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Form 99 0 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
Department of the Treasury >>I Do not enter social secunty numbers on this form as it may be made public Open to Public
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning January 1 , 2014, and ending December 31 , 2014
B Check i applicable C Nameoforganzaton Migmi County Community Foundation D Employer identification number
| |Address change Dongbusmessas  Greater Miami County Community Foundation 47-0935217
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| [ Initat retum 702 Baptiste Dr., PO BOX B (913) 294-3811
Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code
:Amendedre(um Paola KS 66071 G Gross recepts S 44,334.
| | Application pending F Name and address of pninapal officer H(a) Is this a group return for subordinates? Hyes %No
Blake Heid 702 Baptiste Drive Paola KS 66071 |"®) preollsubordnates moiuded? | [Yes | Ne
| Taxexemplstaus  [X[5010)3) | [501(0) ( )< (nsetno) | [4947(a)0)0r | [527
J Website: » N/A H{c) Group exemption number ™
K Form of organization IXICorporauon | |Trusl | | Association ] I Other ™ | L Yearoffomaton 2007 J M state of legal domicle K S
[Partd  [Summary
1 Bnefly descnbe the organization’s misston or most significant activities Charitable support of _enhancement of _
2 _qreater Miami County, KS _to improve the quality of 1life, cultural and educational _
£ development for charitable, scientific, and educucational purposes. _ ___________
c
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, ltne 1a). . . . . . . . ... v v v v v v .. 3 13
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . . 4 13
:_% § Total number of iIndividuals employed in calendar year 2014 (PartV,line2a). . . . . . . .. ~ e 5 0
Z| 6 Total number of volunteers (estmate fnecessary) - . . . ... ...... .. .. ..., 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (Chhne12 . .. . . e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34. . . . .. . .. 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIll, ine1h) . . . . ... ... e e e e 67,689, 25,328.
2| 9 Program service revenue (PartVIll, ine2g) . . . [ . . .
% 10 Investment income (Part VIli, column (A), ines 3, 4 and 78 EC FIVED . 19,006.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8 g 10c, and 11e) . . ~ - . . JOf -
12 Total revenue — add lines 8 through 11 (must equgl Rert VII}, |991U’ﬂ"éA)9l‘ﬂQ12) g C. 67,689, 44,334.
13 Grants and similar amounts paid (Part X, column (af:lnes 1:3)%. 7 7. &9 T 21 38, 800. 40,870.
14 Benefits paid to o for members (Part IX, column (4), I8ed)ou o - roes =]
° 15 Salanes, other compensation, employee benefits (Part | | .@!Sﬂnesﬁh )y ..
2 16a Professional fundraising fees (Part IX, column (A), line 11e) .~ . . .. 1 . oo ...
l% b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . ... ... .. 3,024. 3,157.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), ine25) . ... ... 41,824, 44,027.
19 Revenue less expenses Subtract ine 18 fromline12 . . . . . 25,865. 307.
E E Beginning of Current Year End of Year
3 20 Total assets (Part X, lne16) . . . . . . . . 349, 780. 362,449.
g: 21 Total habilities (Part X, hne 26) .
i’é 22 Net assets or fund balances Subtrg@om line 20 349, 780. 362,449.
| Partet | SignatupeBlock {

Under penalties of penury, | feclare fhat |, avefﬁ{:mmed thig retumn, including accompanylng;éedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of prgparer ( an of r) 1s based 3o all information of which prep.

r has any knowledge

> | - l08/04/15
Sl gn Signature of officer Date
Here p Blake Head President

Type or print name and ttle

Print/Type preparer's name Preparer’s signature Date Check L_l " PTIN
Paid Kristina Rogers Kristina Rogers 08/13/15 self-employed P01037689
Preparer |Fm's name * Customized Accounting Services, LLC
Use Only |fmsamaress ™ 112 S. Pearl Street FrmsEIN > 27-0615453
Paola KS 66071 Phoneno  (913) 294-3093
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .« . o o0 v v v v v v v |X| Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Miami County Community Foundation 47-0935217 Page 2

[Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany lineinthisPart Il . . . . . . ... ... o0 oo 0 Lo e D

1

Bnefly descnbeg the organization’s mission

Did the organization undertake any significant program services during the year which were not listed on the pnor

Form 990 0r 990-EZ?. . . . . . . .« e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O

Descnbe 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

(Code ) (Expenses S 33, 370. including grantsof  $ 33,370. )(Revenue $ 0.)
Charitable distributions_to assist not-for-profit, educational and charitable

4b (Code ) (Expenses $ 7,500. Including grantsof $ 7,500. )(Revenue $ 0.)

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

4 d Other program services (Describe in Schedule O )

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

4 e Total program service expenses ™ 40,870.

BAA

TEEA0102 05/28/14 Form 990 (2014)




Form 890 (2014) Miami County Community Foundation 47-0935217 Page 3
[Part IV |Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed 1n section 501(0)(3) or 4847(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A. . . . . . . .o L e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . e 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . .. .. .. ... ... ... . .«  ..... R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . .. . ... ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to prowde adwce on the distnbution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, 5
Part!. . .. . ... e e e .. 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or histonic structures? If 'Yes,' complete Schedule D, Part Il . . e .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partitl . . . ... .. . ..... e e e . e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lhiability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartIV . . . . o . e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments,
permanent endowments or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . .. . .. ... . 10 X
11 If the organization’s answer to any of the following questions ts 'Yes', then complete Schedule D, Parts VI, Vil, VIII, X,
or X as applicable
a Did the organization report an amount for land, bU|Id|ngs and equipment in Part X, line 107? /f 'Yes,’ complete Schedule
D PartVi.......... e e e e e e e 1M1a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . ... .. e e . 11b X
¢ Dud the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIli . . . . .. . .. . ....... R 11¢| X
d Did 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 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . .. ... . . .. ... 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . 11f X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year’7 iIf 'Yes,’ complete
Schedule D, Parts Xl,and Xil. . . . ... ... L. e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . . . . .. ... ... . ... ..., . | 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsitand IV . . . . . . . . .. ... ... . o . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts litand IV . . . .. .. ... . ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (Ag lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(seemnstructions) . . . . . .. ... .. ..., .. 117 X
18 Dud the organization report more than $15,000 total of fundra|smg event gross income and contnbutions on Part VI,
ines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . ... .. . ... ..... e 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facihities? If 'Yes,’ complete Schedule H . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . Ce 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014) Miami County Community Foundation 47-0935217 Page 4

_Eheckllst of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . .. .. .. .. ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts land Ill . . . . . . . .. ... ... .. ...

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees’7 If 'Yes,’ complete
Schedule J. . . . . . . . e e e e e e s e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, gotolne25a. . . . .. ... ... e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? .. e e
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . . . e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year”

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . .. .. ..

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 organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . . e e e e e e e e e e e

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 hlghest compensated employees or dlsquallfed persons”
If 'Yes’, complete Schedule L, Part il -« o e e e e T

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . .. e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,’ complete ScheduleM . . . . . . ..

30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . e e e e e e e e

31 Dud the organization liquidate, terminate, or dissolve and cease operatlons’? If Yes,' complete Schedule N, Part! . . . . ..

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . .. . ... .. . L. oo, R . .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . .. .. ... ... . ......

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, lll, or IV,
andPartV,line 1. . . . . . . . L. e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. .. ... ...

b If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of sectton 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . e

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non- chantable related
organization? /f 'Yes,’ complete Schedule R, Part V,line 2 . . . . . . . . . ... .. . oo

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzanon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . ... ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . N N R T P

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA
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Form 990 (2014)



Form 990 (2014) Miami County Community Foundation 47-0835217 Page 5
[‘E’a’@ W] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponseornotetoany lineinthisPart V.. . . . . . . . . . . .. . . . |—|
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng -
(gambling) winnings to pnize winners? . . . . ... ... . ... .. L., 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Dud the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . .. . ....... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation n Schedule O . . . . . . . . . . . . ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . 4a X
b If 'Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . e 5b X
c If 'Yes, to hine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .. . .. ... ... 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . .. ... . ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
nottaxdeductible? . . . . . . .. ... L s e e .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . .. . Lo . L0 Lo oL e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . e e e e e e e e e e e e e e 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . ... .. .. ... | 7 dl ) )
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. . ... 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L L e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . o o e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during theyear? . . .. ... ... . e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . e e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . . . .. |10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . .. ... e 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . .. ..o L0000 L0 oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone 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 is licensed to issue qualfied healthplans . . .. .. . .. .... 13b
c Enterthe amountofreservesonhand . . . . . . . ... ... ... .. ... .. 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . e e 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . ... .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) Mi1ami County Community Foundation 47-0835217 Page 6

I RAEAVE IGovernance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVI. . . . . ... ... ... ... e e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 13
If there are matenal differences n voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? . . . .. ... .. . e e e e e - e 2 T x
3 Did the organization delegate control over management duties customarnly performed by or under the direct supeNlSlon
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . R 3 X
4 Did the organization make any stgnificant changes to its governing documents
since the prnor Form 990 was filed? e e e e e e e e e e e e e e e [ e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders?. . . . . . . e e e e e R 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . .. L o oo oo oo e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . .. ... .. ... ... . .. .. e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following |
a The governing body?. . . . . . . e e e e e e e e e e e e e . .. 8a|l X
b Each committee with authonty to act on behalf of the governngbody? . . . . . . . .. e e . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . .. . . e .. | 10a X
b If 'Yes,' did the organization have wniten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . e e e e e e e ... | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . .« . . v 0 v v v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annuaIIy mterests that could give nse
toconflicts? . .. . .. ... L. e e e e e e 12b X
¢ Did the organization regulady and consnstently monitor and enforce comphance with the policy? If "Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . o v i i i i i i e e e e e e e e e 12¢ X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . o o Lo e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . L0 Lo 14 X
16 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?
a The organization's CEO, Executive Director, or top management official . . . . . . .. . .. e e e e 15a X
b Other officers or key employees of the organization. . . . . . . . e e e . 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . . .. ... e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
partncupatlon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch arrangements?. . . . . . . . ... ... o a oL 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

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

[:I Own website D Another's website |:| Upon request D Other (explain in Schedule O)

19 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
Ihe public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records* -

Christian Toman 702 Baptiste Drive Paola KS 66071 (913) 294-3811
BAA TEEAD106 11/13/14 Form 990 (2014)




Form 990 (2014) Miami County Community Foundation 47-0935217 Page 7

[’P.éﬁi?«ﬁ'l? |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any ine nthis Part VIl -~ . . . . . . ... ... .. ... ..

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 definiion of '’key employee ’

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related 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)
(A) (B) | than ome box. ariess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
hours directorftrustee) compensation from compensation from amount of other
wek B2 [5 BE S| woreemse) | “arosomise” o e
(istany o I =3 < B %5 § organization
hoursfor |3 S| & @ 3 e 23 and related
o;;l;l:zda i g. & = < (8 é‘ = organizations
wons | =1 = 'c% 3
below Bl & a }'é
e | 88 g
© g
_0) Blake Head _ _ _____________ _1.00
President X X 0 0
{2 Donna Darner _ ____________ _1.00
Secretary X X 0. 0.
_@)_Pastor Peck ______________ _1.00
Board Member X 0 0
_@_Mike _Gabson _ __ _ __________ ~1.00
Board Member X 0 0
_B)_Curtas Long_ _ _____________ _1.00
Board Member X 0. 0.
_®)_sShane Krull _ _____________ _1.00
Board Member X 0 0
_(M_Camilee Mars__ ____________ _0.00
Board Member-Youth Leadershaip X 0. 0.
_(®_Carra Mader _ _____________ _0.00
Board Member-Youth Leadership X 0 0
_®_Andy Cornelius ____________ _0.00
Board Member-Youth Leadership X 0. 0.
(19)_Levi Hendrickson _ _________ _0.00
Board Member-Youth Leadership X 0 0
(Y)_Meagen Roth _ _____________ _0.00
Board Member-Youth Leadership X 0 0
(2)_Delaney Taylor ____________ _0.00
Board Member-Youth Leadership X 0 0
(3)_Taylor Walliams__ __ ________ _0.00
Board Member-Youth Leadership X 0 0
. o

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) Miami Countvy Community Foundation 47-0935217 Page 8
Fl?;iait @LI% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
P
(A) Ar\‘/erage édo nolldlet?ks lrlrlg:e lh&? I:)ne (D) (E) (F)
rs ) ¢
' Name and ule wggék O%C:p::g gedr'fgg“l’sr/"uﬂ::) com‘;:reganuaobv:efrom com?)iﬁcs’::grl\efrom amES}'::noaf[gtdher
wiay B B[Q(3 BES| meodiat, | R | Cmmme
hours a ¢ g al<r 3 g organization
for 3 &l &1 @ ‘E,‘" 12 4@ and related
related % S R= B |8 ™ organizations
organiza R H o S o
- tions Sl = - 3
below il =3 @ a
dotied a (an' §
line) & =
Q|
wsy o ______] o
ae o
aw o _____d L
. ] o
“w ] o
200 ] o
ey ] e __
@ o _______d o
2 o ___] o
4 o ________d o
(% o _________d e
1bSubstotal. . . . . . . ... e A S 0. 0. 0.
c Total from continuation sheets to Part Vil, SectionA . . ... ... .. .
dTotal (addlinestband1c) . . . . . . . .. . . ... e > 0. 0. 0.
2 Total number of Individuals (including but not limited 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 . . . . . . . . . ... . R 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
suchiindvidual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual
for services rendered to the organization” If 'Yes,' complete Schedule J forsuchperson . . . . . . . . .. ... ... ... 5 X
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 Descnption of services Compensation

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

BAA TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014)

Miami County Community Foundation

47-0935217

Part VMl | Statement of Revenue

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

i (A) (B) (€) (D)
! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
‘ function revenue under sections
! revenue 512-514
.g ;;:3 1a Federated campaigns . . . . . 1a
g3 b Membershipdues . . . . . .. 1b
<
m. 5 ¢ Fundraising events . . . . . . . 1c
g 5| d Related organizations . . . 1d
@ ‘E| e Governmenl grants (coniributions) . . 1e
5 @
% x| f Allother contnbutions, gifis, grants, and
3 g similar amounts not included above . 1f 25,328,
’E g g Noncash contnbutions included i lines 1a-1f  $
8 S| h Total. Addlmesta-1f . . ... ... .. ... .... - 25,328.
g Business Code
5
: 22
o b
| ————m—m e ———
2 c
F| o -
§1 ¢ — - -
‘g; f All other program service revenue . . .
a g Total. Add lines 2a-2f . . >
3 Investment ncome (including dwvidends, interest and
other smilaramounts) . . . . . ... .. .. .. N 19,006. 0. 19,006.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. . .. .. .. ... ... .. Lo
{1) Real {n) Personal
6a Grossrents . . . ..
b Less. rental expenses
¢ Rental income or (loss) . )
d Net rental income or (loss) A
7 a Gross amount from sales of () Secuntes (W) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netganor(loss). .. . ............... >
8 a Gross income from fundraising events
§ (notincluding. $
g of contnbutions reported on line 1¢)
)
@ SeePartlV,lne18. . . . ... .. a
E b Less dwectexpenses . . . . .. .. b
Fol ¢ Net income or (loss) from fundraising events . . . >
9 a Gross Income from gaming activities
See PartiV,lne19. . . ... .. a
b Less directexpenses . . .. ... b
c Netincome or (loss) from gaming activittes . . . . . . . L
10a Gross sales of inventory, less returns
and allowances . . .. ... .. .. a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . >
Miscellaneous Revenue Business Code
f1a
b _____
c _____
d Allotherrevenue. . . . . . ... ..
e Total. Addlines 11a-11d . . . . . . . . . .. ... ...
12 Total revenue. See instructions . . . . . . . ... .. g 44,334, 0. 19, 006.
BAA TEEA0109 11713114 Form 990 (2014)




Form 990 (2014)

Miamil County Community Foundation

47-0935217 Page 10

IPam’ITW | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
.Check if Schedule O contains a response or note to any line in this Part IX. . . . . . ..

; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments. '
SeePartiV,hne21. . . . ... ....... 33,370. 33,370.
2 Grants and other assistance to domestic
individuals See Part IV, hne22. . .. ... 7,500. 7,500.
3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals See Part IV, ines 15 and 16 . .
4 Benefits paid to or for members. . . . . . i
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B). - . . - - .
7 Other salanes and wages
8 Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . ... .. ..
9 Other employee benefits . . . . ... ..
10 Payrolitaxes . . . . .« .« o oo
14 Fees for services (non-employees)
aManagement. . .. ..... ..... 1,840. 0. 1,840. 0.
blLegal. . . .. .. ..., .. .. ..
cAccounting . . . . . .. Lo
dLobbying. . ... ... ...,
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . .
g Other (If ine 11g amt exceeds 10% of ine 25, column
(A) amount, kst line 11g expenses on Schedule 0) . . -
12 Advertising and promotion . . .
13 Officeexpenses . . . ... ... .. .. 1,258. 0. 1,258. 0.
14 Information technology . . .
15 Royalties . .
16 Occupancy. . . e e
17 Travel ... .. ...
18 Payments of travel or entertainment
expenses for any federal state, or local
public officials . . . . . .......
19 Conferences, conventions, and meetings . . . 59. 0. 59. 0.
20 |Interest. . . . . e e
21 Payments to affilates. . . . . . . .
22 Depreciation, depletion, and amortization .
23 |Insurance . . .. .. ...
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO0.) . . . . .. ..
a_
b
C
d
e Allotherexpenses . . . . . .. ... .. .
25 Total functional expenses Add lines 1 through 24e. . 44,027. 40,870. 3,157. 0.
26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720). . . . . .. .. ..
BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014)

Miami County Community Foundation

47-0835217

Page 11

|Bart X IBaIance Sheet

Check If Schedule O contains a response or note to any linemthuisPart X . . . . .

1]

(A) (B)
. Beginning of year End of year
1 Cash —non-interest-bearing . . . - - . ... . . .. . ... 5,044.1 1 3,895.
2 Savings and temporary cash investments . . . .. ... ... .. 32,861.1 2 21,465.
3 Pledges and grants receivable,net. . . . .. .. ..., ..., 3
4 Accountsreceivable,net . . . . . . . .. ... L. Lo L. 4
5 Loans and other recelvables from current and former officers, directors,
trustees, ke ees, and highest compensated employees Complete
Part Il of Sc edu e g ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
@] 7 Notesandloansrecevable,net . . .. .... 7
§ 8 lInventores forsaleoruse ..  ..... . ... .. 8
< | 9 Prepad expenses and deferredcharges . . . . . . . . .. 9
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . ... ... .. 10a ]
b Less accumulated depreciation . . . . . . - +| 10b 10¢c
11 Investments — publicly traded secunties . . . . ... ... 311,875.] 11 337,089,
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See PartIV,fine11 . . . ... . ... .. 13
14 Intangibleassets. . ... ... oL Lo 14
15 Otherassets SeePartIV,lme 11 . . . .. ... ... ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . .. 349,780.] 16 362,449.
17 Accounts payable and accrued expenses. . . . . . . . ..o o0 oL 17
18 Grantspayable. . . . . . . . .. . ... L. oL 18
19 Deferredrevenue . . . .. . .. ... .. ... 19
20 Tax-exempt bond liabilities . . S e e e e e e e e e 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees and dlsquallﬁed persons
S Complete Partllof Schedule L. . . . .. .. ... ..., ..... 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . NP 0.] 26 0.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
€| 27 Unrestncted netassets. . . . . . . ... ... 27 2,607.
‘®| 28 Temporarilyrestncted netassets . . . . . . . . ..o L 28
.ug 29 Permanently restnictednetassets . . . . . . ..o 349,780.129 359,842,
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
; 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . .. ... 30
3| 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . ... ... 31
2 32 Retained eamings, endowment, accumulated income, or other funds . . . . . 32
| 33 Totalnetassets or fund balances. « « « « v v v v v e b e e e e e 349,780.} 33 362,449,
= 34 Total habiliies and net assetsffund balances . . . . . . ... . ........... 349,780.] 34 362,449.
BAA Form 990 (2014)
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Form 990 (2014) Miami County Community Foundation 47-0935217 Page 12
PPERMXIF | Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany ine inthisPart XI. . . . . . . . . ... 0o v oo |—|
1 Totalrevenue (must equal Part VIIl, column (A), lime 12) . . . . . . .. . ... . o e 1 44,334,
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . .. . ... ... ... ... L. 2 44,027.
3 Revenue less expenses Subtractline 2fromhne 1. . . . . . . . . . .. e e e e e e 3 307.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . .. ...... 4 349, 780.
5 Netunrealized gains (losses)on investments. . . . . . . ... ... e e 5 12,362.
6 Donated servicesand use offacilities. . . . . . .. ... ...... e e e e 6
7 Investmentexpenses. . . . . .. . ... ... ..., . e e 7
8 Prnorpenodadustments . . .. .. ... L. 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e e e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . .o o e e e 10 362,449,
ijanCIaI Statements and Reportmg
Check if Schedule O contains a response or note to any line nthis Part XIl . . . .. . ... .. e e e . I_l
Yes | No
1 Accounting method used to prepare the Form 990 ECash DAccruaI DOther "
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . .. . . ... 2a X
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 DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . 2b X
If Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? P . 2c
If the organlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O -
3 a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . .+ . . . o oo oe e LT 3a X
b If 'Yes,' did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . .. .. ... ... 3b

BAA

TEEA0112 05/28/14
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . o . .
R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

*> Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Intenal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Miami County Community Foundation 47-0935217

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

The organization Is not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches descnbed in section 170({b){(1)(A)(i).
2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(ii1).
4 [ | Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
L— 170(b)(1){A)(iv). (Complete Part il )
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— in section 170(b)(1)(A)(vi). (Complete Part |l )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

I:l An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recepts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 in
lines 11a through 11d that descrbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that 1s a Type I, Type I, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported orgamizations . . . .. ... .. e e e e e e e e e l:‘

g Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN () Type of organization (v) Is the (v) Amount of monetary (vi) Amount of ather
organization (descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC secton In your govermning
(see nstructions)) document?
Yes No
(A
(B)
(€)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Miami County Community Foundation 47-0935217 Page 2

[Partdl [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 fatled to qualify under Part [l If the
organlzatlon fails to qualify under the tests listed below please complete Part I} }

Section A. Public Support

Calendar year (or fiscal year I
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Tota
1 Gifis, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants) . . . . 48,548. 28,783. 23,909. 67,691. 25,328. 194, 259.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... . ....

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

4 Total. Add lines 1 through 3 . . 48,548. 28,783. 23,9009. 67,691. 25,328. 194,259.

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

6 Public support. Subtract line 5

fromhned . .. ... ... s o L N o e ] 194,259.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 . ... .. 48,548. 28,783. 23,9009. 67,691. 25,328. 194,259,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . .. 15,671. 15,848. 16,329. 16,630. 19,006. 83,484.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . . .. ...

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

11 Total support. Add lines 7
through10 . . . . . . ... .. 277,743.

12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . . L. L0 o s d e e I 12

13 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 thisboxandstop here. . . . . . . . . . . . . . L e e e e e e e e e e e » [l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . .. .. ... ..... 14 69.94 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . .. . . ... . .0 0o, 15 35.00 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .0 oot oo e e e >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o i o e e > D

17 a 10%-facts-and-circumstances test — 2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgarizaton . . . . . . . .. . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 of 890-EZ) 2014 ~ Miami County Community Foundation 47-0935217 Page 3
ESuppon 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 1l If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the orgamzation’s
tax-exempt purpose . . . . . .
3 Gross recelpts 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
tsbehalf . . .. ... ....

5 The value of services or
faciities furnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 .

7 a 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 R

c Add lines 7aand 7b .

8 Public support (Subtract line
7cfromhne6.) . . .. .. .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . . . . .

10 a Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from
Similar sources . . . .« .« . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not lhe business is
regularly carmed on

12 Other income Do not lnclude

gan or loss from the sale of
capital assets (Explain in

PartVi) . . .........
13 Total support. (Add lines 9,
10c,11and12) . . . . . . ..

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

organization, check thisboxandstophere. . . . . .. .. ... ... . o o oo ol N H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . e 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15. . . . . . . .. e e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . . . 17
18 Investmentincome percentage from 2013 Schedule A, Partlll,ne17 . . . . . . ... ... ... ... .. 18
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a 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 Iinstructions. . . . . . . .
BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 4

LB”LaElNi& | Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization’s supported organizations hsted by name in the organization’s governing documents?

If 'No,” describe in Part VI how the supported organizations are des:gnated If destgnated by class or purpose, describe
the desrgnat/on If histonc and continuing relationship, explain . . . . . . .. . ... .. 0. ... .

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported orgamzanon was
descnbed in section 509(a)(1)or(2) . . . . . . .. ... oo L. -

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5) or (6)’7 If Yes,’ answer (b)
andc)below. . . . . . e e e e e e e e e e e e .

b Did the organization confirm that each supported organization quallfed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,' descnbe in Part VI when and how the organization
made the determination . . . . . . . ... .. ... .. e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgamization put in place fo ensure suchuse . . . . .

4 a Was any supported organization not organized in the United States (forelgn supported organlzatlon )? If 'Yes’and
if you checked 11a or 11bin Part I, answer (b) and (c) below - . . . ... ... ... ... .....

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If Yes,’ describe in Part VI how the organization had such control and discretion despite bemg controlled
or supervised by or in connection with its supported orgamizations . . . . . . ... .. N e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if appllcable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the
organization’s organizing document authonizing such action, and (lv) how the action was accompllshed (such as by

amendment to the orgamizing document) . . . . . . ... ... L 0 oo e e e

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing docUment? . . . . . . . . L L L L o e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . .

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charnitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? If 'Yes,’ provide detailinPartVI . . . . . . . . .. .. .. ... ...

7 Dud the organization provide a grant, loan, compensation, or other stmilar payment to a substantial contributor
(defined 1in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with

regard to a substantial contnbutor? /f 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . . ... ... ..

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? If Yes,’

complete Part | of Schedule L (Form 990). . . . . « .« o v i it e e e e e e e e e e e e

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descrbed in section 509(a)(1) or (2))?

If Yes,'provide detail in Part VI . . . . . . . . . . .. e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,'provide detall inPart VI. . . . . . . . . . .. ... .o 0oL

c Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,’ provide detallinPart VI . . . . . . . . . . ..

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’

answer(b)below. . . . . ... e e e e e e e e

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determ/ne
whether the organization had excess business holdings ) . . - . . . . . . .. .. ... ... c

Yes

No

3a

3b

3c

4a

4b

4c

.. 5a

- 5b

5c

. 9a

- 9b

.. 9c

.. 10a

10b

BAA TEEA0404 07/17/14
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[RERINE | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A perspn who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of a supported organizaton? . . ... .. ... ...

b A family member of a person descnbed In (a)above?. . . . . . . Lo e e e

c A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . .

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regulariy appoint
or elect at least a majonity of the organization’s directors or trustees at all times during the tax year? I/f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization'’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year . . . . . . . . . . e e e

2 [nd the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organ/zat/on(s) that operated superwsed or controlled the
supportingorganization. . . . . ... . L. 0 e e e e e e e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f '‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents tn effect on the date of notification, to the extent not previously provided? . . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed In (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times dunng the tax year? If 'Yes,' descnbe in Part VI the role the organlzatlon s supported organizations played
mrhisregard . . . . . oL o e e e e e e e e e e

Yes

No

Lo

Section E. Type Ill Functionally-Integrated Supporting O ganlzatlons

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activittes Test Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . . . . . . ..o oo e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If Yes,’ explain in Part VI the reasons for
the organization's position that its supported orgamzation(s) would have engaged in these activities but for the

organization's INVOIVEMENE . . . v . . v v v v it it e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detailsmPart VI. . . . . . . . .. .. . ... 0.0 oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' descnbe in Part VI the role played by the orgamization in thisregard . . . . . . .

Yes

No

2a

2b

3a

3b

BAA TEEAQ405 07/18/14
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Miami County Community Foundation

47-0935217 Page 6

[PartV |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A'— Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Net short-term capital gain - e e e e e e e e

Recoveries of prnor-year distnbutions . - R e

Other gross income (see Instructions). . . . . . . . ... .....

Addlnes1through3. . . . . . . . . . . . e

Depreciation and depleton . . . . . ... .. .....

A |H|WIN|=

Dl LW IN|=

Portion of operating expenses paid or incurred for productton or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions) - e

7

Other expenses (see instructons) . . . . ... .....

8

Adjusted Net Income (subtract ines 5,6 and 7 fromline4) . ... ...

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see Instructions for short
tax year or assets held for part of year)

Average monthly value of secunties e e e

1a

b Average monthlycashbalances . . . . . . . . . ... ... ... ...

1b

¢ Fair market value of other non-exempt-use assets . . ... .. . .....

d Total (add lines 1a, 1b,and 1c). . . . . . .. .. ... . ...

.. | 1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets . . . . ..

Subtractline2fromline1d . . . . . . « . . . L i i e e e e e e e e

W

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . ... ... e e

Net value of non-exempt-use assets (subtract ine 4 fromline3) . ... .. ..

Multiply hine 5 by 035.

Recoveries of pnor-year distnbutons . . . . . .. ... e

WIN| |

Minimum Asset Amount (add ine 7toline6) . . . . .. e e

R IN[l |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . .

Enter85% oflnet1 . . .. ..

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . .

Enter greateroflne2orhne3 .. ... .......

Income tax imposed inprioryear . . . . . . . ... L

bW N

DWW N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . ... ..o

.. |6

-

Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ili supporting organization

(see Instructions)

BAA

TEEA0406 07/18114
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{Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid.to supported organizations to accomplish exempt purposes -

2 Amounts paid to perform activity that directly furthers exempt purposes of supponed organizations,
in excess of income fromactvity . . . . . . .. .. ... L Lo

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets . . . . .. . ... ... L.

Other distributions (descnbe in Part VI) See instructions . . . . . .. . e e

Total annual distributions. Add lines 1 through6 - . . . . . . e e e e

3
4
§ Qualified set-aside amounts (pnor IRS approval required). . . . . . . . e e
6
7
8

Distributions to attentive supported orgamzatlons to which the organlzatlon 1S responswe (provide details

in Part VI) See instructions. . . e e e e e e

Distributable amount for 2014 from Section C, line 6

10 Line 8 amountdivided by LineQamount . . . .. . ... ... ... e e e e e

(- {
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) . . . . . . ... ...

3 Excess distributions carryover, if any, to 2014

R - e - 4

From 2013 .

Total of ines 3athroughe . . .. ... ... ... . ......

Applied to underdistnbutions of prioryears . . . . . ..

T |--|® QO |T|D
|

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see Instructions) - . . . . . . ..

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D,
line 7 $

a Applied to underdistnbutions of prioryears . . . . ..

b_Applied to 2014 distnbutable amount .. e e

¢ Remainder Subtract lines 4a and 4b from 4

§ Remaining underdistnbutions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . .. L L oL o oo

6 Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . .

Excess distributions carryover to 2015. Add lines 3jand 4c . .

8 Breakdown of ine 7

Excess from2013 . . .. ...

o |la|o|joc|w

Excessfrom2014 . . . . . ... ...

BAA
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| BARAA |Supplementa| Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b;

and Part Ill, line 12. Also complete this part for any additional information. (See instructions).
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
* Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury Open to Public

intema) Revenue Service Inspection
Name of the organization Employer identification number
| Miami County Community Foundation 47-0935217
IPart i |0rgan|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Totalnumber atendofyear . . . ..... 2.
2 Aggregate value of contnibutions to (during year) - 20,270.
3 Aggregate value of grants from (during year) . .- 33,370.
4 Aggregate value atend ofyear . . . . . 73,672.
§ 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 |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impemmissible private benefit? . . . . . L L L o e e e e e e e e e Yes D No

|Part i | Conservation Easements. ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 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 a historically important land area
! Protection of natural habitat H
Preservation of open space

Preservation of a certified histonc structure

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ... .. e e e e PP 2a
b Total acreage restncted by conservationeasements . . . . . . .. . ... 000000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - .. . ... 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register . e e e e e . . Ce 2d
3 Number of conservation easements modified, transferred, released, extlngulshed, or terminated by the organization during the ;
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic montitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . ... ... .. e e e e e E]Yes |:| No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)(A)BYI)? - - « + » « « o o e e e e e e e []Yes [Ino

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 N |0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
! Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items

| (i) Revenueincluded n Form 990, PartVIll,line 1. . . . . . . . . . . . . 0 o i e e » S
(i) Assetsincluded in Form 990, Part X . . . . . . . . . . . o e e e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items

a Revenue included in Form 990, Part VIlIl, ine1 . . . . . . . .. e e e e e e > S
b Assets included in Form 990, Part X . . . . . . .. ... .. .. e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1072814 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Miami County Community Foundation 47-0935217 Page 2
|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foIIowmg that are a significant use of its collection
items (check al} that apply)

a Public extibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 ;Par?-:")%ma description of the organization’s collections and explam how they further the organization’s exempt purpose in
al
§ Dunng 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 collecton?. . . . . . . . . . . . ... D Yes D No

]Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
ONFOM 980, Part X7, + -« « + v o eee e T [[]Yes [[]no

b If 'Yes,’ explain the arrangement in Part Xlll and complete the followmg table

Amount
c Beginning balance . . . . . e e e e e e e e e . 1c
d Additions during the year . . . e e R 1d
e Distnbutions dunng theyear . . . . ... ... .. .. e e e e 1e
f Ending balance. e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . |_J Yes No
b If 'Yes,’' explain the arrangement in Part XIll Check here If the explanatlo_n has been provided in Part Xilf .~ . . . . . H

|Part V_|Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . 276,942, 256,687. 237,453. 237,358. 221,894.
b Contributions . . . . . e 0. 0. 0. 0. 0.
¢ Net investment earnings, gains,
andlosses . . . . . . ... .. 15,8609. 17,780. 19,233. 15,944. 21,220.
d Grants or scholarships . . . . . 6,000. 6,000. 7,500. 6,750. 3,750.
e Other expenditures for facilities
and programs
f Administrative expenses . . 2,660. 2,475. 2,363. 2,263. 2,006.
g End of year balance - RPN 284,151, 274,467. 256, 687. 237,453. 237,358.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Pemmanent endowment *> 100.00 %
¢ Temporarily restncted endowment ™ %

The percentages In lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and admnistered for the

organization by Yes No

(i) unrelated organizatons . . . . . e e e e e e C e . | 3a(i) X

(ii) related organizatons . . . . . . ... ... Ce e C e e e e .| 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . e e e e .| 3b

4 Describe in Part Xlii 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.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuldngs. .. .........
¢ Leasehold improvements . . . . . . ..
d Equipment . . . . . .. e e e
eOther . .. ......
Total. Add lines 1a through 1e. (Column LLmust equal Form 990, Part X, column (B), line 10c) . . . . . . . . ... . .. >
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Miami County Community Foundation 47-0935217 Page 3
{Part Vll_| Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financial denvatives . . . . . . . .. e e e e
(2) Closely-held equity interests . . . . ...
(3) Other

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

|Part Vil | 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 type {b) Book value (c) Method of valuation Cost or end-of-year market value

1)
2)
(3)
(4)
{5)
(6)
)
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X,_column (B) ine 13). _» ‘

|Pa‘rt?‘lx | Other Assets.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descrniption (b) Book value

(1)
()
@)
)
)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . . . . . . . . . . . . . .o« ... R
{Part:X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal iIncome taxes
(2)
(3)
(4)
)
_(6)
)
(8)
9
(10)
(11)
Total (Column (b) mus! equal Form 990, Part X, column (B) line 25) . . . »

2. Liability for uncertain tax positions In Part XHil, provide the text of the footnote to the organization’s financial statements thal reports the orgamization's habily for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XHI. . . . . . . . e e e e e e e

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Miami County Community Foundation 47-0935217 Page 4

[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 .. . e e e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)on investments . . . . . .. ... . ....... 2a

b Donated services and use of facilittes. . . . . .. ... .. e e 2b

¢ Recoveries of pnoryeargrants . . . . . . .. e e e 2c

d Other (DescnbenPart XIll) . . .. .. ... . ..... e 2d

e Add lines 2athrough2d . . .. .. .. .. LoeD . e e .. 2e
3 Subtractine 2e fromlne1 . . ... .. .. e e e e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . . . 4a

b Other (Descnbe in Part XIII ) e e e e e e . . 4b

cAddlinesd4aanddb . .. ... ... . P e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) . e e e 5

Part Xll |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. . . . . ... . ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites. . . . e e e e e 2a

b Prior year adjustments . . . ... ... . e e e e 2b

cOtherlosses . . . . .. ... ..... N .. 2¢c

d Other (Descnbe nPart XIl) . . . . .. ....... .. e 2d

e Add lines 2athrough2d . . . . . e e e e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . ... .. o0 Lo, e e 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

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

b Other (Descnbe nPart XIIl) . . . . . . . ... ... ... o0 L. 4b

CAddlinesd4aanddb . . . . . . . . L e e e e e e e 4c¢
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) . . e 5

[Part Xili| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, Iines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part XI, Iines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Depariment of the Treasury * > Information about Schedule O (Form 990 or 990-E2) and its instructions is IOpen to Public
Intemal Revenue Service at www.irs.gov/form990. nspection

Name of the organization

Miami County Community Foundation

Employer identification number

47-0935217

The organization uses the Board of Directors to review the Form 930
Return. The organization’s Financial Manager is responsible for
gathering the key components & supporting schedule information for the
990. The organization’s accountant prepares the Form 930 and then it
goes through a review process to ensure it 1s completed accurately. The
final draft Form 890 is returned to the organization where the Board of

Directors review the document. The Form 990 is
Pt VI, Line 11lb next regularly scheduled meeting.

approved at the Board’s

Pt VI, Line 18 Form 1023 & Form 990 are available upon request
Governing documents, policies & financial reports are available upon
Pt VI, Line 19 request.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMBNo 1545-1709
Department of the Treasury ‘ ™ File a separate a‘ppI‘ication \"or ea'ch return..

Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . . .. ... ....... R

® |f you aré filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

|Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Partionly . . R S D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ttme to file
income tax returns

Enter filer’s identifying number, see instructions

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

Miami County Community Foundation 47-0935217
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f .
fmayosr |702 Baptiste Dr., PO BOX B
retun See City, town or post office, stale, and ZIP code For a foreign address, see instructions
instructions

Pacla KS 66071
Enter the Return code for the return that this application is for (file a separate application foreach return). .~ . . .. . ... .. ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthecareof * Cchristian Toman

Telephone No » (913) 294-3811 FaxNo»
® If the organization does not have an office or place of business in the United States, check thisbox. . . . . e e N D
® If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check thisbox . . . » D If it 1s for part of the group, check this box. . . . » Dand attach a Iist with the names and EINs of all members

the extension 1s for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 17 __ .20 15 . tofilethe exempt organization retumn for the organization named above
The extension s for the organization’s return for
Lg calendar year 20 14 or

> D tax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason Dlnmal return DFlnal returmn
Change in accounting penod

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See lnstructnons ............... 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed asacredit . . . . . .. ... ... .. . 3b|$ 0.

c Balance due. Subtract fine 3b from line 3a Include your payment with this form, if requlred by using
EFTPS (Electronic Federal Tax Payment System) Seenstructions. . . . . . .. .. .. ... ...... 3¢is 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




