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Fofm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

Check if applicable §C Name of organization Johnson County Community Foundation

, 2013, and ending

, 20

Address change

Doing Business As

D Employer identification number
35-1797437

Name change

Initial return

398 S. Main Street

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number

317-738-2213

Terminated

Amended return

oooodgde

Application pending

Franklin, IN 46131

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

Greenwood, IN 46142

F Name and address of pnncipal officer

Gail Richards, Pres. and CEO

Tax-exempt status

501(c)(3)

[ so1()¢

) 4 (nsert no) [[] 4947@)(1) or [1527

[

Website: »

jccf.org

H(a) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

Form of organization {v'| Corporation D Trust |:| Assoclation D Other »

l L Year of formation

1994 I M State of legal domicile

Summary

1 Briefly describe the organization’s mission or most significant activities: The Johnson County Community Foundation strives
§ to be the philantﬁropic leader in improving our community, today and in the future, by connecting people who care with
] causes thatmatter.
§ 2  Check this box »[]f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 20
3 4  Number of independent voting members of the governing body (Part VI, tine 1b) 4 20
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 8
2| 6 Total number of volunteers (estimate If necessary) . 6 40
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 7a
b Net unrelated business taxable income from-f eFFIB0;{ ,,ine34 ... 7b
nec (W} t i V t U Prior Year Current Year
o | 8 Contributions and grants (Part VIII, li %1 ) . . (U.)) 891,372 1,969,504
g 9  Program service revenue (Part VIII, hné&2g) JU N 3 @ 2314 e 27,100 27,100
2 | 10  Investment iIncome (Part Vill, colum lines 3, 4, and 7d) Aw 616,978 536,037
© 111 Otherrevenue (Part VIII, column (A), I|ne§ e:-96:-10¢c .and._1 % Coe . (493) 1,794
12  Total revenue—add lines 8 through 1i (mu{)aqg g III 491f.|ﬁm (A}, ine 12) 1,534,957 2,534,435
13 Grants and similar amounts paid (Part IX, column (A), lin lines 1-3) .~ 548,044 862,276
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 O) 185,709 200,287
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:é b Total fundraising expenses (Part IX, column (D), ine 25) » |
w147  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) . 360,848 376,110
18 Total expenses. Add hines 13—-17 (must equal Part IX, column (A), line 25) 1,094,601 1,438,673
19 Revenue less expenses. Subtract line 18 from line 12 440,356 1,095,672
598 Beginning of Current Year End of Year
n e
28| 20 Total assets (Part X, line 16) 17,410,671 20,713,844
5|21  Total liabilities (Part X, line 26) . . 571,125 631,999
Zz| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 16,839,546 20,081.845

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Decl %lon of prepare;,(othwgn off|%f) 1s based on all information of which preparer has any knowledge

GGAY . /W

WYY/

Sign }
Here }

Signatuge of pfficer

G4/ W

/?/C/M/I@S Feesidenr ¢ Cep

Date

Type or pnnt name and title

Pai d Prnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Pr eparer self-employed
Use on|y Fum's name  » Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2

Part 1l Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

To enhance the guality of life for all citizens of Johnson County, now and for generations to come, by building community
endowment, addressing needs through grantmaking, and providing leadership on key community issues.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . .o e e e e e e e e e e e s e e OYes [INo
If “Yes,” descrbe 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: Y(Expenses$  843,710includinggrantsof $ | 542,231) (Revenue$  27,100)
Grants and scholarships awarded in the areas of arts and culture, community development, education, human services, recreation
and youth. -

4b (Coder ) Expenses$ includng grantsof$ ) (Revenue$ )

4c¢ (Code: Y(Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses b 843,710

Form 990 (2013)
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Form 990 (2013)

Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . .o e e e e .. . e 11|v
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e e e 6 | v
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . C e e e e 8 v
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account lability; 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 . e e e e e o v
10 D the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | v
11 {f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, bundlngs, and eqmpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI o 11al v
b Did the organization report an amount for investments— other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 . 11c v
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .o . . 11d| v
e Did the organmization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts XI and Xil 12a v
b Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year’? If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)}u)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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. 14b v
15  Did the organization report on Part IX, column {(A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV L. 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. Coe 16 v
17  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) 17 v
18 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 . . o 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facmtnes’) If “Yes ” complete Schedule H. . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts fand !l . . . . 21 | ¥
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts landll . . . . . . . . . . . 2 | /

23 D the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to ne 25a . . . e e e 24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . . s e e e e e e 24¢ v

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
l b 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 organlzatlon’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . A e e e 25b v

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, h|ghest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . e e e e e 26 v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
| entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
l Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partilv . . . - 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . . 28¢
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatnons” If “Yes " comp/ete Schedule N,
Part!i . . . . . . . . 31 v
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets'? If "Yes ”
complete Schedule N, Partll . . . . . ; 32 v
! 33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV,andPartV,lnet1 . . . . . . . . . . . . . . . .. . 71 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)’7 e e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, lne2 . . . . . . . . e 36 v

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

Partvi. . . . 37 v
38 D the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v

Form 990 (2013)
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
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? . e |lv |
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 4 o
b [f 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 1s greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: » ’
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to 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 $100 000 and d|d 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 contﬂbutlons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | [ 7__J'
and services provided to the payor? . . Coe e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
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  If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? e 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 Initation fees and capital contributions included on Part VIli, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 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.) . . . . . . . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year’7 . 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 (2013)
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Form 930 (201 3) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

N0 O b

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 20
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with .
any other officer, director, trustee, or key employee? 2 Vs
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . Coe .. 7b v
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e e 8a (v
Each committee with authority to act on behalf of the governing body’7 o 8b | v
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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” did the organization have wnitten policies and procedures govermng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confl|cts'7 12b| v
Did the organization regularly and consistently monitor and enforce comphliance with the policy? /If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢| v
Did the organization have a written whistleblower pollcy'? R e e e e 13|V
Did the organization have a wnitten document retention and destructlon pohcy" .. 14 | V/
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b

16a

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . o . . . L L L ..o ... 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filled »  Indiana _
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

O Own website [J Another’s website Upon request [ Other (explain in Schedule O)
Describe 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 duning the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Gai| Richards, 398 S. Main Street, Franklin, IN 46131

Form 990 (2013)




Form 990 (2013) Page 7
g8l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [O
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.”

¢ 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.

e List all of the organization’s former directors or trustees that receved, 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.

(C)
@ (®) (do not ch::kSIrtrlg:e than one ©) B )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any es|slol=lesz] o from related other
hours for ol gl x& gg_ =4 the organizations compensation
related 3212|8|=2|28 31 organization (W-2/1099-MISC) from the
organizations| 2 § § N .a S|~ |w-2/1009-MiSC) organization
below dotted| = | © ko] § and related
hne) & g 3 3 organizations
@ @
[=%
(1) Gail Richards, Pres. & CEQ 40
Greenwood, IN 46143 v v 70,536
(2) Dean Abplanalp 3
Greenwood, IN 46143 v
_3) Benii Betts _ 1
Franklin, IN 46131 v
(4) Brian Biehn 1
Greenwood, IN 46143 v
(5) Don Cummings 1
Greenwood, IN 46143 v
(6) Ed Deiwert, Immed. Past Chair 1
Franklin, IN 46131 v 4
(7) Keith Jewell 1
Indianapolis, IN 46202 v
(8) Amy Kelsay 1
Whiteland, IN 46184 v
_(9) Bill Kiesel 1
Trafalgar, IN 46181 v
(10) Courtney Krudy 1
Indianapolis, IN 46217 v
(11) John Shell, Secretarty 2
Greenwood, IN 46143 v |V
{12) Erin Smith 1
Greenwood, IN 46143 v
{13) Loren Snyder 1
Franklin, IN 46131 v
{14) steven Sonntag, Treasurer 2
Greenwood, In 46143 v |V

Form 990 (2013)



Form 990 (2013) Page 8
CIsR'JIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
w ® (do not check more than one ©) B ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
[week (list any| o=1 = g g g from related other
hours for | = ala S I ERE the organizations compensation
related 351l 8| e %cm? 3| organization | (W-2/1099-MISC) from the
organizations| 2 | 5| | 8 T | |W-2/1099-MISC) organization
below dotted| S = | 2 g8 and related
line) g = 3 k] organizations
gl & 2
& g
[}
(15) Steve Spencer, Chair 3
Greenwood, IN 46143 v v
{16) Pat vVan Valer 1
Greenwood, IN 46142 v
(17) Andy Walker, Chair Elect 2
Greenwood, IN 43143 v v
(18) Joe Waltermann 1
Greenwood, In 46143 v
{19) Richard Wertz 1
Franklin, IN 46131 v
(20) Brooke Worland 1
‘ Franklin, IN 46131 v
@
@2
(23)
(24)
(25)
1ib Sub-total . . . . N & 0
¢ Total from contmuatlon sheets to Part VII Sectlon A N & 70,536
d Total (addlinesibandic). . . . . . T 70,536

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the g
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such

indwidual . . . . e e e e e 4 v
5 Did any person listed on Ilne 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 suchperson . . . . . . 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.

(A) (B (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization

Form 990 (2013)




Form 990 (2013) Page 9
g8l Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVitt . . . . . . . . . . . . . [
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ £| 12 Federated campaigns . . . | 1a
g 3| b Membershpdues . . . . | 1b
,,,—E ¢ Fundraisingevents . . . . 1c 47,400
f.—, :-‘f d Related organizatons . . . | 1d
2‘ E e Government grants (contributions) | 1e
8a® f Al other contributions, gifts, grants,
Eg and similar amounts not included above | 1f 1,922,104 ’
£ 3 g Noncash contributions included in hines 1a-1£.$ 42,065 ) %
38 Total. Addlnesta=1f . . . . . . . . . B 1,969,504 '
2 Business Code
® | 2a Administrative Fees 56100 27,100 27,100 0 0
& b
8| ¢
g d T
[72]
g e
'g'a f All other program service revenue .
a g Total.l Addhnes2a-2f . . . . . . . . . » 27,100 |
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . b 405,264 0 0 405,264
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . .. P»
() Real () Personal '
6a Gross rents |
b Less: rental expenses
¢ Rental income or (loss) I D T
d Netrentalincomeor(oss) . . . . . . >
7a  Gross amount from sales of () Secunties () Other
assets other than inventary 1,689,058
b Less cost or other basis
and sales expenses . 1,558,285
¢ Ganor(loss) . . 130,773 —
d Netganor{loss) . . . . . . . . . . b» 130,773 0 0 130,773
g 8a Gross income from fundraising
o events (not including$ 47,400
& of contributions reported on line 1c).
'.g, See PartIlV,lne18 . . . . . a 54,996
o b Less:drectexpenses . . . . b 53202 I
¢ Netincome or (loss) from fundraising events . b 1,794 0 1,794
9a Gross Income from gaming actwities.
SeePartiV,lne19 . . . . . g
b Less.directexpenses . . . . b
¢ Netincome or (loss) from gaming activittes . . P T T I
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P ) ) R N
Miscellaneous Revenue Business Code J
11a
b
c
d All other revenue .
e Total. Add lines t1a-11d . > |
12  Total revenue. See instructions. > 2,534,435 0 0 537,831

Form 990 (2013)




Fqrm 990 (2013)
Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. D
Do not include amounts reported on lines 6b, 7b, Total e(Q)enses Pro ral('r?)semce Mana e(.-cn:\)ent and F ncg?a)lsm
8b, 9b, and 10b of Part Vill. P gxpenses geanergl expenses :xpensesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 652,649 652,649
2 Grants and other assistance to individuals In |
the United States. See Part IV, line 22 . 209,627 209,627
3 Grants and other assistance to governments,
organizations, and indviduals outside the
United States. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 70,536 17,634 11,634 35,268
6  Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 107,549 26,887 26,887 53,775
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 5,486 1,372 1,372 2,743
9  Other employee benefits . 188 47 47 94
10  Payroll taxes . 16,528 4,132 4,132 8,264
11 Fees for services (non- employees)
a Management 16,889 4,222 4,222 8,445
b Legal 660 660
¢ Accounting 22,825 5,706 11,413 5,706
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees 8,523 5,000 3,523
g  Other. (If ine 11g amount exceeds 10% of ling 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 28,416 1,989 1,989 24,438
13  Office expenses 15,784 3,946 7,892 3,946
14  Information technology 29,709 7,427 14,855 7,427
15 Royalties .
16  Occupancy 20,291 20,291
17  Travel . 1,977 495 987 495
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,079 770 1,539 770
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amort|zat|on 28,859 28,859
23 Insurance . e e e e e e 5,421 1,356 2,709 1,356
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues and subscription . » 4,180 1,045 2,090 1,045
b Annualreport 11,660 2,915 5,830 2,915
¢ Donordevelopment 5,866 5,866
d Other program expenses 169,797 169,797
e All other expenses 2,175 300 1,275 300
25  Total functional expenses. Add lines 1 through 24e 1,438,673 1,117,316 158,204 163,153
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)
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Fqrm 990 (2013) Page 11
X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing 664,702| 1 1,039,024
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers, 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
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 6,052| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 631,233
b Less: accumulated depreciation 10b 258,607 392,921| 10c 372,626
11 Investments—publicly traded securities 14,430,087 11 17,124,212
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, ||ne 11 . - 1,916,909 15 2,177,982
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 17,410,671 16 20,713,844
17  Accounts payable and accrued expenses . 6,758| 17 9,342
18 Grants payable . 4,982| 18 3,600
19  Deferred revenue . 19
20 Tax-exempt bond liabiltties . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and J
% disqualified persons Complete Part Il of Schedule L 22
3|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 iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 559,385 25 619,057
26 Total liabilities. Add lines 17 through 25 571,125} 26 631,999
° Organizations that follow SFAS 117 (ASC 958), check here > . and
8 complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 1,900,865 27 2,107,384
g 28 Temporanly restricted net assets . 14,938,681| 28 17,974,461
! 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > ['_'I and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:t__ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 16,839,546| 33 20,081,845
34 Total iabihties and net assets/fund balances 17,410,671| 34 20,713,844

Form 990 (2013)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

COONOOOMPHEAWN-=

-h

Pl Financial Statements and Reportmg

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

2,534,435

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

1,438,674

Revenue less expenses Subtract ine 2 from line 1

1,095,761

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

16,839,546

Net unrealized gains (losses) on investments

1,945,135

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

Oo|N|o|N|~iWIN|=],

Other changes In net assets or fund balances (explaln n Schedule O)

201,409

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’( X I|ne
33, column (B)) . .

-
(=]

20,081,845

Check if Schedule O contains a response or note to any line in this Part XIl .

O

2a

3a

Accounting method used to prepare the Form 990: [JCash [7] Accrual [ other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

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

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:

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

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

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

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

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. . . Coe . .

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

2a

2b

2c

3a

3b

Form 990 (2013)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . . . 2@ 1 3
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form880.

Inspection

Name of the organization ]

Employer identification number

Johnson County Community Foundation 35-17974317

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

The organization i1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){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)(iii).
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:

[] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part 11.)

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

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

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

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

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

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Type li-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 written determination from the IRS that it is a Type l, Type Il, or Type I supporting
organization, check this box . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

[}

«©

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in () above? . . . e e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above'7 .. e e e e e 11g(iii)[
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vir} Amount of monetary
organization (descnbed on lines 1-8 | In col (i) isted in your | the organization in organization in col support
above or IRC section | goveming document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
A R
Total

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

Cat No 11285F

Schedule

A (Form 990 or 990-EZ) 2013
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2 Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,607,074 677,540 468,994 891,372 1,977,100 6,622,080
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 677,540 468, 994 1,977,100 6,622,080
5 The portion of total contributions by EL .
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 3,048,928
6 Public support. Subtract line 5 from line 4. 4,008,152
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 2,607,074 677,540 468,994 891,372 1,977,100 6,622,080
8 Gross income from interest, dw:dends,
payments received on securities loans,
rents, royalties and income from similar
sources Coe e e e 324,822 443,903 386,257 431,059 405,264 1,991,305
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on e
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add Ilnes7through10 SR Y : FETE A 8,613,382
12  Gross receipts from related activities, etc. (see instructions) .. 2 ] 82,096
13  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 . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)) 14 41.48 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 39.11 %
16a 331/3% support test—2013. If the organization did not check the box on Ilne 13 and ||ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . .. ... 00O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N N
18  Private foundation. If the organlzatnon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L. L L L L L 0 0L s s e e s e e O

Schedule A (Form 990 or 990-EZ) 2013




Sehedule A (Form 930 or 990-EZ) 2013 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 |l.
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 in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.*)
2  Gross receipts from admissions, merchandise
sold or serices performed, or facilities
fumished in any activity that 1s 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 facilities
furnished 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 lines 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

¢ Addlines 7aand 7b ..
8 Public support (Subtract line 7c from
line 6.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

1" 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 gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add hnes 9, 10c 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Part lil, lne15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 333% support tests—2012. 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 is 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) 2013
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E Yl Supplemental Information. Provide the explanations required by Part |l line 10; Part il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

2013

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

Department of the Treasury R > Attach to qum_ 990. . R R Open tq Public
Internal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization mployer identification number
Johnson County Community Foundation 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.

Qb WN =

-]

(a) Donor advised funds (b} Funds and other accounts
Total number atend of year . . . 40 77
Aggregate contributions to (during year) 139,540 170,802
Aggregate grants from (during year) . . 119,064 219,777
Aggregate value atend of year . . . 2,397,488 5,435,234
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes [J No

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
conferring impermissible private benefit? . . . . . . . . . . . . . . . . o o ... Yes [J] No

Part il Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, Iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. w' Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . L. 2b

¢ Number of conservation easements on a certified historic structure lncluded n (a) .. 2¢

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 extmgunshed or termlnated by the organization during the
tax year >
4  Number of states where property subject to conservation easement 1s located®»
S Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4)BY)? . . . . . . . L. L L L L Lo e e e e O Yes ] 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.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization 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, PartVillLlnet1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other snmllar 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 Vlll,lned . . . . . . . . . . . . . . . . .P» &

b Assets included in Form990,PartX . . . . . . . P PPN

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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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
collection items (check all that apply):

a [J Public exhibition d [ Loan or exchange programs
b [J 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
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other mtermedlary for contrnibutions or other assets not
included on Form 990, PartX? . . . . . . . . . . -« .« .+ . . . . . . . . . . O Yes [@INo

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . L. L .00 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distrnbutions duringtheyear . . . . . . . . . . . . . . o . .. 1e
f Ending balance . . . C e e 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21’? o . . . . . [OYes ONo
If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been prowded inPart Xill . . . . O
Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Begnning of year balance . . . 14,919,724 13,546,497 14,043,380 11,776,784 8,082,381
b Contributions . . . 1,842,490 716,404 417,893 684,187 2,381,575
¢ Net investment earnings, gams and
losses . . . . . . . . . . 2,374,711 1,603,155 -140,709 1,429,778 1,655,151
d Grants or scholarships . . . 675,102 469,650 421,643 445,012 179,508
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
f Administrative expenses . . . . 648,421 476,682 352,424 197,325 105,815
End of year balance . . . 17,813,402 14,919,727 13,546,497 13,248,412 11,776,784
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » 8%
b Permanentendowment » %
¢ Temporanly restricted endowment b 92%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

() unrelated organizations . . . . . . . . . . . . . o L. L L oL L. 3a(i) v

(ii) related organizations . . . e e e e 3a(ii) v
b if “Yes” to 3a(n), are the related organlzatlons I|sted as requnred on Schedule R" e e e e e 3b

4 Descrbe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. 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
ia Land . . . . . . . . . . . 68,000 B8 : 68,000
b Buldings . . . . e e 407,399 155,569 251,830
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 124,243 91,730 32,513
e Other . . . 31,591 11,308 20,283
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) . . . .M 372,626,

Schedule D (Form 990) 2013
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Part VII Investments — Other Securities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

(b) Book value

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

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

(T

(B)

©)

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

LERYHE  Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

)

@

3

4

)

€

)

(G)]

©)

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

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

(a) Descnption (b) Book value
(1) Beneficial interest in charitable remainder trusts 1,517,308
(2) _Investment in real estate 633,375
(3) Interest in real estate partnership 27,299
)
(]
6
{7
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . > 2,177,982

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ine 25.

1. (a) Description of habilty {b) Book value ]
(1) Federal income taxes 0 }
(2)_custodial funds 619,057 }
® |
(4) |
(5) “
(6) :
7) |
(8)
© |

Total, (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 619,057 ‘,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Schedule D (Form 990) 2013
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial statements . 1 4,983,031
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:

a Netunrealzed gansoninvestments . . . . . . . . . . . . 2a 1,873,005

b Donated services anduseof facilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . e I

d Other(DescribeinPartXill.y. . . . . . . . . . . . . . . |lad 603,409|

e Add lines 2a through 2d . 2e 2,476,414
3 Subtract line 2e from line 1 .. 3 2,506,617
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 8,523

b Other (DescribemmPartXill). . . . . . . . . . . . . . . |4b 19,295

¢ Add lines 4a and 4b 4c 27,818
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part/ I/ne 12 ) .. 5 2,534,435

XTI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,740,732
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e e T 4

d Other (Describe in Part XlII ) B 2 310,582

e Add hines 2a through 2d . 2e 310,582
3  Subtract line 2e from Iine 1 .o . 3 1,430,150
4 Amounts included on Form 990, Part 1X, Ime 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 8,523

b Other (DescnbemnPartXut)y. . . . . . . . . . . . . . . |4b

¢ Add hnes 4a and 4b 4c 8,523
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Pan‘l I/ne 18 ) 5 1,438,673

E1a @Al  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lli, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d Fundraising- 990 Part Vill_ 53,202
Change in split value interest trusts 261,073 _
Administrative fees 289,134
Total 603,409
Part XI Line 4b Custodial funds adjustments 19,295
Part Xil Line 2d Fundraising expense - 990 Part Vill 83 202
_____ Administrative fees 278,919 _
_Custodial funds adjustments _ (21,539) -
Total 310,582

Schedule D (Form 990) 2013
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TS IN Supplemental Information (continued)

Foundation, and has concluded that as of December 31, 2012 and 2013, 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 subjectto
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.”

Schedule D (Form 990) 2013




(€102) (086 wu03) | einpayos dSS00S "ON 18D *066 W04 40} SUOIIITUISU| Y} IS ‘920N 10V UONINPaY Yiomiaded 404

0 Q@ Tt tototomoromoemoss e s m ottt 9(Qe) | 8ul| 8y} Ul pals]| suoneziueblio Jayjo Jo Jaquinu [ejo} Joug £
9¢ Tttt ottt s giqge) | 8ul| By} Ul pais]| suoneziuebio uswuianob pue (£)(0)10G UoiOes JO JBquinu [ejo} 18Uy g
aim|n) pue suy 3uoN AW |3UoN 000'S (€)(d)L0s 00v929t-92 €v L9t NI 'POOMUIAD
..... 115UN6Y SUY MO 1318319 (Z1)
$321A3S uewny JUON AW4|3uoN 000’9 (€))105 898€8VL-SE 19Z9Y NI ‘sijodeuelpu)
..... yueg pood sidiies|d (1)
S3J]A13S JOIUAS QUON AW3J[auon €EE'6 (€)(9)L0S NI ‘ulpjueld
..... Riunwiwod W vipuesy o))
uonednpl AUON AW |3UoN £99'8L 1109 8E£26L0L-GE LELIY NI ‘'ulpjuedy
105106455 Miunwitio) uiyuesy (g)
uoneanp3 auoN AW3[3uoN 802’9 (€)(d)105 90£8980-5€ LELSY NI ‘Uipjueld
abajjo) uipjuess (g)
uoibay 9UON AWd|3UON 0S2Z'€E (£)d)L0s LELOY NI ‘uIpjuely
U2In 5 Uetiakqsaig 1saiy (7)
$3VIAIBS uewny 9UON AW |SUON 05€'6 (£)(9)105 LI8LYL-SE LELIY NI ‘uipjuesd
§3AS J01USS AILND) UosUyor (g)
wswdojaaag Anunwwo) 3UON A4 [auoN YLL'ZL Moo LELOY NI ‘uIpjuesd
uipjueii jo Aid (g)
anyn) 2 suy BUON AWJ|3uoN 000’6 (€)(d)L0S G958160-LE 2089% NI ‘]swued
e1Sa1210 Kuoydwiks auned (p)
uoneanp3 SUON AWN4|3UON 666'9 n09 0L89LE-VL 90191 NI "3|iiAss1abieg
T usiliiedag aiid ajjinsiableg (g)
S3DIA3S uewny AUoON AW4|3UoN 000's ©)d)Los £¥L9p U] ‘poomuaalo
T su) "aseajabuy (g)
SJIAI9S UBWINH 3uoN NN [auoN 000'9 (€)d)Los 8862ZLL-SE 61z9¢v "sijodeuelpu]
T iaua) Kijigyssade (i)
(/oo uawwanob Jo
QOUE)SISSE J0 9oUB)sISSe YSeo-uou f . . aoue)sisse Yseo eld ajqeaidde yi ¥
jue.b jo asoding (4) Jo uonduasaq (6) ..__Mwmm%mﬂm*%“wﬂuuw‘omw -uou 4o Junowy {8) | yseo jo unowy (p} uonoas Oy (9) NI3 (q) uoneziuebio jo sseippe pue ewen (e) |

‘papaau s| aoeds [euoiyippe y pajealidnp 8q ued || Hed "000‘G$ UBYL 810 paAeJal ey} waidioas Aue oy ‘L g aull ‘Al Hed
‘066 W04 0} ,SOA, Palamsue co_ﬁmu_cmmho ay} J 939|dwo) *sajes pajun ayy ui suoljeziuebiQ pue SJUSWUIIA0Y 0} 3JuUeSISSY JaYjQ pue sjuely E
.wQEm _umu_c: ayrui mvce Em_m 10 asn ay) Bunojuowi 1oy sainpadsoud s uoneziuebio ayj A] Wed Ul 8quassq
oN[] 17 N 2] L . : s . © -t © gaouesIsse 10 sjuelb ay) pJeme 0} pasn BLSJID UOID3I3S Byl
pue ‘asuejsisse 1o sjueib auy Joj Aljiqibija seajuelb sy} ‘9our)SISSE JO sjuesb 8y} Jo JUNOWE 3y} S}BIJUBISANS O} SPJ00a uiejulew uoneziuebio ayyssoq |

30UR)SISSY PUB SjUBJH U0 UOIIEWLIOM]| [BISUID E
LEYLGLL-SE uoiepunog4 Niunwwo) Ajunod uosuyor

1aquinu uonesyRuap) sakojdwa uoiezZIUEBIO 9U) JO SWEN
uonoadsuy “0GGULI}JA0B "SIl MMM 1€ §] SUOIONIISUI S} PUE (066 WJ0) | 9[NPaYDS INOQe UOHELLIO}U] « b:wwnww “H..%wu% Lmﬂuwﬁ
211qnd 0} uedo “066 ULIOZ 0} YOERY «
*Z2 10 |Z aUl| ‘Al HBd ‘066 WI04 O} ,SOA, PaJamsue uogeziuebio ayy j sje|dwo)
mo.umum pajjun 3y ul S|enplAjpuj pue ‘SJUaWUISA0Y (066 Ww404)
© 7500-S¥SL ONEWO | suoljeziuediQ 0} adueIsissy JayjQ pue syuesn 1 371nA3HOS




6002 (066 WO4) |-] JINPAYDS MOZOLS ON 1BD *066 WJ404 1O} SUONONIISU| 3Y} 89S ‘9O1ION 19y uoionpay yJomuaded pue 3oy AoeAud 104

anynolby 3uoN AW4 | 3UON 001'6 (e)o)ros| vozOO-SE | LELOY NI ‘ulijueld
Kjunos uosuyop uoisua)x3 anpind

$8J1A19G UBWNY JuON A4 [ @uoN 0SL'S (€)(@)106| 18099L1-5€ LELOY NI ‘uljueld
"O°f 131y)|eay Jo} diyssouped

uoljesnp3 auoN A4 |auoN $06'L TTT5) ] 1819% NI “JeBlejes)
..... uones0dio) 1004dS PaYUN FHN

uoeanp3 auoN AWd |3uoN Log's (e)d)los| o9s0s9go-se | LELOP NI ‘UijueLd
..... Ajunoj uosuyop diysiapea

S3JIAJ9G UBWNH auoN AW | duoN 95¢'8 {(e)2)L0G| 91096€L-SE 1E19Y NI ‘uijued
T Kieiqry oignd Kinoo uosuyor

uoneasnay auopN AWd [auoN 056°S 09| 0ZZ98L1£-00 LEL9Y NI ‘uijuesy
“uoneaisey/siied Kjunos uosuyor

Yo auoN AW | 3uoN LEE'EL (e)d)ios| 66zo060-b0 | NI ‘uipjueld

" 1ajuan Bujuiea] junos uosuyor

aimng pue suy auopN AWd|[8uoN £V6'ZL (eX(2)108 LELIY NI ‘uijuely
" Kyo1908 je211038IH Ajunos uosuyor

‘eAaQ Ajlunwuwio) 3UON AW [9UoN £€E'S (eXa)ios| 1o6zZEBL-SE L£19% NI ‘UIjuel§
......... dio9 “[9Aeq Kjunod uosuyor

S321AI3G UBWNH auoN AW4 [duoN 80Z'01L (e)2)Lo6| 818606L-S€ $919% NI ‘PUEISIUM
T ey poo4 yainysiau)

ainyn) pue suy JUON AW [euoN y9¥'ZEL (€)Mo)ros| zzozerl-1g 80Z9p NI ‘sijodeueipu
.......... 21)S9Y210 Jequiey) eueipu]

S30JAJIaS UBWINH AUON AN4 | @uoN 09€‘8 (e)(2)108 LELOP NI ‘ulpjueld
............... BWOH djuoSely eueipuy]’

yInox auoN AW [ouoN 000'S (e)o)ros| ozogpoe-se | 1819p Ni “JeBlejess

19ju3) diysiapean v44 eueipuy

S3JIAI9G UBWINY auoN A4 | duoN £v9'61 {(e)d)10s| veLL0PE-02 LELGY U] ‘ujuesy
T A wiewing 104 jejiqeH

‘18Aag Ajlunwwo) auon A4 | auoN 002Z'6 (eX2)y0s| 1809091-S€ £719Y NI ‘POOMUIaID
T3213WIU109 §0 Jaquieys M9 Jajeals

8oUEBSISSE JO eouL)SISSE YSBI-UoU .mm@aamw.ﬁo y00q) aoue}sisse sjqeoidde uawusanob Jo
juesb jo asoding () jo uondusseq (B) c_oam:_m> B>“‘onu=m_§ M. yses-uou 4o unowy (3) | jueib yses jo Junowy (p) | §t uonoas Dy (o) NI3 (@) uonjeziueBlo jo ssaippe pue awen (e)

Tl ved (066 Wi04) | 9INPayoS) Sale)S pajun ay} ul suoijeziuebiQ pue SJUSWUISAOK) 0} 8OUBJSISSY JAYI0 PUe Sjuely Jo uoljenuijuo) E
LEVLELI i GE uoljepunog Ajlunwwo) Ajuno) uosuyop
Jequinu uojjesyjuep) JeAojdwz uoneziueblo ey; jo sweN
uonoadsug “lll Hed 40 || Med ‘(066 Wwiod) | aInpayss Q2IAI9G ONUBAAY [BWElY|
agng 0} uado 10} uopEULIOJU [EUOIPPE IS1] O} 086 UNOS 0} YIERY < inseoil e jo juouiedea

6007 (066 W04) | SINPaYDS 10} J99YS UOKENURUOD (066 wiod)
. 1900-SpSL ON 8O _ -1 3ITNAIHOS




6002 (066 W404) L-] BINPaYoS MIZ0LS ON 1eD *066 W04 10} SUORINIISU| 3} 33S ‘@OIION 10V UORINPSY Homuaded pue 1oy Adeald 104

YyinoA auonN A4 | duUoN vL0CL (€X2)Lo5| L090060-1€ LELOF NI ‘uipjuesy
Aunos uosuyor suojjoauUa] PNOA

S92JAISG UBWINY auoN AW [euoN 00L's (€)(2)10s| vS01L00Z-S€ 18197 NI “1eBlejel)
T Y I0MIBN YijeaH 9SOHPUIM

uoibijay duoN AW [8uoN oov'sl (€)o)Is| 9565860-S€ 1229% NI ‘sijodeueipu
...... 1Isipoyialy paun sybiay ‘Alun

13AeQ Ajjunwwo) auoN A4 [auoN £€6°G (€)(2)105| 0092801-S€ LE19P NI ‘wijuely
P Aunog uosuyor Aepy panun”

S@2IAJaS UBWNY SUON AW4 [auoN 856'S (€)(d)105| 2¥vE660-1LE Z0Z.p NI ‘snBwnjod
JAS 99U3|OIA J1ISBWOQ JUj0g Buuany
$9JJAI3G UBWNY SUON AW [2uoN 859G (eMo)bos| | 18L9¥ NI “iebjejers
Y24y s|poyla payjun Jebjey |

S9JJAIag UBWNH auoN AW | auoN 510°2 (e)o)ios| zssolvi-se EPL9Y NI ‘POOMUa3ID
.............. POOMAaIg JO 820G By

S9JIA19g UBWINY auoN ANd | duUOoN 000°2 (e}o)Los| sizvEgL-se 119 NI “Uijuesy
T T  ieyuan juswneas) eie)]

uoibijey auoN AWd | 3uoN X141} (eodos| | LELIP NI ‘UiljueLy

....... ypinyg uUeRsHYg AoBUIAqE )

soue)sIsse 1o 80UB]SISSE YSBeI-uou ‘Esiesd amw_ﬂﬁ 500q) aouejsisse ojqeondde wawuienob Jo
yeib jo asoding (y) Jo uonduasag (8) uoneNen 4o uon“:m_z @) | used-uou jo junouwry (@) | yuesb yses yo unowy (p) [ j uonoass Iy (9) NI3 (q) uoneziuebuo Jo ssaippe pue awen (e)

(11 ved ‘(066 W04) | 8NPaYS) S918IS PayuN aY} Ul Suoneziuebi( pue SjuslliuIaA0n) 0) 90UBJSISSY 18yl PUe Sjueln Jo UOIenunuo) E
LEPL6LL P G uoiepunog Ajjunwwo? Ayjuno uosuyor
Jequinu uonesypuapl Jokojduiy uoijeziueblo ay; Jo awen
uonoadsu| “lil Med 10 §) Ued (066 wuod) | 9NPaydg 80IAIBS aNUBARY fELBLU|
alqnd 0y uado 10} UOHEULIOJU) [RUOIIPPE }SIf O} 066 W04 0} YOENY <« Ainsess] ey J0 lueLyedeq

(066 wio04) | 3|Npayos 10} }83YS uoljenunjuo) (066 w04)
- 1900-S¥SL "ON GO _ -t 3TINA3IHOS




(e102) (066 Wuo4) | enpayag

~§3191j04 UieiBoid SIUEIg pajdiNsailn, paysene aag

"UONBLLIOJUI [BUOHIPPE 1810 Auk pue ‘(q) uwn|od ‘||| Hed ‘g aul| /| Wed Ul paJinbal UoijewIojul 8y} SpInOid ‘uoijew.oju) jejudwalddng

| Al Led |

L
9
S
v
€
4
3uUoN AW4 [3uoN £29'902 Lol sdiysiejoyas |
{1ay30 ‘lesresdde ‘AWS 8OUE)SISSE |SEO-UOU elb yseoa sjuaidioas
goue)sisse yseod-uou jo uonduasaq (3) *y00q) uoienjea jo poyialy (o) 40 Junowy (p) 10 Junowy (9) 40 Jaquin (q) aouelsIsse J0 Juesb jo adA) (e)

‘22 aul| ‘Al UBd ‘066 W04 0} ,S3A, pasomsue uoneziuebio ay} i 819|dwo)) *sajels Pajiun ayj ul S[enpiAIpul 0) 3JUBISISSY JaYl0 Pue sjuess

‘papsau s aoeds [euolippe )i payedldnp aq ued ||| Yed

1l ed|

r4 obey

(€1.02) (066 uuod) | 8Npayog



PSRy

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury . s i i
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Johnson County Community Foundation 35-1797437
990 Part Xl line9 Change in value of split interest agreements 261,073
Custodial funds adjusments .~~~ (59,672)
N Rounding 8
- Total N 201,409
Part VIB line 11a This return was reviewed by the JCCF Board of Directors at their May 21, 2014 meeting. )
Part VI B line 15a Executive compensaion is determined by looking at average salary data for not-for-profit CEQ's provided by the

Council on Foundations, adjusted for region and endowment size. Historical date for JCCF and candidate's

salary history are also 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 return and Conflict of Interest policy. (attached)

Part Xl line 2 No changes in selection or oversight process. B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




*Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)



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.




Conflicts 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;

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

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

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

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




Johnson County Community Foundation

Conflict of Interest Policy & Disclosure Statement

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

1.

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

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

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

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




Johnson County Community Foundation
Conflict of Interest Disclosure Statement

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

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

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

Board Member / Volunteer: Date:




