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Return of Organization Exempt From Income Tax

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

» The organization may have 10 use a copy of this return to satisfy state reporting requirements

A Forthe 2012 calendar year, or tax year beginning

C Name of organizaucn

o7 nung 0201«: 527 PM
Form

Depanment of the Treasury
Iniemal Pevenue Servico

, and endmL
COMMUNITY FOUNDATION QOF KANKAKEE o

RIVER VALLEY

B Crecv ¢ apolcave Employer Identification number

! hress cnange

e Hame change Doing Business A§ 36-3235540
= Humber and strest {or F O bos 1f mail 1 not ael vered Io sireet adurass, Rocm/suite E  Telephone number
o e 701 S HARRISON AVE 815-939-1611
Termrg 8 City, 10 vn ¢f pos! office state and ZIP code
}X; AmetdeC 181U, KANKAKEE IL 60901 G Gross recespts § 944,726
] F MName anc acdross of pnnupal officer - —_
L1 APRlCaRN BRI RICK MANUEL Hisy s this a group retum for altiiates? [" Yes Xi No
H(b) 4re all aifiiates ncluted? ;—;’ Yes '-j No
If "No,™ attach a fist {see instructions)
1 Tar-piempt S1ats X 501¢¢t3) 523¢ ( ) 4 {Inseit no ; J ‘ 48471 1) o [-- : 527
J  Websue P www . endow the future. org ’ H(c) Group exemption aumder B
K_“omocoseme X Copoton  Tusl ¢ Asocaon | Ohe B [\ vewoiomacn 1982 | m Suteotiegaicomcie  IL
Part | Summary
1 Brefly describe the orgamzation’s mission or moslt sigiuficant aclivittes
@ See Schedule O
= ¢
o 9
~ 5 2 Check this box » | it the organization discontinued its operations or disposed of more than 25% of iis nel assets
& g 3 Number of voting members of the governing body (Part Vi line 1a) 3 17
e ':i,’ 4 Number of Independent voting members of the governing b?d—(Paerl |I/l]§ 1) _':\ 4 17
% g 5 Toial number of indwviduals employed in calendar year ZOIZI(Pan V, iine. 2afn . \,” . _'. JJ 5 3
- E 6 Total number of volunteers (estimate if necessary) l' ~ Th“ T '”‘*”"—"O 6 25
o 7a Total unrefated business revenue from Part VilI, column (C)‘ hne 12 h—\N 2 4 201 ;|Qg 7a 0
i b Net unrelated business taxable income from Form 990-T hné"s len . 7b 0
=2 ST e L Pnor Year Current Year
Z | 8 Contnbutions and grants (Part VIl line 1h) olely UL "\9 uTt 2,005,368 74,145
g § 9 Program service revenue (Pan ViH, ine 2g) T 0
@D 3| 10 Investment ingome (Part VI column (A} lines 3. 4, and 7d) 356,982 830,165
x 11 Other revenue (Part VI, column (A), ines 5. 6d, 8¢, 9¢ 10c and 11e) 40 L 416
12 Tolal revenue ~ add lines 8 through 11 {must equal Part VIll, column (A) line 12) 2,362,350 944,726
13 Grants and simitar amounts pard (Part IX column (A), ines 1-3) 570,560 198,543
14 Benefits paid to or for members (Part 1X column (A) line 4) 0
@ 15 Salarea, other compensation employee benefits (Part 1X column (A} lines 5-10) 141, 671 108 ‘ 699
21 16aProfessional fundraising tees (Part 1X column {A) hne 11e) 0
§ b Total fundraising expenses (Parl (X, column (D). line 25) P 10,763 "" R L
W17 Other expenses (Part X, column {A) hines 113-11d 11i-24e) 193,486 656 083
18 Total expenses Add lines 13-17 (must equa! Part IX column (A), line 25) 905 L 717 963 i 325
19 Revenue less expenses Sublract bine 18 from hine 12 1, 45 6L633 ~18 Ls 99
S 3"; Begl g of Current Year End of Year
%-‘_E 20 Total assets (Part X hne 16) 6,854,617 6,703,442
<% 21 Total habihties (Part X line 26) 1,023 2,198
25 22 Net assets or fund balances Sublract ine 21 from line 20 6 I 853 [ 594 6 ! 701 L 243
Part li Signature Block
Under penallies of penury | declare that | have examined ihis setumn, including a panying schedules and statements, and o the best of my knowledge and belief 1tis
tue correct and col ’ eclar:ixi p’or olgparer (other than officer) 1s based ﬁmrormanon of which preparer has any knowledge . el
} Z_ YW f . X [ =[5~ 1T
Sign SegrialLreNy office e \ Date
Here ’ RICK MANUEL EXECUTIVE DIRECTOR
Type or puinl name and (ke
PrnSTyee Dreparers narme P ecarers sgnature Date Chocx @ a | PTIN
Paid RUSS LEIGH RUSS LEIGH 01/12/14] setcmployed | POQ086811
Preparer | . .ame » Russell Leigh & Associates Fums £ ) 36-3333616
Use Only 228 E Main St
Syms address B Hoopeston, IL 60942 Phone no 217-283- 9336

May the IRS discuss this return wath the preparer shown above? {see instructions)

}' Yes  No
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Form 990 (2012) COMMUNITY FOUNDATION OF KANKAKEE 36-3235540 Page 2

Part'iit Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il . @

1

Bniefly describe the organization's rmission

See Schedule 0

2 D the orgarization undertake any significant program scrvices during the year which were not listed on the . N
prior Form 990 or 990-E27 '] ves |X! No
if Yes " desciobe these new services on Schedule O

3 Ddthe organization cease conduchng or make sigmficant changes in how it conducts, any program
services? ] ?— Yes @(] No
tf “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three laryest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required lo report the amount of grants and allocations to others,
the fotal expenses, and revenue, If any, lor each program service reported

4a (Code ) (Expenses $ 779,926 including grants of § 198,543 ) (Revenue s )

TO PROVIDE ASSISTANCE IN MEETING THE PURPOSE OF THE COMMUNITY FOUNDATION
FOR THE BENEFIR OF THE INHABITANTS OF KANKAKEE COUNTY.

4b (Code ) {Expenses S including grants of $ ) {Revenue $ )

4¢c (Code }(Expenses § including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

_{Expenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses » 776,826
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Fom 950 (2012) COMMUNITY FOUNDATION OF KANKAKEE 36-3235540 Page 3
Part'iv Checklist of Required Schedules
Yes | No
1 Is the orgamzation descnbed in sechion 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contribulors (see mnstruclions)? 2 X
3 Dd the organization engage in dwect or indirect poliical campatgn activities on behalf of or in opposition to
candidates for public office? If “Yes " complele Schedule C. Part i . 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying actvities, or have a section 501(h)
zlection in effect dunng the tax year? I ' Yes," compleie Schedule C, Part it ] 4 X
S Isthe organization a section 501(c)(4) 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments or simiar amounts as defined in Revenue Procedure 98-197? if “Yes " complete Schedule C
Part th 5 X
6  Did the organization maintan any donor adwised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts In such funds or accounts? f
Yes, complete Schedule D, Part | 6 | X
7 Od the orgamization recewve of hold a conservation easement, including easements to preserve open space,
the environment historic land areas or histonic structures? If Yes, complete Schedule D Part |l 7 X
8 D the organization maintamn collections of works of ar, tustorical treasures, or other simiar assets? Hf “Yes, ’
complete Schedide D, Part il _ 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account iability, serve as a
custodian for amounts not histed In Part X, or provide credit counseling, debt management credit repair, or
debt negotiation services? If "Yes " complete Schedule D, Part IV 9 X
10 Dia the organization directly or through a related arganizatian, hold assets in temporarily restrcted
endowments, permanent endoviments or quast-endowments? If “Yes,' complete Schedule D, Part V 10| X
11 Ifthe orgamization's answer to any of tne following questions 1s "Yes * then complete Schedule D Parts Vi, p
VIL VIE 1A ¢1 X as applicable
a  ud the organization report an amount forland, builldings and equipment in Part X, line 107 If “Yes "
complete Schedule [, Part vi 1Ma| X .
b D the orgamzation report an amount for investments—other secunties i Part X line 12 that1s 5% or more
of ils {otal assets reported in Part X, ine 162 if "Yes," complete Schedule 0, Part Vil 11b X
¢ Did the organization report an amount for investmenls—program related in Part X, tine 13 tnal 1s 5% aor more
of its tctal assets reported in Part X line 16” 1f "Yes," complete Schedule D, Part Vil 1ic X
d  [ud the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets
reported in Part X, line 167 ! "Yes,” complete Schedule D Part I1X 11d X
e D the oiganization report an amount for other hiabiibies m Part X, line 257 [f “Yes " complete Schedule D, Part X 11e X
t  Diathe organizauen’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posilions under FIN 48 (ASC 740)” if "Yes," complele Schedule D, Part X 11f X
12a D ine orgamization obtain separate, independent audded financial statements for the tax year? If ' Yes,” complete
Schedule D Parts X1 and XII 12a] X
b Was the orgamization included in consohdated, independent audited financial statements for the tax year? If "Yes," and f
the organizauon answered "No” (o ine 12a then completing Schedule D, Pans X1 and Xii 15 optional 12b X
13 Is the organization a school described in section 170(b){(1)(A))7? If "Yes " complete Schedule € 13 X
14a  Did the orgamzation maintam an office employees, or agents outside of the United States? 14a X
"b  Did the o1gamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
funiraising, business, investment and program service activities outside the United States, or aggregate
forergn investments valued at $100,000 or more? if “Yes,” complete Schedute F, Parts { and IV 14b X
15 Dud the orgamization report on Part IX. column (A} hne 3, more than $5,000 of grants or assistance to any
G1GdniZation or enbity located outside the United Stales? if ‘Yes " complete Schedule F Parts It and IV 15 X
16 Did the orgamization report on Part IX, column (A), fine 3, more than $5 000 of aggregate grants or asststance
1o indwiduals focaled outside the United States? If "Yes,” complele Schedule F, Parts Hi and IV . 16 X
17 Dis the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Fart X, column (A), ines 6 and 11e? 1l Yes,” complete Schedule G, Part | {see mstructions) 17 X
18 Do the organization report more than $15,000 total of fundraising event gross income and contributions on
Part vill nes 1c and 8a? If “Yes,” complete Schedule G, Part 18 X
19 Did the organization report more than $15 000 of gross income from gaming activilies on Part VI, hne 92?
if*Yes,” complete Schedule G, Part Il 19 X
20a  Oud the organmization operate one or more hospital faciliies? If "Yes,” complete Schedule H 20a X
b_If Yes'tolne 20a, did the organization altach a copy of its audited financiat statements to this return? 20b

Fom 990 i
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"Form 990 (2012) COMMUNITY FOUNDATION OF KANKAKEE 36-3235540 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organizalion report more than $5,000 of grants and olher assisiance (o any government or organization
n the United States on Part X, column (A}, ine 12 f “Yes,” complete Schedule 1, Paits § and | : 21| X
22 D the organization report more than $5 000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule i, Parts | and 1l 22 X

23 Did the organization answer “Yes' to Pait VI, Section A, Iine 3, 4. or 5 about compensation of the
organization’s current and former officers direclors trustees key employees, and highest compensated
employees? If 'Yes," complete Schedule J ‘ 23 X

24a 0O the organization have a tax-exempt bond 1ssue vath an outstanding principal amount of more than
$100,000 a5 of the last day of the year that was ssued afler December 31, 20027 If “Yes “ answer lines 24b

through 24d and complete Schedute K If 'No " go to line 25 ) 24a X
« b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? o 24b
¢ [ud the orgamzation maintan an escrow account other than a refunding escrow al any time during the year
lo defease any tax-exempt bonds? 24¢
d Oud the organization act as an “on behalf of” issuer for bonds outstanding at any tme dunng the year? L 24d
25a Section 501(c)(3) and 501(c){4) organizations Did the organization engage in an excess benefil transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an e<cess benefit transaction with a disqualified personn a prior
year, and thai the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?

It 'Yes " complete Schedule L, Pant | 25b X
26 Was aloanto or by a current or former officer, director trustee. key employee highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ' Yes,” complete Schedute L. Part it . 26 X

27 Did the organization provide a grant o other assistance to an officer, direclor, trustee. key employee,
substanhial contr.butor or employee thereof a grant selection committee member, or lo a 35% controlled
entity or family member of any of these peisons? I "Yes,” complete Schedule L., Part I1i 27 X

28 Was the argarnzation a party to a business transaction with one of the following parues (see Schedule L,
Part IV instructions for apphicable filing thresholds conditions, and exceptions)

A current or former officer drrector, trustee, or key employee? If “Yes.” complete Schedule L, Part IV o 28a X

A farmly member of a cunent or former officer, director, trustee or key employee? If "Yes " complete

Schedule L, Part 1V 28b X

¢ Anentry of wiich a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, diractor, trustee, or direct or indirect owner? If “Yes,' complete Schedule L, Part IV : 28c X
29 Dud the orgamization recerve more than 525 000 i non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 d the organization receve contrbutions of ant, histoncal treasuwies, or other similar assets or quatfied

conservaion contnbulions? if “Yes,” complete Schedule M ) 30 X
31 Did the organization iquidate lerminate or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | ) 31 X
32 udthe orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assels? It "'Yes,”

comgplets Schedule N Part i1 ' 32 X
33 Dia the organuzation own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301 7701-2 and 301 7701-3? If 'Yes " complete Schedule R, Part | ) 33 X
34 Was the orgamizahon related to any tax-exempt or tacable enlity? If “Yes " complete Schedule R, Parts If, I,

or IV, and Part V. lne 1 ) 34 X
35a D the orgamization have a controlled entity within the mearing of section 512(b)(13)? ) 35a X

b 1f"Yes"to ine 354, did the organization recewe any payment from or engage in any transaction vaith a

controlled entity within the meaning of section 512(b)(13)? If “Yes, ' complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) orgamzations Did the orgarization make any transfers to an exempt non-charitable
’ refated orgamzation? If ' Yes " complete Schedule R, Part V, ine 2 38 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s ot a related organization

and thats treated as a partnership for federal income tax purposes? If ' Yes,’ complete Schedule R,

Part Vi . . 37 X
38 Dudthe arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note All Form 990 filers are required to complete Schedule O 38| X

Form 990 (702}

o
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Form 990 (2012) COMMUNITY FOUNDATION OF KANKAKEE 36-3235540 Page 5
PartV ' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contams a response to any question in this Part V |
Yes | No
1a  Enter the number reported m Box 3 of Form 1096 Enter -0- if not applicable ) 1a | 4 N AN
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable L 1b o
Dnd the orgamization comply with backup withholding rules for reporiable payments to vendors and 3
repantable gaming (gambling) winnings to prize winners?
2a  Enter the number of employees ieported on Form W-3 Transnuttal of Wage and Tax - B
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3 Sy
b il atleast one is reported on bne 2a, did the orgamzauon file all required federal employment lax returns? 26 [ X
Note If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nslructions) PR R
3a  Did the organization have unrelated business gross mcome of $1,000 or more during the year? 3a X
b If*Yes ™ has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O 3b
4a Al any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonly
over a financial account in a foreign country (Such as a bank account securties account, or other financial
account)? 4a X
b If Yes.' enter the name of the foreign country »
See mnstruchions for filng requirements far Form TD F 90-22 1 Report of Foreign Bank and Financial Accounts
5a Was the oiganization a party to a prohibited tax shelter transaction at any ime during the tax year? Sa X
Did any taxable party notify the organization that it was o 1$ 3 party to a prohibited tax shelter transaction? 5b X
If"Yes' to hne 5a or 5b did the orgarization lile Form 8886-T? ) Sc
6a Docs the organization have annual gross receipls that are normally greater than $100,000 and did the
orgamzation solicit any contributions that were not tax deductible as chantable contnbutions? Ga p:¢
b #f Yes did the organization include with every solicitation an express statement that such contnbutions or
gifts were not lax deductible? &b
7 Organizations that may receive deductible contributions under section 170{c) e
a Did the orgamzation recewe a payment in excess of $75 made parlly as a contnbution and partly for goods i
and services provided {6 the payor? Ta
. b I Yes, didthe organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was
requited to file Form 82827 7c
d It Yes indicate the number of Forms 8282 filed dunng the yeor | 7d l
e Did the organization receive any funds direclly or indireclly to pay premiums on a personal benefit contract? Te
f  Did the organization dunng the year. pay premiums, duectly or indireclly, on a personal beneht contraci? 7f
" g Ifthe organization received a contribulion of qualified intellectual propeny, did the organization file Form 8899 as required? 79
h  Hthe organization received a conltribution of cars, boats, arplanes or other vehicles did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaiming donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization or a donor advised fund mamtained by a sponsonng
orgamzation, have excess husiness holdings at any ime duning the year? 8 X_‘
9  Sponsoring organizations maintaining donor advised funds R S
a D the orgamization make any taxable distribulions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb X
10 Section 501(c){7) organizations. Enter 4
a Iniation fees and capttat contributions included on Part Vil tine 12 10a N
b Gross receipts, included on Form 990, Part VIl line 12 for public use of club facilities 10b
11 Section 501(c){12) organizations Enter |
a Gross ncome from members or shareholders . 11a -
b Gross incorne from other sources (Do not net amounts due or paid to other sources i N
against amounts due or receved from them } . 11b W Mt
12a Section 4947(a)(1) non-exempt charitable trusts is the organization filing Form 990 n heu of Form 10412 12a
b if 'Yes "enter the amount of tax-exempt interest receved or accrired dunng the year ‘ 12b
13 Section 501(c)(29) quahfied nonprofit health insurance issuers.
a Isthe organization hcensed to Issue qualfied health plans in more than one state? 13a
Note See the instructions for additional mnformation the organization must report on Schedule O ‘/\/\/\:’( Soy f\:
b Enter the amount of reserves the organization 1s required to mamtain by the states in which :;; i
the organization is licensed 1o tssue qualfied health plans . 13b N it
¢ Enter the amount of reserves on hand i ) 13c xar -
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _i{"Yes," has d filed a Form 720 o report these payments? if "No.” provide an explanation n Schedule O 14b

Our-

rorm 990 012
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Form $90 (2012) COMMUNITY FOUNDATION OF KANKAKEE 36-3235540

Page 6

Part vi

Governance, Management, and Disclosure For each "Yes" response to Iines 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 gquestion in this Part VI

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body al the end of the tax year i 1a 17 > \\\\?
if there are matenal differences in voling rights among members of the governing bady, or ‘ Z s
if the governing body delegated bioad authonty 10 an executive committee or similar R . j\t“
commuittee explain 1t Schedule O ,/f
b Enter the number of voting membess included i line 1a, above who are independent ] o | 17 &7
2 Oid any officer, director trustee. or key employee have a family relationship or a business relationship wath L
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate conlrol over management duties customarntly performed by or under the direct
superviston of officels, directors or lrustees or key employees (o a management company or other person? 3 X
4 Dud the orqamization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 D the origamzation become aware during the year of a significant diversion of the organization s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a  ud the organizaton have members, stockholders or other persons who had the power to elect or appant
one 0t more members of the governing body? 7a X
b Are any governance decisions of the oigamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ) 7h X
8  Dud the argamzation contemporaneausly document the meetings held or wntten actions undertaken dunng the year by the following :
a The governing body? ga | X
b Eacn committee with authonily to act on behalf of the governing body? ] b | X
+9 s theie any officer director truslee or key employee listed in Part VIl Section A who cannot be reached al
the orqanization s mailing address? If ' Yes " provide the names and addresses in Schedule O 9 X
Section B Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a  Dud the organization have local chapters, branches, or affilates? 10a X
b Yes didthe organization have written policies and procedures goverming the activiies of such chaplers,
affiiates and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the ergamization provided a complete copy of this Form 990 to all members of s governing body before filing the form? 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a  Dict the organizalion have a wniten conflict of interest policy? If ‘No ' go to line 13 12a| X
b Were officers, directors oi tiustees and key employees required to disclose annually inlerests that could give rise to conflicts? 120 X
¢ Did the nrganization regularly and consistently monttor and enforce comphance with the policy? if *Yes,'
descibe in Schedute O how this was done 12| X
13 Did tne grganzation have a written whistleblower policy? 131 X
14 Did the oiganization have a written document relention and destruction policy? 14| X
15 Oud the process for determiming compensation of the following persons include a review and approval by \
mdependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? PEVE EEVERN
a The orgamization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of ine orgamization 15b X
’ If 'Yes' to tine 15a or 15b, describe the process in Schedule O (see instructions) T )
16a [Ond the organization invest in, contribute assels 1o, or paricipate in a joint venture or simiar arrangement ;
vath a taxable enlity dunng the year? 16a X
_b It Yes aid the organization follow a wnitten policy o1 procedure requinng the organization to evaluate its
participation in jomt venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization s exempt slatus with respect to such airangements? 16b

Section C. Disclosure

17 Lisi the states wath which a copy of this Form 9390 1s required to be filed P IL .
18 Seclion 6104 requires an organization to make #s Forms 1023 {or 1024 if applicable} 990 and 990-T (Section 501(c)(3)s only)
available for public mspection Indicate how you made these avaitable Check all that apply
IX: Own website l—l Another's website X Upon request LJ Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how), the orgamzation made 1ts 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
organzaton » RICK MANUEL 701 S HARRISON AVE
KANKAKEE IL 60901
AN Form 990 {2930y
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Form 950 (2012) COMMUNITY FOUNDATION OF KANKAKEE 36-3235540 Page 7
Part VIl 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 VII L]
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

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

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

¢ List all of the organization's current key employees, If any See instructions for definiion of "key employee ©

o List the organization’s five current highest compensated employees (other than an officer, director, lrustee or key employee)
who received reportable compensatien (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
crganization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100 000 of reporiable compensation from the organizalion and any related organizations

o List all of the orgamization'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 organizauon and any rclated organizations
)LIS\ persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons

Check this box f neither the orgamzation nor any related orgamzations compensated any current officer, director, or trustee

{A) {8) {C) ()] {E) (F)
Sai e ana Tilg Average Poston Reponaola Reportatie Estmated
nours per {¢o nGt check more tha « ono compensa.en compensatien (rom amgunt of
week Dox unless parsonis be'h an frem rotateq other
thst any officer and a directorfliustar) the crganizalions compensalion
neurs fu SET S IS T el & nrgamizahan (N 2/1095-MISC) ticm tha
rela‘ed P I I I - ) OV 211069 MISCH organzation
crgamvzatons e al c | %1 §§ e and related
velow dotted g% g § # '§ ) organ zalens
g &
; g
()MAURICE MANUEL
' 40.00
EXECUTIVE DIRECTOR 0.00 |X 59,972 0 0
" (2 PAUL SNELLENBERGER
2.00
CHAIRMAN 0.00 | X 0 0 0
{3)ROGER BENSON
1.00
SECRETARY 0.00 | X 0 0 0
(4)MARY ELISE BURNETT
1.00
TREASURER 0.00 | X 0 0 0
(5)MIKE O'BRIEN
1.00
PAST CHAIRMAN 0.00 | X 0 0 0
(6)ANN BREZINSKI
1.00
TRUSTEE 0.00 | X 0 0 0
(7Y HOLLICE CLARK
1.00
TRUSTEE 0.00 | X 0 0 0
(8)DALE GERRETSE
1.00
TRUSTEE 0.00 |X 0 0 0
{9y JOY HANSEN-~IRPS
1.00
TRUSTEE 0.00 |X 0 0 0
(10) KARL KRUSE
. 1.00
TRUSTEE 0.00 |X 0 0 0
(1MMELIZABETH KUBAL
1.00 .
TRUSTEE 0.00 [X 0 0 0

oon rorm 990 (2012)




CORORI e2COMMUNITY FOUNDATION OF KANKAKEE

36-3235540 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) {C) D) (E) (F)
Name and tile Aveorage Posiion Repontable Roportabla Esumatea
hours per {ao not chacr more than one cermpensahon compansalion from amount of
week bor unless person is both an from relatog other
{itst any otticer and a arectorfuustee) he organzatons compansabon
haurs for -1 = org d {W 2/1009-141SC) from the
retatoa c3| 2|85 |38 g‘ (W 21109-MISC) arganeation
aganzavons | 33] E1 R | 3 |2E| 2 and retated
velos does  [FE| 8§ 2 8§ h organizations
' ne} S| 2 ‘f:
HHEME
o (—.g g;_
&
(12 DR STONEWALL MCQUISTON
1.00
TRUSTEE 0.00 [X 0 0 0
(#3)CINDI REDDISH
1.00
TRUSTEE 0.00 |X 0 0 0
(14) CAMILLE ROSE
1.00
TRUSTEE 0.00 |X 0 0 0
15 KART SARGEANT
1.00
TRUSTEE 0.00 |X 0 0 0
(16MIKE VAN MILL
1.00
TRUSTEE 0.00 |X 0 0 0
(7
{18)
(19)
1b  Sub-total > 59,972
¢ Total from continuation sheets to Part VII, Section A >
d_Total {add ines 1b and 1c) » 58,9872
2 Total number of indviduals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Dd the orgamization hst any former officer director. or trustee, key employee, or highest compensaled - I
employee on line 1a? if Yes.” complete Schedule J for such individual 3‘ X
4  Foranyindividua! isted on line 1a 1s the sum of reportable compensation and other compensation from the o
organizalion and related organizations greater than $150 0007 If “Yes ' complete Schedule J for such
ndividual 4 :
(6 Did any person histed on hne 1a receive or accrue compensation from any unrelated organization or indvidual A E2N -
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B Independent Contractors

1 Comnplete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensalion from the arganization Report compensation for the calendar year ending with or wathin the orgamization's {ax year

. (A)
Tiatiie and bising.3 add esg

(8)
Ceserplion of services

- €)
Lompersalen

2 Total number of independent contractors (including but not hmited to those iisted above) who
teceived more than $100.000 of cornpensalion from the orgamization b

Ey
o, LR,
~ 3/ N

- ann .. .
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Form 990 (2012) COMMUNITY FOUNDATION OF KANKAKEE 36-3235540 Page 9
Part Vil Statement of Revenue —
Check If Schedule O contains a response to any question in this Part VIl . _]

. . {A) (B) <) (D)
’ N Total revenuo Related or Unrelated Re.enve
AR v . exempt tusiness excfuded from tax
’ N functicn revenue under sections
revenue 512 513 or 514
%‘g 1a Fedeiated campawgns 1a ‘ - P T, YR Q R 4 [
Q3 [y sl M ‘ . ! N N :\2,- < N 1 SR g
('52 b Membership dues 1b . R serls. LD RS
iq © Fundraising events ic . S S REAERIS AN R O
55| d Related organizations id o o AR RO P
= 1, , IR . PN 4 - ’\\’,, = N
@ € e Gomemmen grants {contrizutions) 1e 29,473} .7+ L N ’ N R ALY S s
(=¥ P L A A N N )
9”: f 7 ather coninbutions, gids granis . ’ . P PN N ) N
= . + N R H - S - N
- ard smi'a ar10.4nts et Ingliced angJe 1f 44,672 4 ) - Lo rEe A PR ¥ ’
SO Y . e SN 3
Tx| 9 Norcashconmbuiions mcludes e fines 1a.1F S . S U I CELS Ly foe
oc c iy R ‘s [ T .
O h Total Addines 1a-1f > 74,145{. .~ o RV A
‘ . A R - . A RS
3 Busn Codo |° - s NERERT R AR \\/,: IV
<
21 2a
Nl
o b
8
2 c
g
& d
g e
2 f All other program service revenue
% | g Total Add hnes 2a-2f > ’ LTy E TR e
3 inveslment mcome (ncluding dividends. interest
and other similar amounts) > 151,929 151,929
Income from investment of tax-exempt bond proceeds P
Royalties »
W Rean {1} Personal B - .o, v s,
6a Gross rents N R . UG R S ,
A s -, s \” FESTE g fo v - N
tess rental eaps P AR K S PR A AT
NP P PR Gl TR
Remiatin or {loss) : . Waow 2T PR < ” ¥ P -
d Net rental ncome or (loss) >
Crnee ¥ P
73 Gross ameust fiom (1 Fecunties (1 Cleen - ® , 4
. seles of ol —] Y . ‘
other than wentaryl 678,236 " > o R S
o pegtir R A R £ A
b Less cosivr e , o N O N N A RN .
base 3 salcs caps . N R TR - A RPN
~ S ot o ‘ o~ N
¢ Gamn or (loss) 678,236 - T s B .
d Met gain or (loss) » 678,236 678,236
AU ; Z
o | 8a Grossncome from fundraising even's ! . - ’ . A © e
v B . AN ,
c {notincluding $ L. e I O A WP I P .
3 of contribulions reported on ling 1¢) a . NS T PN .
. s - TN S TN .
cf See Part 1V, line 18 a ‘ . : > LA N 2RV NECRPSIR
] 4 . N N BN - ¢ .
£ b Less direct expenses b : . PR N 4 A
O ~ R
¢ Netincome or (joss) from fundraising events > Ny
Tl H ~
9a Gross ncome from ganmning dctivities . o .7 S R
See Part 1V, line 19 a N T P D AR R
. . N e o NN .
b Less direct expenses b s S B Y ST
¢ Netmcome or {loss) from gaming activilies »
10a Gross sales of iInventory, less N S T B . ‘
, returns and allowances a p Y. . 4 et g .
b Less cost of goods sold b 3 . SR FEENE NE NG NSO SR i
Net income or (loss) from sales of inventory »
Mscellaneaus Revenue Busn Code SR N 4 ‘ o A A SO C o
11a  MANAGEMENT FEES 36,374 36,374
MISCELLANEOUS 4,042 4,042
c
d Al other revenue
z . § W w v =7
e Total Add lines 11a-11d > 40,416F - N s ra, o
12 _ Total revenue. See instructions > 944,726 870,581 0 0

form 990 (2052
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Form 990 (2012)

COMMUNITY FOUNDATION OF KANKAKEE 36-3235540 Page 10
PartiX Statement of Functional Expenses
Secton 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations musl complete column (A) _
Check if Schedule O contains a response to any question in this Part IX R .
Do not include amounts reported on lines 6b, Totl é‘::)’enses pw{ag”ser\m Managé;’m ana fu né?’mmg
__7b, 8b, 9b, and 10b of Part VIl expenses general axponsos espenses
1 Granis and oiher assistance to governments and DETE T RV ’
organizations i the U S See Part I, Iing 21 198,543 198,543 . ~ 3
2 Granis and other assistance to individuals in et N
the US See Part IV, ine 22 : )
3 Grants and other assistance fo governments, . W -
organizations, and mdividuals outside the . L ‘/,\\1
U'S See Part IV, lines 15 and 16 T oS
Benefits paid to or for members SRR R
Compensation of current officers directors,
trustees and key employees
6 Ccmpensabon not included above, o aisquahfied
pe-scns {as defined under section 2958(f(1)) and
persons descrbed in section 4358(c)(3)(B)
-7 Other salanes and wages 101,280 30,384 62,056 8,840
8 Pension plan accruals and contnbutions {include
sectian £401(k) and 403(b) employer contributions)
9 Oiher emiployee benefits
10  Payroll 1azes 7,419 2,225 4,519 675
11 Fees for services (non-employees)
a Management
b Legal 1,085 383 712
¢ Accounting 3,225 1,129 2,096
d Lobbying —
e Professional fundraising services See Part v, line 17 Lo i R
f Investment management fees 80,926 28,190 52,736
g Oher fine 11a ameui exceeds 10% of ine 25 cc'erin
1) amenct, bst e 115 experses on Scnedu'e C ) 7 ! 548 2 7 642 4 ? 906
12 Advertising and promotion 2,825 1,105 1,380 340
13 Office expenses 7,030 1,847 4,485 698
14 Injoimalion technology
15 Royaltes
16  Occupancy 22,831 22,831
17 fravel 1,585 181 1,404
18 Payments of {ravel or entertanment expenses
for any federal, state, or local publc officials
19 Conferences conventions and meelings 10,655 4,315 6,380
20 Interes! 5,809 5,809
21 Payments {o affilates
22 Depreciation depletion, and amortization 2,215 2,215
23 Insurance 2,438 2, 438
24 Other expenses ltemize expenses not covered s . I, < N ;A\’ >é\\q f ’f\/\\ T
avove {L st miscellaneous expenscs in fine 242 1f LY Vi Y wes L .
line 24e amount exceeds 10% of line 25, column 2N s AN E e
(A} amount st hne 24e expenses on Scheaule O ) L S N
a REFUND 500,000 500,000
b EDUCATION AND SEMINARS 3,882 2,183 1,689
¢ DUES AND SUBSCRIPTIONS 1,648 1,648
d TELEPHONE ' 1,078 868 210
e Allother expenses 1,253 930 263
25  Tofal functional expenses Ada kngs 1 through 24e 963 J 325 779 / 926 172 7 636 10 . 163
26 Joint costs Complete this ine only ff the
organizatton reported in calumn (B} joint costs
from a combined educational campaign ang_
fungraising solicitatron, Check here P !__' i
folicwing SOP 98-2 {ASC 958-726)

JAR

Form 990 (2012
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Form 990(2012) COMMUNITY FOUNDATION OF KANKAKEE 36-3235540 Page 11
Part X Balance Sheet
Check f Schedule O contains a response to any question in this Part X |—j._
(A) (8)
Beginning of year End of year
1 Cash—non-interesi bearing 719,873| 1 105,864
2 Savings and temporary cash investments 991,849 2 283,873
3 Pledges and grants receivable, net 3
4 Accounts recewable, net 4
5 Loans and other receivables from current and former officers. direclors, R g D

trustees. key employees, and highest compensated employees

Complete Part Il of Schedule L
6 Loans and other receivables from other disquabfied persons (as defined under section ) ,/, :
4958(f)(1)) persons described in section 4958(c)(3)(B) and contributing employers and ’
sponsonng organizations of section S01(c)(9) veluntary employees’ beneficiary [
organizations {see nstructions} Complete Part 1l of Schedule L
Notes and loans recevable, net
8 Invertones for sale or use

Prepaid expenses and deferred charges

Assets
~

10a Land buldings. and equipment cost or ) 7 :‘
other basis Complete Part Vi of Schedule D 10a 19,926 R Sl AP
b Less accumulated depreciation 10b 12,771 8,971 10¢ 7,155
11 Investmenis—publicly traded secunties 5,091,424 14 6,264,050
12 Investments—other securities Sce Part V. line 11 12
13 Investments—program-related See Part IV line 11 13
14 Intangible assets 14
15 Other assels See Part IV Iine 11 42 ,500| 15 42,500
16 Total assets Add Iines 1 through 15 (must equal fine 34) . 6,854,617 16 6,703,442
17 Accounts payable and accrued expenses 1,023| 17 2,199
18 Grants payable ) 18
19 Deferred revenue 19
20 Tax-exempl bond habiiies 20
21 Escrow or custodial account labiity Complete Part 1V of Schedule D 21 ]
® 22 Loans and other payables to current and former officers, direclors, - ’\ : , J . WA . .
2 liustees key employees, highest compensated employees and - R 4
g aisqualiied persons Complete Part Il of Schedute L 22
- 123 Secured morlgages and notes payable o unrelated third parties 23
24 Unsecuied notes and loans payable 1o unrelated third parties 24

25 Other habiites (including federal income tax payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X

of Schedute D 25
26 _Total habilities Add fines 17 through 25 1,023| 26 2,199
Organizations that follow SFAS 117 (ASC 958), check here »  X: and IR AN oAy
3 complete lines 27 through 29, and lines 33 and 34, s T D RS AR & P o0
E 27 Unrestncled net assets 916,089| 27 488,627
& |28 Temporarly restricted net assets ) 360,738| 28 643,400
2|29 Permanently restricted net assets N 5,576, 797 29| 5+569 216
I Organizations that do not follow SFAS 117 (ASC 958), check here P r_# and ) /\ s \ \ / 2 / Co. i
5 complete lines 30 through 34 PP VA IS t
‘9: 30 Capital stock or trust pnncipal, or current funds 30
& |31 Pad-inor capital surplus or land, building, or equipment fund 31
g 32 Retamed eainings, endowment, accumulated ncome or olher funds 32
33 Total net assets or fund balances 6,853,594| 33 6,701,243
34 Total habines and net asselsfund balances 6,854,617 34 6,703,442

Form 990 @012

DA
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Form 990 (2012) COMMUNITY FOUNDATION OF KANKAKEE 36-3235540

Page 12

Part X1 Reconciliation of Net Assets

Check If Schedule O conlains a response to any question In this Part X! _

i1

N .
O W N s WN 2

Total revenue (must equal Part Vill, column (A), Iine 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1

Net asseis or fund balances at beginning of year (must equal Part X, Ine 33 column (A))
Net unrealhzed gains (losses) on investments

Donaled services and use of fachities

Investment expenses

Pnor penod adjusiments

Other changes in net assets or fund balances {explain in Schedule O)

Net assets or fund balances at end of year Combmne lines 3 through 9 (must equal Part X, line
33 column (B))

i ]
944,126

963,325

-18,599

6,853,594

W o N | O b (W | |

-133,752

-
(=]

6,701,243

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response 1o any guestion in this Part X1

1
'

2a

3a

Accounting method used to prepare the Form 990 [ Cash ]LX_ Accrual L; Other

Yes | No

ot

if the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

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

1 "Yes " check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a aeparate basis, consolidated basts, o1 both

i Separate basis ‘_] Consolidated basis ;_ } Both consolidaled and separate basis
VWere the organizaton’s financial statements audited by an independent accountant?

If "Yes " check a box below to indicate whelher the financiat statements for the year were audited on a
separate basis consolnd?ted basis, or both

f Separate basis | Consohdated basis | , Both consolidated and separate basis

if "Yes tohne ?a or 2b, does the organization have a cominiliee that assumes responsthility for oversight
of the audit review or compilation of s financial stalements and selection of an independent accountant?
if the organization changed either its oversight process or selection process duning the tax year, explam in
Schedule O

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

£ 'Yes," did the organization undergo the required audil or audits? i the organization did not undergo the

required audil or audits, explan why in Schedule O and descnbe any steps taken to undergo such audis

e

N
o

la X

3b

Form 990 12012,
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SCHEDULE A Public Charity Status and Public Support QB o 15450007 |
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 201 2
esanmen s e Tremsu o 4947(a){(1) nonexempt charitable trust. %Ope\g\to Bublic
Aarna! Ra et Serice ach to Form 990 or Form 990-EZ. P> See separate instructions. % Inspegtion # ¢
tame of tho organization COWU-NI TY FOUNDATION OF KANK.AKEE Employer Identification number
RIVER VALLEY 36-3235540
Part |

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

The organizahon 1s nol a private foundation because tis (For hnes 1 through 11, check only one box )

1 _ ' Achurch, convention of churches, or associaiion of churches described in section 170(b){1)(A)i).
2 —j, A school described in section 170(b){1}{A)i1) (Attach Schedule E )
3 A hospital or a cooperalive hospilal service organization described v section 170(b)(1)(A)(in}.
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(in). Enter the hospital's name, :
__ Gy, and state ) i |
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 176(b){1)(A)(1v) (Complete Part 1l )
6 - Afederal, state, or local government or governmental unit descnbed in section 170{b){1}(A){v}
7 X Anorganization that normally recewes a substantial part of its support from a governmental unit or from the general public
desaibed in section 170(b)(1){(A)v1) (Complete Part Il )
8 A community trust described in section 170{b)(1)(A){v1) (Complete Part Il }
9 ) An organization that normally receives (1) more than 33 1/3% of is support from contributions, membership fees, and gross
receipts from activilies related to its exemp! functions—subject to certain exceptions, and (2) no more than 33 1/3% of s
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizatien after June 30, 1975 See section 509(a)(2) (Complete Part il )
10 —"l An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 _; An orgamization organized and operated exclusively for the benefit of to perform the functions of. or to carry out the
purposes of one or more publicly supporied organizations descnbed in section 509(a)(1) or section 509(a}(2) See section
509(a)(3) Check the box that descnibes the type of supporting oiganization and complete ines 11e through 11h
a ;*” Type | b Typell c ! } Type lll-Functionally integrated d [ l Type lHi-Non-functionally integrated
e + By checking this box ! certify that the orgarization 13 not controlled directly or nduectly by one or more disquahfied persons
other than foundation managers and other than one or more publicly supported orgamzations descnbed in section 509(a)(1)
cr section 509(an2)
f If the organization received a written determnation from the IRS that itis a Type |, Type I, or Type Il supporting
organization, check this box
g Smce August 17 2006. has the organization accepted any gift or contnbution from any of the
follovang persons?
(1) A person who directly or indirectly controls, erther alone or together with persons descnbed in (n) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(1) A family member of a person described in (i) above? gl
() A 35% controlied ertity of a person described m (1) or {i) above? L 11g(iu)
h Piovide the folloviing information about the supported organization(s)
() Nams o sepeonen i £y () Type of organ zanan (v) s ine organzaton | (v} D you Aty (v} isthe (vhi) Amount of monetary
aTgar 2t on o ned en | nes 143 nech 1) us'edin,cur | thecrganization m {organization i 2ol sLpoon
abew of IRC section govermag oocurers | & jofyour (i) organzeam the
{s00 mstructions)) ' suppat? us?
Yaos No Yes to Yes Re
{A)
(B)
{C)
(D)
(E)
- A Al
R . . H RS PR . N
Total TR B O R Lk s Wl

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-£2) 2012 COMMUNITY FQUNDATION OF KANKAKEE 36-3235540 Page 2
Part }l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part lll_If the organization farls to qualify under the tests histed below, please complete Part Il )
Section A. Public Support
Calendar year {or hiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants contributions, and
membership fees recewed (Do not
include any “unusual grants "} 2,323,763 845,877 575,566 2,005,368 74,144 5,824,718
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on s behall
3 The value of services or faciilies
furmshed by a governmental unit to the
organization without charge
4 Total Add hnes 1 through 3 2,323,763 845,877 575,566 2,005,368 74,144 5,824,718
The portion of total contributions by - o P2 T SR
cach person {olher than a g PR
governmental unit o1 publicly 5o L
supporied organization) included on « - DR
Iine 1 that exceeds 2% of the amount . AN N :
shown on ling 11, column (f) “ A st N
- & Public support. Subtract ine 5 from ling 4 < R S 5,824.718
Section B Total Support
. Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Tota!
7 Ameunts from ing 4 2,323,763 845,877 575,566 2,005,368 74,144 5,824,718
8  Gross ncome froni nterest dividends,
payments recewed on securnties loans,
rents royallies and income from simitar
S0OUICES 39,044 103,947 80,978 133,023 866,540 1,223,532
. 9 Netincome from unrelated busmness
actvities, whether or not the business
1S tequtarly carned on
10 Otherncome Do not include gamn or
loss from the sale of capilal assets
(Explan m Part V)
11 Total support Add tines 7 through 10 o ¢ ¢ ’ T 7,048,250
12 (Gross receipts from related activities, elc (see instiuctions) L12 325,368
13 Furstfive years If the Form 990 1s for the organmization's first second. third, fourth, or fifth tax year as a section 501(c)}(3) .
organieation check this box and stop here > .
Section C Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6 column (f) divided by line 11, column (f)) 14 82 64%
15 PPublic support percentage fiom 2011 Schedule A, Part |1, ine 14 15 94.60%
16a 33 1/3% support test--2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
noex and stop here The organization qualifies as a pubhcly suppored organization [ 4 &
b 33 1/3% support test-—2011. if the orgamization did not check a box on Iime 13 or 16a. and ne 15 1s 33 1/3% or more,
check trus box and stop here. The organization qualifies as a publicly supported organization . R i > [__ !
17a  10%-facts-and-circumstances test—2012 If the orgamization did not check a box on line 13, 16a, or 16b and ne 14 1s
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 orgamization qualifies as a publicly supported
organtzalion o > [
b 10%-facts-and-circumstances test—2011 I 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 “facls-and-circumstances” test, cneck 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 organizaion >
18  Private foundation If the organization did not check a box on line 13, 16a. 16b, 17a. or 17b. check this box and see
siruchons > i_jl

Daa

Schedule A (Form 990 or $90-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 COMMUNITY FOQUNDATION OF KANKAKEE 36-3235540 Page 3
Partill.  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 quahfy under Part It
if the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

-Calendar year (or fiscal year beginning i) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Giits, grants, contributions, and membership
- fees received (Do not include any “unusual
granis )
2 Gross receipts from admissions, merchandise
i sold or services performed or facilities
furnished i any activily that s related to the
0:gauzalion's lax exempl purpose

3 Gioss receipis from aclivities that are not an
unrelated trade of business under section 513

4 axrevenues levied for the
organization’s benefit and either paid
lo or expended on its behalf

5  The value of services or faciiies
furrushed by a governmental unit (o the
organization vithout charge

6  Total Add hnes 1 through 5

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

b Amounis included on lines 2 ang 3
recexvea from other than disqualiied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 far ine year

¢ Addhnes 7a and 7b

B Public support (Subtract hine 7c from o W R P g O
line 6 ) < a0 b B “
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2008 (0) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total

9  Amounls from line 6

10a  Grossincome from inferest, ddends,
pdymenis received on secunties loans rents
royalties and income from simitar seurces

b Unrelateo business taxable income (less
section 511 faxes) from businesses
acquired after June 30 1975

¢ Aod lines 10a and 10b

11 MNetweome from unrelaied business
aciwlies not inctuded in ine 100, wnether
or 70! tne husiness 1s regutarly carriea on

12 Other ncome Do ot include gamn or
loss from the sale of capital assets
{Explamn i Pant iV )

13 Total support (Add tines 3 10¢ 11

and 12)
14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)

organization, check {his box and stop here . > L—‘
Sectlon C. Computation of Public Support Percentage
15 Publc support percentage for 2012 (line 8, cotumn (f) divided by ine 13 column (f)) ) R 15 %
16 Pubhc support percentage from 2011 Schedule A Partill hne 15 B 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {ine 10c, column (f) divided by ine 13, column (f)) 17 %
18 Invesiment income percentage from 2011 Schedule A Pan I, ine 17 . . 18 %
19a 33 1/3% support tests—2012. Hf the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne )

17 1s not more than 33 /3% check this box and stop here The organization qualifies as 4 publicly supported organization | 4 'rﬂ]

b 33 1/3% support tests—2011. If the organtzalion did not check a box on ine 14 or ine 19a, and ine 1615 more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization . » j

20 _ Private foundation. if the orgamization did noi check a box on ne 14, 19a. or 19h. check this box and see mstructions > | ~

Schedule A (Form 990 or 890-EZ) 2012
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Schedule A (Form 990 or 990-£2) 2012 COMMUNITY FOUNDATION OF KANKAKEE 36-3235540 Page 4

Part iV

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10,

Partll, ine 17a or 17b, and Part I, ine 12 Also complete this part for any additional information. (See
instructions)

i

Schedule A (Form 990 or 990-EZ) 2012
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SFCHE%l;[I;E D Supplemental Financial Statements
orm

( ) » Complete if the organization answered “Yes," to Form 990,
Departrment cf tne Treasury Partiv,line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
intemal Re.enue Sarvica P Attach to Form 990 W See separate instructions.

OMB Mo 1545-0047

2012

77 Opeia fo Public
% ‘Inspection

Name of the organization

COMMUNITY FOUNDATION OF KANKAKEE

RIVER VALLEY 36-3235540 |
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6
(8) Donor acvised {urds (b) Funds and cther accounts

1 Tolal number at end of year 5
2 Aggregate contrbutions to (duning year) 3,300 2,008,668
3 Aggregale grants from (during year) 149,510 720,070
4 Aggregate value at end of year 593,344 1,546,540
5 Uid the organizalion inform alt donors and donor advisors in writing that the assels held in donor advised

funds are the orgamization’s property, subject to the organization s exclusive legat control? r‘_}_(j Yes D No
6 D the organization inform ail grantees, donors, and donor advisors 1n wriing that grant funds can be used

only for chantable purposes and niot for the benefit of the donor or donor adwisgr or for any other purpose . ‘

confernng impermissible private benett? L . [)—( Yes [ i No
Part li Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7 |
1 Purpose(s) of conservalion easements held by the orgamization (check all that apply)

i+ Preservation of land for public use (e g recreation or education) ;] Preservation of an histoncally important land area

' Protection of natural habitat . } Preservalion of a certified tistoric structure

Preservation of open space

2 Complete ines 2a through 2d if the organizalion held a qualified conservation contnbution in the form of a conservation
easerment on the last day of the tax year

| Held at the End of the Tax Year

Total number of conservation easements

2a

Tolal acreage estnicted by conservation easements

2b

Number of conservation easements on a certified histonc structure included in (a)

2c

a o oo

Numyer of conservation easements included in (¢} acquired afler 8/17/06 and nol on a
histenc structure listed mn the National Register

2d

3 Number of conservation casements modified, transferred released, extinguished or terminated by the organization duang the

tax year p

4 Number of states where property subject to conservation easement 1s located »

"5 Does the orgamization have a wntten policy regarding the penodic moniloning inspection, handling of

violations and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoning inspecting and enforcing conservation easements dunng the year
4

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
» S

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)}(B)
1) and section 170(h)(4)(B)(n)? R

9 InPan XN, descnbe how the organization reports conservation easements in its revenue and expense statement, and

ﬁ Yes F‘: No

‘DYes jNo

halance sheet, and include, if apphcabie, the text of the foolnote to the organization s financial statements that describes the

organizalion's accounting for conservaton easements

Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected as permitted under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet

works of ant histoncal ieasures or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service provide, n Part XiIl the lext of the footnote to its financial statements that describes these items

b if the organization elected as perritted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
viorks of art histonical treasures or other similar assets held for public extubition, education, or research n furtherance of
public service, provide the following amounts 1elating to these items

(h Revenues included in Form 990, Part VI, line 1 > 3
(1) Assets included in Form 990 Part X _ » s
2 Ifthe orgamzation received or held works of an, historical treasures, or other similar assets for financial gain, provide the
follovang amounts requued to be reported under SFAS 115 (ASC 958) relating to these items
a Revenues included m Form 990, Part VIII, line 1 |
b Assels included in Form 990, Part X » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D {Form 990} 2612




LOFCUNDARY 04/12/2014 7 51 PM
B

Schedule D (Form §90) 2012 COMMUNITY FOUNDATION OF KANKAKEE 36-3235540 Page 2
Partill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a ;; Pubhc exhibition d [_: Loan or exchange programs
b | Scholarly research e | Other
c | Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xil
5 Dunng the year, did the orgamnization solict or receve donations of art, tustorcal treasures, of other simdar .
assefs fo be sold (o raise funds rather than to be maintaned as par of the organization’s collection® L. Yes :I No
Part tv 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 ls the organization an agent, trustee custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? ' L} yes | No
b If 'Yes " explain the arrangement in Part Xlil and complele the following table
Amount
¢ Beginning balance o 1c
d Addiions durning the year 1d
e Distnbutions during the year 1e
f Ending balance 1f o
2a Did the organization include an amount on Form 990 Part X, line 217 : ! Yes i__J No
b _If Yes, explan the arrangement in Part Xill_Check here if the explanation has been provided in Part X1i1 il
Part vV Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Pnor year {c} 7we years back (d) Three years back {e) “oLr years back
1a Begmning of year balance 6,824,562 5,895,477 5,130,411 4,126,743 2,286,653
b Contnbutions 114,964 2,128,964 503,084 737,271 2,172,696
¢ Netinvestment earnings, gains ang
losses 645,650 -244,329 519,739 428,661 -198,026
d Granis or scholarships 198,543 570,561 80,512 75,900 110,690
e Other expenditures for facilites and
programs 684,150 384,989 177,245 86,364 23,890
Admiristrative expenses
g End of year balance 6,702,483 6,824,562 5,895,477 5,130,411 4,126,743
2 Piovide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board gesignated or quas-endowment » 0.78 vy,
b Permarent endowment » 83.10%
¢ Temporarly restncted endowment b 9.60%
The percentages in hnes 2a, 2b and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adnwnistered for the
organizalion by Yes | No
(1) unrelated organizations ) 3a(i) X
(1) related organizations ] 3a(n) X
b if'Yes o 3a(n), aie the related orgamzations hsied as required on Schedule R? . B 3b
4 _Descnbe in Part XIH the mntended uses of the organization s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990. Part X, line 10
Dascopt 01 of praperty {a) Cest or wiher pasia (b} Cost or other tasis (¢} ncoumuiated (d) Beok value
WL BENTENY) tethet) depreciaton
1a lLand Lo d e
b Buldings
¢ Leasehold unprovements
d Equipment 19,926 12,771 7,155
e Other _
Total Add lines 1a through 1e (Column (d) must equat Form 990, Part X, column (B) hine 10(c) ) i » 7,155

Schedule D (Form 990) 2012

Crt
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Schedule D (Form 990y 2012 COMMUNITY FOUNDATION OF KANKAKEE 36-3235540 Page 3
Part. Vi Investments—Other Securities. See Form 990, Part X, ine 12

{a) Deseno.cn ot secunly cr category {b) Book valuo {¢) Method of vatuaton

1 duding name of secunly) Cost or end-of yoar marret value

(1) Fnmancal dernvatives
(2) Clesely-held equity Interests
(3) Other
(A)
&
)
D)
(£
)
(G}
(H)
U]
Total {Column (b) must equal Form 890, Part X, col (B) line 12) > DN
Part VIl Investments—Program Related. See Form 990, Part X, line 13

(3) Descnpucn of invesinont type b) Boos value {c) Methoo of valuaton

Cost or erd-ol.ysar market valua

i1
(2)
(3)
4)
{5
(6)
(7
(8
9
{10)
Total. (Column (b) must equal Form 890, Part X col (B} ne 13) » PR ‘ ’

Part IX Other Assets. See Form 890, Part X, line 15

{a) Doscrip.on {b) Bock va ue

()
(2)
3)
(4)
(51
()]
@)
(8)
19)
(10
Total /Column (b) must equal Torm 990, Part X, col (B) ling 15) »
Part X Other Liabilities. See Form 990, Part X, line 25

1 {a) Degcnplion of latiity {b) Book value

{1) Federalincome taxes
2)
13) PN T
“@) o el
{5) B
() ;
{7) 2 .
(8) 72N
) ' RN
{10) MR PR RN NS
(11) o ,’/ \g 2 : i " ’ /,El_v %
Total. {(Column (b) must equal Form 990, Pait X, col (B) hne 25 ) » - B o ;v ao S
2 FIN 48 (ASC 740) Footnote in Pant XIIl, prowide the text of the footnote to the organization's financial statements that reports the organization's _
hrabiity for uncertain tax posiions under FIN 48 (ASC 740). Check here f the text of the footnote has been provided in Part Xill I' .
TeA Schedule D (Form 990} 2012
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Schedule D (Form 990) 2012 COMMUNITY FOUNDATION OF KANKAKEE 36-3235540 Page 4
Part XI” Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and olher support per audited financial stalements 1 944,726
2 Amounts included on line { but not on Form 990, Pan Viij, ine 12 R
a Net unrealized gains on investments 2a / ‘
b Oonated services and use of facilities 2b .. .
¢ Recovenes of prior year grants 2¢ N
d Other (Describe in Part Xitl) 2d Ny ”
¢ Add hnes 2a through 2d 2¢
3 Subtract hne 2e from line 1 3 944,726
4 Amounts ncluded on Form 990, Part VIIl line 12 but not on line 1° o
a Invesiment expenses not included on Form 990, Part Vill, ine 7b d4a ,§
b Other (Descrnibe in Pait XIH.) 4b RS
¢ Add lings 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) 5 944, 726
Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
-1 Total expenses and losses per audited financial statements _ 1 963 yi 325
2 Amounts included on ine 1 but not on Form 990, Part IX fine 25 /4
a Donated services and use of facilities 2a T
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descrbe n Part XII1 ) 2d , "
e Add hnes 2a through 2d 20
3 Subtract ine 2e from line 1 . 3 963,325
4 Amounts included on Form 990, Part IX, ine 25, but not on ne 1 2
Investment expenses not included on Form 990 Part VIII line 7b 4a Lot
b Other (Describe in Part Xl ) 4b %
¢ Add nes da and 4b 4c
5 Tolal expenses Add lines 3 and 4¢ (This musl equal Form 990, Part |, ine 18 ) 5 963 / 325

Part Xt Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3. 5 and 9 Part llI, ines 1a and 4. Part IV lines 1b and 2b,
Pan V,line 4 Part X, ine 2, Part X! ines 2d and 4b and Part XII, hnes 2d and 4b Also complete this part to provide any additional

information

nas

Schedute D (Form 990) 2012
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Scheaule D (Form 990) 2012 COMMUNITY FOUNDATION OF KANKAKEE 36-3235540 Page 5
Part Xill _ Supplemental information (continued)

Schedule D (Form 990) 2012

DA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ FRro 100
(Form 990 or $90-E7) Complete to provide information for responses to specific questions on 20 1 2
Deoarument of e Treasury Form 990 or 990-EZ or to provide any additional information. N ,_Op'on to Public
Jra'ra) Revenue Seprace » Attach to Form 950 or 990-E2 . Inspection
NaTe ¢ ihe o,ganization COWUN I TY FOUNDATI ON OF KANKA.KEE Employar igentification number

RIVER VALLEY 36-3235540

Amended Return Explanation

Amended to include the executive directors salary on the schedule of the

officers as key employee

Form 990 - Organization's Mission or Most Significant Activities

TO ENCOURAGE AND RECEIVE GIFTS OF MONEY AND PROPERTY FROM DONORS AND TO

APPLY SUCH GIFTS AND THE PROCEEDS THEREOF AS DEEMED APPROPRIATE BY THE

BOARD OF DIRECTORS FOR THE PRIMARY BENEFIT OF THE INHABITANTS OF KANKAKEE

COUNTY

Form 990, Part I, Line 6

PROVIDE FUNDRAISING ASSISTANCE

Form 990, Part III, Line 4d - All Other Accomplishment

DURING THE FOUNDATION RAISED SUPPORT ITS MISSION AND AWARDED GRANTS TO

ORGANIZATIONS AND INDIVIDUALS FOR VARIOUS PURPOSES RELATED TO THE

FOUNDATION'S PROGRAMS,

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

FINANCE COMMITTEE REVIEWS AND THE REPORTS TO FULL BOARD.

TCO THE FULL BOARD FOR THEIR REVIEW.

A COPY IS GIVEN

Foxrm 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy

ANNUALLY FORMS ARE COMPLETED BY BOARD AND STAFF, EXECUTIVE COMMITTEE

MONTIORSS AND ENFORCES AS NEEDED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
[

Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or §90-EZ) (2012)

Page 2

tlame cf Ing orgaruzation

COMMUNITY FQUNDATION OF KANKAKEE

Employer igentification number

36-3235540

Form 990, Part VI, Line 15a - Compensation Process for Top Official

EXECUTIVE COMMITTEE REVIEWS ANNUALLY AT TIME OF ANNUAL EVALUATION

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

POLICY ON WEBSITE AND IN INTERNAL NEWSLETTER INDICATING THAT INFORMATION IS

A VAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part XI, Line 9 - Other Changes 1in Net Assets Explanation

UNREALIZED LOSSES ON INVESTMENTS

$ 133,752

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




