 v
20a v
20b

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

88

31

32

37

Page 4

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 I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . . .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii .

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, Part lil .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former ofﬂcer drrector 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, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization llqwdate terminate, or dissolve and cease operatrons’? If “Yes complete Schedule N,
Part |

Did the organrzatron sell exchange drspose of or transfer more than 25% of its net assets'7 If “Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entrty d|sregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, ne 1

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’7 .

If “Yes" to hne 35a, did the organization receive any payment from or engage Iin any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

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

Part VI .

Did the orgamzatlon complete Schedule O and provrde explanatrons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21| v

24a v

24b

24c

24d

31

32

AN AN C N N EN

37 v

38 (v

Form 990 (2012)
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ... 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c{ v
2a Enter the number of employees 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 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 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 forelgn 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 80-22.1, 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 ine 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 dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutons 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 . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . . | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e o 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . I 7d I
e 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h i 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 manntained by a sponsoring
organization, have excess business holdings at any time during the year? 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” 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂltles . 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
123 Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12bl
13 Section 501(c)(29) qualified nonprofit heatth 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 mamtain by the states in which
the organization is licensed to issue quallfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Dud the organization receive any payments for mdoor tanmng services dunng the tax yeal’? 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 (2012)
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Form 980 (2012) Page 6

1s@YE Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 20

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

N

w

Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

D (d]|W

Did the organization have members or stockholders?

~NOoO O

a 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

b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the govemning body? . . . . 7b

SN INKNNS S

8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:

a Thegoverningbody? . . . . 8a|v

b Each committee with authonty to act on behalf of the govemrng body’7 e 8b|v

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

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

Yes

No

10a Did the organization have local chapters, branches, or affilates? . . 10a

b If “Yes,” did the organization have wntten policies and procedures governlng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts’7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢

NS NS IS

13 Did the organization have a written whistleblower polrcy” . Ce e e 13

14  Did the organization have a wntten document retention and destructlon pollcy'7 .o 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . _ . . . . . . . . . . . o . .. L. 16a

b If “Yes,” did the organization follow a written policy 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  List the states with which a copy of this Form 990 is required to be filed »  Indiana

18  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.
[J Own website [0 Another’s website Uponrequest [] Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 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

Form 990 (2012)
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Form 990 (2012) 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 . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List 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.”

e 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.

e 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 organizations.

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

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

©
@ ®) (do not ch::ks‘ rtrlg:e than one (©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a drector/trustee) | compensation [compensation from amount of
lweek (list any| eslslol=lz=x| = from related other
hours for é& alz|& 131 g g the organzations compensation
related z=|£i8|e|o 2|3 organzzation (W-2/1099-MISC) from the
organzzations| 2 § 'g—' N 13 ea] " jw-2/1099-MiSC) organization
belowdotted] S+ | & ] S and related
line) gz 2 ] organzations
® g
(1) Dean Abplanalp 3
Greenwood, IN 46143 v 0 0 0
(2) Gail Richards, President & CEQ 40
Greenwood, IN 46143 v v 67,237 0 0
(3) Beniji Betts 1
Franklin, IN 46131 v 0 0 0
{4) Brian Biehn 1
Grenwood, IN 46143 v 0 0 0
(5) Don Cummings 1
Greenwood, IN 46143 v 0 0 0
(6) Ed Deiwert, Chair 3
Franklin, IN 46131 v v 0
(7) Keith Jewell 1
Franklin, IN 46131 v 0 0 0
(8) Amy Kelsay 1
Whiteland, IN 46184 v 0 0 0
(9) Bill Kiese! 1
Trafalgar, IN 46181 v 0 0 0
(10) Courtney Krudy 1
Indianapolis, IN 46217 v 0 0 0
{11) John Shell 1
Greenwood, IN 46143 v 0 0 0
(12) Erin Smith 1
Greenwood, IN 46131 v 0 (1} 0
{13) Loren Snyder 1
Franklin, IN 46131 v 0 0 0
{14) Steven Sonntaqg, Treasurer 2
Greenwood, IN 46143 v v 0 0 (]

Form 990 (2012)
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Form 990 (2012) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
w ® Position ® ® ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a drector/trustee) | compensation |compensation from amount of
week (st any| o=l = =l ezl = from related other
housfor | 2313 8 2|38 ¢ the organizations compensation
related s=1218l¢ Sa g organezation | (W-2/1099-MISC) from the
organzatons 25 | 51~ | 3 E 2 = w-2/1099-MISC) organezation
below dotted| S < | 2 e|”s and related
hne) ;"—; 5 3 B organizations
@ [~} = |
°| g ]
° @
a
(15) steve Spencer, Chair-Elect 2
Greenwood, IN 46143 v Y 0 0 0
(16) Pat Van Valer 1
Geenwood, IN 46143 v 0 0 0
(17) Andy Walker 1
Geenwood, IN 46143 v 0 (] 0
(18) Joe Waltermann 1
Greenwood, IN 46143 v 0 0 0
(19) Richard Wertz, Immed Past-Chair 1
Franklin, IN_46131 v v 0 0 0
{20) Brooke Worland 1
Franklin, IN 46131 v 0 0 0
(21) Anne Young, Secretary 2
Morgantown, IN 46160 v v 0 0 0
(22)
{23)
(24)
(25)
1ib Sub-total. . . . N & 0 0 0
¢ Total from contlnuaton sheets to Part VII Sectlon A A & 67,237 0 0
d Total (addlinestband1c). . . . . . < 67,237 0 0
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? f “Yes,” complete Schedule J for such
indjvidual . 4 v
5 Did any person listed on I|ne 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 Description 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 » None

Form 990 (2012)
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Form 990 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl. . . O
Total (rlglenue Rela(1Be)d or Unr(gl;ted Revagz\ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£2 1a Federated campaigns . . . | 1a
g 2 b Membershpdues . . . . |1b
& E ¢ Fundraisingevents . . . . | 1c 54,225
g 8 d Related organizations . . . | 1d
g' E e Govemment grants (contnbutions) | 1e
8 ‘g f Al other contnbutions, grfts, grants,
2E and similar amounts not included above | ¢ 837,147
£91 g Noncashcontributions included m lines ta-1F§ - 130,102
3 &| h Total. Add lines 1a-1f . S 891,372
g Business Code
S | 2a Administrative fees 561000 21.100 27,100 0
-3 b
8] ¢
S| a
(72
5 e
'g': f All other program service revenue .
a g Total. Add lines 2a-2f . .. .. 27,100
3 Investment income (including dividends, interest,
and other similar amounts) > 431,059 0 431,059
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
() Real (ii)} Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) N
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory 2,867,734
b Less: cost or other basts
and sales expenses . 2,681,815
¢ Gainor(loss) . 185,919
d Net gain or (loss) » 185,919 0 185,919
§ 8a Gross income from fundraising
o events (not including$ 54,225
&’ of contributions reported on line 1c).
E SeePartiV,line18 . . . . . ga 42,445
o b Less:directexpenses . . . . b 42,938
¢ Net income or (loss) from fundraising events » (493) (493)
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . a
b tess:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less
retuns and allowances . . . 3
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 616,485
12 Total revenue. See instructions. > 1,534,957 ) 616,485

Form 990 (2012)




Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part 1X .. .. O
Do not include amounts reported on lines 6b, 7b, Total (A) (B) €) (D)
8b, 9b, and 10b of Part Vill. otal expenses P e ° o g P s
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 383,551 383,551
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22 . 164,493 164,493
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted 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 67,237 16,809 16,809 33,619
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 100,722 25,181 25,181 50,360
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions) 1,754 439 439 876
9 Other employee benefits . 95 24 24 47
10 Payroll taxes . 15,901 3,975 3,975 7,951
11 Fees for services (non- employees)
a Management
b Legal 1,812 0 1,812 0
¢ Accounting 29,488 7,372 14,744 7,372
d Lobbying .
e Professional fundralsmg services. See Pan IV I|ne 17
f Investment management fees 6,769 5,000 1,769 0
g  Other. (if ine 11g amount exceeds 10% of line 25, oolumn
(A} amount, hst line 11g expenses on Schedule O)
12 Advertising and promotion 19,948 16,956 1,496 1,496
13  Office expenses 16,129 4,033 8,063 4,033
14  Information technology 16,801 3,301 10,200 3,300
15 Royalties .
16  Occupancy 19,554 0 19,554 0
17  Travel 1,862 466 930 466
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,596 899 1,798 899
20 Interest . .
21 Payments to affi Ilates ;
22  Depreciation, depletion, and amortlzatlon 25,067 0 25,067 0
23 Insurance . e e e e 6,081 1,521 3,039 1,521
24  Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues & subscriptions 4,448 1,112 2,224 1,112
b Printing annual report 12,325 3,081 6,163 3,081
¢ Donor development 4,287 0 0 4,287
d Other program expenses 190,321 190,321 0
e All other expenses 2,360 265 1,565 530
25 Total functional expenses. Add lines 1 through 24e 1,094,601 828,799 144,852 120,950
26 Joint costs. Complete this line only if the

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

Form 980 (2012)




Form 990 (2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X .. [}
(B)
Beginning of year End of year
1 Cash—non-interest-bearing c . 1
2 Savings and temporary cash investments . 552,857| 2 664,702
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 6,250 4
§ Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
i) organizations (see instructions). Complete Part Ii of Schedule L . e 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9 6,052
10a Land, builldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 622,669
b Less: accumulated depreciation 10b 229,748 378,632 10c 392,921
11 Investments— publicly traded securities 13,047,643| 11 14,430,087
12 Investments—other securities. 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, hne 11 2.131,326| 15 1,916,909
16 ___ Total assets. Add lines 1 through 15 (must equal ||ne 34) 16,116,708| 16 17,410,671
17  Accounts payable and accrued expenses . . 10,617] 17 6,758
18 Grants payable . 18 4,982
19 Deferred revenue 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
% |22 Loans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 509,768 25 559,385
26 __ Total liabilities. Add lines 17 through 25 520,385| 26 571,125
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 1,748,660 27 1,900,865
E 28 Temporarily restricted net assets . 13,847,663| 28 14,938,681
° 29 Permanently restncted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), eheck here b [:] and
P 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
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 15.596,323| 33 16,839,546
34  Total liabilities and net assets/fund balances . 16,116,708| 34 17,410,671

Form 990 (2012)




f£orm 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X{ ..
1  Total revenue (must equal Part VIIl, column (A), line 12) . 1 1,534,957
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,094,601
3 Revenue less expenses. Subtract line 2 from line 1 . 3 440,356
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 15,596,323
5 Net unrealized gains (losses) on iInvestments 5 1,024,043
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor penod adjustments . . . 8 (286,378)
9 Other changes In net assets or fund balances (explam n Schedule O) 9 65,202
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . 10 16,839,546
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil .
Yes | No
1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [ Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2|V
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2012

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury
internal 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 is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b}(1)(A)(i)-
2 [ A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the
hospital’s name, city, and state:
[1 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 described in section 170{(b)(1)(A){vi). (Complete Part Ii.)

9 Oan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed 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 [ Typel b [] Typell ¢ [0 Type tll-Functionally integrated  d [] Type Il-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type I, or Type Hll supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the organlza'uon accepted any glft or contnbutlon from any of the
following persons?

-] 3]

-]

() A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes { No
(i) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g()

(ii) A family member of a person descnbed in () above? . . . e e e 11g(i)]

(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 e e e e e e 11gﬁﬁ)]

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

() Name of supported @ii) EIN (iif) Type of organization | (v} Is the orgamzation {v) Did you notify (vi) Is the (vif) Amount of monetary
organization (descnbed on lines 1-9 | ncol @} ksted n your | the organization n | organzation in col. support
above or IRC section govemmg document? col. (i) of your (i) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
(©)
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 1il. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

1,034,772

2,607,074

677,540

468,994

891,372

5,679,752

1,034,772

2,607,074

677,540

468,994

891,372

5,679,752

2,675,283

3,004,469

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

{(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

1,034,772

2,607,074

677,540

468,994

891,372

5,679,752

415,280

324,822

443,903

386,257

431,059

2,001,321

1,681,073

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

69,545

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 {line 6, column (f} divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Ii, line 14
33'13% support test—2012. If the organization did not check the box on Iune 13 and I|ne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 Is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

39.11 %

15

37.10 %

> 1
> O

10%-facts-and-circumstances test—2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 14:s
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 .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 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 pubilicly

supported organization

instructions

Private foundation. if the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

> 0O
> 0O

Schedule A (Form 990 or 990-EZ) 2012



‘Schedule A (Form 990 or 990-EZ) 2012

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 11

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

Section A. Public Support

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

(e) 2012

(f) Total

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

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

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

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilties
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 disqualified persons

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

¢ AddIlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . e

Section B. Total Support

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

(e) 2012

{f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on secunties 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gan 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 Fonn 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

> O

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (iine 8, column (f) divided by hine 13, column (f)) 15 %

16  Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of iInvestment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2011 Schedule A, Part ilt, line 17 . 18 %

19a 3313% support tests—2012. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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) 2012




Schedule A (Form 990 or 980-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part il, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D | omBNo. 1545-0047

(Form 990) Supplemental Financial Statements 20412
» Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, t11e, 111, 123, or 12b. Open to Public
mpamnem of u‘eT » £ 4 ’ » £ ’ td ’ £ t] ’ ’ y !
Intemnal Revenue Service Y » Attach to Form 990. » 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 adwvised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . 44 75
2 Aggregate contributions to (during year) 152,079 387,981
3  Aggregate grants from (during year) . . 140,413 160,493
4 Aggregate valueatend ofyear . . . 2,433,198 4,906,922
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . . [J Yes [J 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

confernng impermissible private benefit? . . . . - [ Yes [0 No
Part Il Conservation Easements. Complete if the organrzatlon answered “Yes” to Form 990 Part IV, line 7.

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 . . . . e .. 2b
¢ Number of conservation easements on a certified historic stmcture 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
3 Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the
tax year »>

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

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

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

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

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

() and section 170(h)4)B)iy? . . . . . . . . . . . . . . . . . . . . . . . . . . [dYesd No

9 In Part Xill, 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 [f 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 exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes 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:

() Revenues included in Form 990, PartVlll,linet . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, PartX . . . A

2 If the organization received or held works of art hlstoncal treasures or other S|m1|ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .» %

b Assets included in Form 990, Part X . . . . N .

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 990) 2012
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Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

5

Page 2

collection items (check all that apply):
] Public exhibition

[OJ Scholarly research

[ Preservation for future generations

e [ Other

d [ Loan or exchange programs

Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xii.

During the year, did the organization solicit or receive donattons of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

1 Yes []1No

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 lntermedlary for contributions or other assets not
included on Form 990, Part X? . e e . e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginning balance . 1ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21" . . [J Yes [ No
b If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been prowded in Part Xl ||
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 13,546,497 14,043,380 11,776,784 8,025,381 10,504,165
b Contnbutions . 716,404 417,893 684,187 2,381,575 883,837
¢ Net investment earnings, galns and
losses . IR 1,603,155 -140,709 1.429.778 1,655,151 -2,569,015
d Grants or scholarships 469,650 421,643 445,012 179,508 352,166
e Other expenditures for facilities and
programs . - 0 0 0 0
f Administrative expenses . 476,682 352,424 197,325 105,815 94,268
g End of year balance . 14,919,724 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 » 8%
b Permanentendowment » %
¢ Temporanly restricted endowment » - 92%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the orgarnization that are held and administered for the
organization by: Yes| No
() unrelated organizations . 3ali) v
(i) related organizations . B3a(ii)| v
b If “Yes” to 3a(ii), are the related organlzatlons I|sted as requ1red on Schedule R” 3b |
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . 0 68,000 68,000
b BUIIdlngs . . . 0 401,316 141,671 259,645
¢ Leasehold |mprovements
d Equipment 0 121,762 78.875 42,887
e Other 31,591 9,202 22,389
Total. Add lines 1a througJe (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c).) . » 392,921

Schedute D (Form 990) 2012



Schedule D (Form 990) 2012

Page 3

Part VII Investments —Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

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

A

B

©

D)

G

(F)

@)

H)

0

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

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

line 13.

(a) Descniption of investment type

(b} Book value

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

a)

@

()]

@

®

{6)

@

(]

()]

(10)

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

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

(a) Descnption {b) Book value
(1) Beneficial interest in charitable remainder trusts 1,256,235
(2) Interest in real estate partnership 27,299
(3) Investment in real estate 633,375
4
©)
©
@
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 1,916,909

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

1. (a) Descrniption of hiability (b) Book value
(1) Federal income taxes o
@ custodial funds 559,385
(3)
4)
5)
(6}
7
(8)
(9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col, B) ine 25 » 559,385

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's
liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart X . . . . .

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . e e e e L 2,893,532
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains on investments . 2a 1,024,043
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Descnbe in Part XIIl.) . 2d 365,597
e Addlines 2a through2d . 2e 1,389,640
3 Subtract line 2e from line 1 3 1,503,892
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 6,769
b Other (Descnbe in Part XIll.) . 4b 24,296
¢ Add lines 4a and 4b .o 4c 31,065
§ Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) . 5 1,534,957
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements .. e e e 1 1,363,931
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Descrnbe in Part Xlll ) 2d 284,067
e Add lines 2a through 2d . 2e 284,067
3  Subtract line 2e from line 1 3 1,079,864
4 Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1'
a Investment expenses not included on Form 990, Part VIli, line 7b 4a 6,769
b Other (Descnbe in Part XIIl.) . 4b 7,968
¢ Addlines 4a and 4b 4c 14,737
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Panl //ne 18 ) 5 1,094,601

EdPAIl Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 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 XI, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional

information.

Part XI-2d: Administrative fees $250,698
Change in value of split interest trusts 71,961
Fundraising expenses-990 Part Vil 42,938

Total $365,597

Part XI-4b: Custodial fund adjustments $ 24,496

Part XIl-2d: Fundraising expenses-990 Part VIl $ 42,938
Administrative fees 241,129

Total $284,067

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 5
Part X Supplemental Information (continued)

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. 8% of the Foundation's

endowments are board designated.

Part X, Line 2 - "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, 2012 and 2011, there are no uncertain positions taken or expected to be taken that

would require recognition 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.”

Schedule D (Form 990) 2012




* SCHEDULE G Supplemental Information Regarding |_OM8 No 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities
Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
ent of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation 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.
Part | )
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.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email sohcitations f [] Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten 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? [J Yes [ ] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

.. (v) Amount paid to n
(i) Name and address of indwvidual (iii) Did fundrasser have (iv) Gross receipts {or retmnegatl)y) (vi) Amount pard to

{ii) Activity custody or controf of (or retained by)
or entity (fundrasser) contnbutions? from actvity fundragﬁr ;;)sted n organization

Yes No

10

TJotal . . . . . . . . . . . . . . ieiaae
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s 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) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, tine 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 (Ia) through
(event type) {event type) (total number) col (e}
2
o 1 Grossreceipts . . . . 96,670 96,670
o
2 Less: Contnbutions . . 54,225 54,225
3 Gross income (Iine 1 minus
hne 2) e e e e e 42,445 42,445
4 Cash prizes .
5 Noncash prizes
723
§ 6 Rent/facilitycosts . . . 21,666 21,666
[+
a
&S| 7 Foodand beverages . . 14,220 14,220
g
5| 8 Entetanment . . . . 2,000 2,000
9 Other direct expenses . 5,052 5,052
10 Drrect expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . » [ 42,938 )
11 Net income summary. Combine line 3, column (d), and line10 . . . . N (493)
ETedlHl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progresssve bingo (c) Other gaming col. (a) through col (c))
g
[o)
T | 1 Grossrevenue .
81 2 Cash prizes .
5
2| 3 Noncash prizes
i
8| 4 Rentfacility costs .
=
5 Other direct expenses
O Yes %0 Yes %[ Yes %
6 Volunteerlabor. . . . |[1] No [] No (] No
7 Drrect expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . » |{ )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . »

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

a Is the organization licensed to operate gaming actwvities in each of these states? . . . . . . . . . {1 Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




. Schedule G (Form 990 or 990-EZ) 2012 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .o [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . s e e e e . .. . . . .. . . . v [OYes[No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepar% the orgamzatlon s gammg/specnal events books and
records:

Name »>

Address »>

Does the organizatlon have a contract with a third party from whom the organizatron receives gaming

revenue? . . . . - - .« -+ . < . [Yes O No
If “Yes,” enter the amount of gaming revenue received by the orgamzatron > $ ____________________ and the

amount of gaming revenue retained by the third party» $

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

Name P

Address b

Gaming manager information:

Name b

Gaming manager compensation»  $

Descniption of services provided >

(] Director/officer [(JEmployee [Jindependent contractor

Mandatory distributtons:

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

retain the state gaming hicense? . . . .-« - « +« O Yes [0 No

Enter the amount of distributions required under state Iaw to be dlstrlbuted 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 1, line 2b,

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

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULEM - . OMB No 1545-0047
Noncash Contributions |
(Form 990 2012
» Complete if the organizations answered “Yes” on Form
5 (e T 990, Part IV, lines 29 or 30. Open To Public
Internal Fevenuo Service. > Attach to Form 990. Inspection
Name of the organization Employer identification number
Johnson County Community Foundation, Inc. 35-1797437
Types of Property
(a) ®) @ (@
Check if | Number of contnbutions or Noncash contribution Method of determining

amounts reported on

applicable items contributed Form 990, Part VI, line 1g

noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . ..

Cars and other vehicles

Boats and planes

Intellectual property ..

Secunties—Publicly traded . . v 12 130,102| FMV

Securities—Closely held stock .

Secunties—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . ..

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles ..

19 Foodinventory . . . .

20 Drugs and medical supplie

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other b (

26 Other» (

27 Otherb

b wN =

-0 O O~NO®

-t b

—

28 Otherd» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a Durnng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . . L L L Lo oL 31| ¢
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e 32a v

b If “Yes,” describe in Part il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51227J Schedule M (Form 990} (2012)



+ Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedute M (Form 990) (2012)




;ﬁ:ﬁ%&'ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ | oo e 15007

Complete to provide information for responses to specific questions on 2© 1 2
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 organization Employer identification number
Johnson County Community Foundation, inc. 35-17974317

Part VI-B, Line 11a: This 990 return was reviewed by the JCCF board of directors at its meeting on July 17, 2013

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

Part VI-B, Line 15: Executive compensation is determined by looking at average salary data for not-for-profit CEOs provided by the Council

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

taken into consideration.

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

audited financial statements, 990 retumn and conflict of interest policy.

990 Part XI, Line 9: Change in value of split interest agreements $ 71,961
Custodial fund adjustments (16,324)

Net administrative fees 9,569

Rounding ( 4)

Total other changes in net assets $65,202

990 Part XI§, Line 2: No changes in selection or oversight process

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) (2012)
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“Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2012)




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.




Conlflicts 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.

¢ 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.

| 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 or volunteer.

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

Board Member / Volunteer: Date:




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

(Rev. January 2013) OMB No. 1545-1709
Department of the Treasury » Fil rate lication i

| Revomus 5 le a sepa appli on for each retum.

= If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thls fon'n)
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 fite (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 t 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 IRS 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 Charities & Nonprofits.

IEEXY  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 corporations (i ncludlng 1 120—C f Iers) parmershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

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. 35-1797437

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

duedatefor {398 S. Main Street

:i;"u%\'“s‘ze City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Franklin, IN 46131

Enter the Retumn code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Retum | Application Return
Is For Code [lIsFor Code
Form 990 or Form 980-EZ (1] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. 317-738-2213 FAX No. » 317-738-9113

« [f 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) .l thisis

for the whole group, check thisbox . . . P [J.Ifitis for part of the group, checkthisbox . . . . 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 990-T) extension of time
until August 15 . 20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization’s retum for:
» [/] calendar year 20 12 or

» {1 tax year beginning ,20 , and ending ,20
2 If the tax year entered in line 1 is for less than 12 months, check reason: [Jinitial retum  [] Final retum
[ Change in accounting period
3a 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. 33 1$
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. 3 |$
¢ 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. if you are going to make an electronic fund withdrawal with this Forr 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. 1-2013)




AY

Form 8868 (Rev. 1-2013) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox . . . . » []

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If 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. Employer identification humber (EIN) or

rint
' I:le by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)

due date for

iti"ugmws‘:e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . . [:[:l
Application Return ] Application Retum
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Farm 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 |l 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. »
» If the organization does not have an office or place of business in the United States, check this box . ... .. .»0O
« if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ufthisis
for the whole group, check thisbox . . . P [].ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until , 20 .
S Forcalendaryear , or other tax year beginning 20 , and ending ,20

6 If the tax year entared in line 5 is for less than 12 months, check reason: [ Initial retumn I Final retum
[C] Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 930-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. gh |$
¢ 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 Il only.

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

Signature » M L/ %M Tile > élaﬂ— Date » 5‘,@ //3

Form 8868 mev. 1-2013)




