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Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnins October 1 ~, 2015, and ending September 30 ,20 16
B Check if applicable {C Name of organization McHenry County Community Foundation D Employer identification number
[ Address change Doing business as  McHenry County Community Foundation 36-4465219
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O initrat retum clo The Chicago Community Trust, 225 N. Michigan Ave. 2200 312-616-8000
|:] Final return/termmated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended retun Chicago, IL60601 G Gross receipts $ 13,085,607
(] Application pending | F Name and address of principal officer H{a) Is this a group retum for subordmates? [_] Yes No
Robin Doeden, Executive Director H(b) Are all subordinates included? Cves Llno
| Tax-exempt status 501(c)(3) [ s01e) ¢ ) « (nsert no) [ 4047@@)(1) or [ 527 If “No,” attach a list {see instructions)
J Website: »  www.mccfdn.org H(c) Group exemption number »
K  Form of organuzation Comporation D Trust D Association D Other > l L Year of formation 2001 I M State of legal domicile iL
Summary
1  Briefly describe the organization’s mission or most significant activittes: Provides grant support to tax exempt charitable
§ organizations. B e
e
& &| 2 Check this box »[1if the organization discontinued its operatlons or disposed of more than 25% of tts net assets.
N~ 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 10
i O y
ol ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
o £ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
% % 6 Total number of volunteers (estimate If necessary) . . . 6 25
R < | 7a Total unrelated business revenue from Part Viil, column (C) net12 . . . . . . . . 7a 0
i‘-q’ b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Z:; Prior Year Current Year
=2 o| 8 Contnbutions and grants (Part VIl ine 1h) . . . . e e 5,637,461 6,870,332
% g 9 Program service revenue (Part VI, line 2g) e
G‘%E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . . . 1,455,756 377,072
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 16,774 17,288
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 7,109,991 7,264,692
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 1,147,774 1,238,696
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
2 1 16a Professional fundraising fees (Part IX, column (A}, line 11e) . .
§ b Total fundraising expenses (Part IX, column (D), line 25) » B i |
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . 647,332 648,860
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) . 1,795,106 1,887,556
19  Revenue less expenses. Subtract line 18 from ine 2~~~ . . . 5,314,885 5,377,136
5 g < = C Eﬁ\'@_ﬁegmmng of Current Year End of Year
£5(20 Total assets (Part X, line 16) ) foo o / 22,621,243 30,849,970
g; 21 Total habilities (Part X, ine26) . . . . . . J2f AYG.] . . 645,850 821,683
ZZ| 22 Net assets or fund balances. Subtract Iine 21 from line . L 21,975,393 30,028,287
Signature Block ]
Under penalties of penury, | declare that | have examined this return, including m’% Vh nd statements, and to the best of my knowledge and belief, it 1s
true, correct, and comglete IDecIaratWeparer (other than officen 1s based on all informatic i rer has any knowledge
} . ’)J)Xd/\_/ r7‘ l(? ‘ﬂ
Sign ure of officer ] . Date
Here 1) 0 Doeden  Exery e, Durecdor .
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed /
Use on|y Firm's name__ » Firm's EIN » \,3
Firm'’s address P Phone no \
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo \Q
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)

| OMB No 1545-0047
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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
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Form 990 (2015)

Page 2

Bl  Statement of Program Service Accomplishments

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

O

. 1 Brnefly describe the organization’s mission:
The Foundation is organized and operated to foster, support, develop and maintain charitable activities and vital human and educatio-_
nal services by supporting and carrying out the purposes of The Chicago Community Trust and The Chicago Community Foundation
by promoting the mental, moral, intellectual and physical improvement, assistance and relief of the inhabitants of McHenry County,
Nlinois, by making grants and otherwise working for the betterment of the quality of life. See Schedule O for additional information.

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

3 Did the organization cease conducting, or make signuficant changes in how it conducts, any program
services? . .o e [JYes [ZINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ){(Expenses$ 1,552,643 including grantsof § 1,238,696 ) (Revenue$ )

The McHenry County Community Foundation is a philanthropic grantmaking institution that supports the mission of The Chicago
Community Trust and The Chicago Community Foundation through granting funds to charitable organizations within a designated ____
class or purpose. } } e

See Schedule | for listing of grants approved. _ } T B

4b (Code: )(Expenses$ including grantsof$ )(Reverue )

4c (Code: ){(Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses B

1,552,643

Form 990 (2015)



Form 990 (2015)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructrons)” .
Did the organization engage in direct or indirect political campaign activities on behalf of or iIn opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . e e e
Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part 1

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .o .o e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildmgs, and equnpment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other secuntles in Part X, Ime 12 that is 5% or more
of Its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included Iin consohdated |ndependent audlted fmancnal statements for the tax year’7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described 1n section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

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

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

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

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? If “Yes,” complete Schedule F, Parts Ill and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising servrces on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

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

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

If “Yes,” complete Schedule G, Part lli

Yes | No
11|V
2 |v
3 v
4 v
5 v
6 |V
7 v
8 v
o v
10 [ v
11a| v
11b v
11¢ v
11d| v
11e| v
11| v
12a v
12b| v
13 v
14a v
14b Y
15 v
16 v
17 |V
18 v
19 v

Form 990 (2015)
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20a
b

21

22

23

24a

o

25a

26

27

28

31

32

Page 4
XM Checkiist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), line 1? If “Yes,” complete Schedule I, Parts land Il . 21| v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), ine 27 If “Yes,” complete Schedule |, Parts | and Il C e e e e 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e 23 |V
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . oL . . . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year” . 24d v
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 | 253 v
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 organizatlon’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . .o .o B . 25b v
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, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part II e . o e 26 v
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 Ili . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offrcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 | v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization liquidate, terminate, or dissolve and cease operatrons” If ”Yes y complete Schedule N,
Part | . . 31 v
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R, Part hl, III
or iV, and Part V, ine 1 Ce e e e e . e 34 | vV
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 . 35a
If “Yes” to line 35a, did the organization receive any payment from or engage n any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . a5b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . = . .. . . T . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organization complete Schedule 0 and provrde explanatlons n Schedule O for Pan Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 8 |v

Form 990 (2015)




Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b |If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . 4a v
b if “Yes,” enter the name of the foreign country. »
See instructions for filng 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 during the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? S5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductibie? 6b
7 Organizations that may receive deductlble contrrbutrons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . e e [ 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. ;J
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person’7 9b v
10  Section 501(c)(7) organizations. Enter:
a Inibhation fees and capital contributions included on Part Vill, line12 . . . . ; 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durlng the year . | 12b I
13 - Section 501(c)(29) qualified nonprofit heaith insurance issuers. B ’ -
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans Ce e e e 13b
¢ Enterthe amount of reservesonhand . . . . . . 13c
14a Dud the organization receive any payments for mdoor tannlng services durlng the tax year’7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) Page 6
clgQ']] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

a

b
9

10a
b

11a
b
12a
b
c

13

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware durng the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
The governing body? . . . . . e .o .o 8a|v
Each committee with authority to act on behalf of the governlng body'7 e 8b| v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the actuwtnes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b| vV
Did the organlzatlon regularly and consistently monrtor and enforce complance with the policy? /f “Yes,”
describe in Schedule O how this was done . e, . 12¢!| vV
Did the organization have a written whistleblower pohcy” e e e . 13|V
Did the organization have a wntten document retention and destruct|on pohcy” .. 14 | v

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . Coe e e 15a
Other officers or key employees of the organization .o C e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct:ons)

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

AN

Section C. Disclosure

T 17
18

19

20

List the states with which a copy of this Form 890 is required to be filed »  Ilinois

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

[J Ownwebsite  [] Another's website Uponrequest [] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P

The Chicago Community Trust, Attn: Carol Crenshaw, 225 N. Michigan Ave., #2200, Chicaqo, IL 60601

Form 990 (2015)




Form 990 (2015) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVH . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

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

()
) ® {do not ch:t?lflrtr?c))?e than one ©) ) ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any cslslol=laz|o from related other
hours for 5 ajlai e _g =l Q the organizations compensatton
related 32|28 a| 28 3| orgamzaton | (W-2/1099-MISC) from the
organizations g. 5 'g’ - ,3 ?B ol |(W-2/1099-MISC) organization
below dotted| = 4 | & 2 g and related
line) é g e B organizations
@ @
Q
_{1) Scott McClain 2 hours
Chair v v 0 0 [}
_{2) carolina Schottland 2 hours
Vice Chair v v 0 0 0
_(8) Barbara Oughton 2 hours
Secretary v v ) 0 0
(4) Nancy Gonsiorek 2 hours
Director v v 0 0 0
_(5) Michael Stetler 2 hours
Treasurer v 0 0 0
_{6) LeeAnn Atwood 2 hours _
Director v 0 0 0
(7) John Buckley 2 hours
Director v 0 0 0
_(8) mark Davids 2 hours
Director (appointed November 2015) v 0 o 0
_(9) Russell Foszcz 2 hours__
Director v 0 0 0
(10) Sheila Hensen 2 hours _
Director v 0 0 0
{11) Steve Middaugh 2 hours _ ] ] e ]
Director (appointed March 2016) v ] 0 0 0
{12) vern Schiiter 2 hours __
Director v 0 0 0
{13) Susan Schott 2 hours__
Director v 0 0 0
(14) Robin Doeden 40 hours_
Executive Director v 0 107,903 15,629

Form 990 (2015)
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Page 8

mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)]
@ oo (0) () A
(do not check more than one
Name and title box, unless person Is both an Reportable Reportable Estimated
officer and a director/trustee) { Compensation |compensation from amount of
oslslol=la<] o from related other
5_5_ ﬁ 2 2|35(8 the organizations compensation
S55|E|8|e %933. 3| organizaton | (W-2/1099-MISC) from the
ae| 5|73 "«f.p = |~ |wW-2/1099-MISC) organization
<52 R -1 and related
G&|= 3 3 organizations
° @
Qo
(15)carolCrenshaw
Assistant Treasurer v 0 269,386 28,714
(16) -
(L
o8
a9 )
0 . .
@21 .
(22) -
@3) .
(24)
(25)
1b Sub-total e e e e » 0 377,289 44,343
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) . e s 0 377,289 44,343
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 » o
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such
individual . 4 | v
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(A

Name and business address

(8)

Descnption of services

)

— Compensation

No independent contractors in excess of $100,000.

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2015)
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ETRQYIIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

]

(A
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q00T o

= @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizatons . . . | 1d

Govemnment grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

6,870,332

Noncash contributions included n lines 1a-1f: $
Total. Add lines 1a-1f

405,847

>

6,870,332

Program Service Revenue

2a

-0 ao060

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

(1]

7a

8a

Investment income (including dIVId
and other similar amounts)

interest,
»

ends,

Income from investment of tax-exempt bond proceeds »

Royalties

>

531,102

531,102

(0] R-eal .

(i) Personal

Gross rents

Less rental expenses

Rental iIncome or (foss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

. () bth;ar

assets other than inventory 5,666,885

Less. cost or other basis

and sales expenses . 5,820,915

Gain or (loss) (154,030)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).

SeePartlV,ine18 . . . . . g
Less' direct expenses . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
See Part IV, ine 19 . . . . a

Less' direct expenses . . . b

(154,030)

(154,030

events »

Net income or (loss) from gammg activittes . . W

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . >

Miscellaneous Revenue

Business Code

|

11a

o Qo0

12

Agency endowment admin fee

900099

4,453

4,453

Miscellaneous

900099

12,835

12,835

All other revenue
Total. Add lines 11a—11d
Total revenue. See instructions.

17,288

]

1.264,692

394,360

Form 990 (2015)
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sV @ 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 aresponse ornotetoany lineinthisPart IX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total e(ﬁ) onses Pro raﬁg)semce M (C) + and E AD)
anagement an unaraisin
8b, 9b, and 10b of Part Vill. P gxpenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,238,696 1,238,696

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

6  Compensation not included above, to d|squaI|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages

8 Pension plan accruals and contnbuttons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes
11 Fees for services (non- employees)

a Management e e

b Legal Ce e e . . 900 450 90 360

¢ Accountng . . . . . . . . . . . 60,000 20,000 20,000 20,000

d Lobbying . ..

e Professional fundraising services. See Part IV I|ne 17

f Investment management fees . . 83,054 83,054

g Other ({If ine 11g amount exceeds 10% of line 25, column

(A) amount, ist line 11g expenses on Schedule O) 38,624 19,312 3,862 15,450

12  Advertising and promotion .
13 Office expenses . e . 4,096 2,048 410 1,638
14 Informationtechnology . . . . . . . 456 228 46 182
15 Royalties . .. .. .o
16 Occupancy . . . . . . . R 4,167 2,084 416 1,667
17  Travel . . 1,971 986 197 788

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 50,674 25,337 5,067 20,270
20 Interest .
21  Payments to afflllates . .
22  Depreciation, depletion, and amortlzatlon . 11,428 5714 1,143 4,571
23 Insurance . . . . . e 25,000 12,500 2,500 10,000
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Program Related Expenses 82,085 82,085
b Leased Employee Expenses (Schedule 0) 261,835 130,918 26,184 104,733
¢ Development/ Communication ~ 23,504 11,752 2,350] 9,402
d Miscellaneous 1,066 533 106 4217
e All other expenses

25  Total functional expeﬁsés Add lines 1 through 24e 1,887,556 1,552,643 145,425 189,488

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) Co

Form 990 (2015)




Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ... 2,191,439 1 115,769
2 Savings and temporary cash investments . 1,697 2 1,852,870
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c){8) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,647,389
b Less: accumulated depreciation 10b 68,962 1,589,854| 10c 1,578,427
11 Investments—publicly traded securities . 17,071,230{ 11 25,561,114
12  Investments—other securities. See Part IV, line 11 12
13 [nvestments—program-related. See Part IV, line 11 . 13
14 Intangble assets . 14
15  Other assets. See Part IV, I|ne 11 . 1,767,023 15 1,741,790
16 Total assets. Add lines 1 through 15 (must equaI line 34) 22,621,243| 16 30,849,970
17  Accounts payable and accrued expenses . 177,023| 17 123,125
18 Grants payable . 70,000 18 175,000
19  Deferred revenue . . 19
20 Tax-exempt bond liabitties . 20
21 Escrow or custodial account liability. Complete Part v of Schedule D 21
$# 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilites (including federal income tax, payables to related thiwrd
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 398,827 25 523,558
26 Total liabilities. Add lines 17 through 25 645,850| 26 821,683
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 20,330,596 27 28,399,013
g 28 Temporanly restricted net assets . 1,644,797| 28 1,629,274
o 29  Permanently restricted net assets . ol 29
e Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund batances . .. 21,975,393] 33 30,028,287
34 Total liabilities and net assets/fund balances . 22,621,243| 34 30,849,970

Form 990 (2015)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..
. 1 Total revenue {(must equal Part VIil, column (A), line 12) . 1 7,264,692
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,887,556
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 5,377,136
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 21,975,393
5 Net unrealized gains (losses) on investments 5 2,616,918
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pror penod adjustments . . . 8
9 Other changes in net assets or fund balances (explaln In Schedule O) 9 58,840
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . 10 30,028,287
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl
Yes | No
1 Accounting method used to prepare the Form 890: [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(JSeparate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both-
[] Separate basis Consolidated basis [ Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon drd not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury

| OMB No 1545-0047

2015

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

» Attach to Form 990 or Form 990-EZ.

Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

McHenry County Community Foundation 36-4465219
ﬁ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it i1s: (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 [JA schoo! described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

5 [T An organization operated for the benefit of a college or unlver5|ty owned or operated by a governmental unit described in
section 170(b)(1}{(A)(iv). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)

8 [JA community trust described in section 170(b){1)(A){vi). (Complete Part Ii.)

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

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 describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type | 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b []Typell A supporting organization supervised or controlied 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.

¢ [ Type lll 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 lll 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 Iinstructions). 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 1t 1s a Type |, Type Il, Type ll|
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e e e - [I]

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

() Name of supported organization (1) EIN (ni) Type of organization | (i) is the organization | {v) Amount of monetary {v1) Amount of
(descnbed on lines 1-9 [ hsted 1n your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A) . .

The Chicago Community Trust 36-2167000 |8 v 0 0

)

The Chicago Community Foundation 36-3432023 17 / 0 _ _ 0

(€
(D) See attached Schedule | and narrative
to Schedule A / 1,238,696 0
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total

1

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

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ltne 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on .
10  Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Part VI.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flf'th tax year as a section 501(c)(3)
organization, check this box and stop here . . .. e e e - > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . 14 %
15  Public support percentage from 2014 Schedule A, Part I, ine 14 . . 15 %
16a 33'3% support test—2015. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N
b 33'3% support test—2014,. If the organization did not check a box on line 13 or 16a, and Ime 15 1s 33%3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ...k O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . e
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box ‘and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . N R
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . I T T T N I

Schedule A (Form 990 or 990-EZ) 2015
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Page 3

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

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support. (Subtract line 7c from
hne 6.) . . ;

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6 Coe
10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 100 11,
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppont percentage from 2014 Schedule A, Part Il, ine 15 16 %
Section D. Computation of Investment income Percentage B - - T
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > dJ
b 33'1% support tests—2014. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. 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 I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

[¢]

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did 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
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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 organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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 being controlled or supervised by or in connection with its supported organizations.

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)? 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)
pUurposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (1) its supported organizations, (it) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
{defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 3890 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which'the supporting organization also had an interest? If "Yes, " provide detail in Part VI, ~

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢

10a

v

J

10b

v

Schedule A (Form 990 or 990-EZ) 2015
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g8\ Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A famiy member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

SIS

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 v

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majonity of the organization’s directors or trustees during the tax year also a majority 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). 1
Section D. All Type Hll Supporting Organizations
Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described 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 during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a UThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activittes during 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. 2a

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 organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income {A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add Iines 1 through 3

5 Depreciation and depletion

(L RE-NEARE R

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveres of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

R|IN|O|[O [N

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Q(H(W[N| -

Schedule A (Form 990 or 990-EZ) 2015
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mrype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X (NP | (W

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part Vl). See instructions.

©w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

. (i)

(i) S

Sl Underdistributions
Excess Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distnbutable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

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

nadl N R - 37 - |lalo|oc|o

Distributions for 2015 from Section
D, ine 7. $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Tio o |

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from hine 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4¢

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

o Qoo

Excess from 2015 .

Schedule A (Form 990 or 990-E2Z) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




SCHEDULED . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements | >
. » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
McHenry County Community Foundation 36-4465219
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

1 Total numberatend of year . . . 9

2 Aggregate value of contributions to (dunng year) 567,806

3 Aggregate value of grants from (during year) . 172,201

4 Aggregate value atend of year . . . 1,323,580

§ 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 controi? . . . . . . [7] Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . e C e e e e Yes [] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 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 (] Preservation of a certified historic structure
(1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied 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 conservation easements .. - . e 2a

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

¢ Number of conservation easements on a certified histonc structure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a wrntten policy regarding the periodic monitoring, |nspect|on, handiing of

violations, and enforcement of the conservation easements it holds? e . - . - . [ Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)@)B)mw)? . . . . . . . . . . . L . . e - - [ Yes O No

9 In Part XiIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
) works of ant, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items: T
(i) Revenue included on Form 990, Part VI, line 1 B, .. . » $
(ii) Assets included in Form 990, Part X . . . N
2 If the organization received or held works of art hlstoncal treasures or other srmrlar assets for frnanc-:r;lné'a'r-ﬁm;irr:;\-/rae ‘the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . . P §
b AssetsincludedinForm990,PartX . . . . . . . . . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 890) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition
[ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

d [] Loan orexchange programs
e [ Other

o

{1 Yes ] No

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . S . e O Yes (] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table’
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e e 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custod|al account habiity? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part Xl . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 11,179,431 12,323,929 7,147,298 631,707 592,239
b Contributions . 3,324,161 32,276 6,019,242 6,756,623 0
¢ Net investment earnings, galns and
losses . ST 1,985,571 (163,822) 433,943 418,147 64,258
d Grants or scholarships (693,875) (740,809) (753,555) (501,552) (12,995)
e Other expenditures for facilities and
programs .
f Administrative expenses . (184,095) (272,143) (522,999) (157,627) (11,795)
g End of year balance . 15,611,193 11,179,431 12,323,929 7,147,298 631,707
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »  100%
b Permanentendowment » %
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3ali) v
(i) related organizations . . 3a(ii) v
b If “Yes” on line 3a(ji), are the related orgamzatlons Ilsted as requ1red on Schedule R’7 . 3b
4  Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {othen depreciation

1a Land Coe . 1,578,427 1,578,427
b Buldings . . . . e ’ ’ - - i
¢ Leasehold |mprovements 4,292 4,292 0
d Equipment 64,670 64,670 0
e Other

Total. Add lines 1a through 1e (Co/umn (dLmust equal Form 990, Part X, column (B), line10c.). . . . .» 1,578,427

Schedule D (Form 990) 2015
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EEXTN nvestments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
(A)
(B)
©
)
(3]
(F)
Q)
(H)
Total. (Cofumn (b} must equal Form 990, Part X, col. (B) fine 12) ¥ |
investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2
3
{4
(5)
(6)
7
8
9
Total. (Column (b) must equal Form 990, Part X, co! (B) line 13.) & [

ALY Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Descniption (b) Book value
(1) Beneficial Interest in Trust 1,629,274
(2} CSV of Life Insurance Policy 111,203
(3) Prepaid Expenses 1,313
@
{5
{6)
M
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . e R 1,741,790

Other Liabilities.

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

line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
{2) Funds held for others (Agency Endowments) 523,558
(3)
O]
5) -
(6}
()
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) » 523,558

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

Schedule D (Form 990) 2015
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Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1
2

(120« N 7 I = g )

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIll, ine 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xiit ) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts inciuded on Form 990, Part VIII I|ne 12 but not on hne 1
Investment expenses not included on Form 990, Part VIli, line 7b
Other (Describe in Part XIlL.) .

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part I line 12 )

IEZRETN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1
2

(2]
[ 20 > N o B « i -]

o

b
c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part Xlll )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25, but not on hne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T his must equa/ Form 990 Partl llne 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Supplemental Information.

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

Part V, Line 4: To provide dollars to achieve the mission and goals of the McHenry County Community Foundation.

Part X, Line 2: The Trust” and it's affiliates received tax determination letters from the Internal Revenue Service indicating that they are

tax exempt organizations under Section 501(c)(3) of the Internal Revenue Code and, except for taxes pertaininq to unrelated business

income are exempt from federal and state income taxes. No provision has been made for income taxes in the accompanying consolidated

financial statements as the Trust has had no significant business income.

* The financial statements are issued on a consolidated basis, which includes the Trust and ali the refated organizations.

Schedule D (Form 990) 2015
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EREAR  Supplemental information (continued)
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SCHEDULE J Compensation Information | oMe o 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
. Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part [V, line 23.

Open to Public

Department of the Treasury . P Attach to Form 990. . )
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
McHenry County Community Foundation 36-4465219
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
(I First-class or charter travel [ Housing allowance or residence for personal use
] Travel for companions [ Payments for business use of personal residence
(] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
] Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . .. L ..o .- < |1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
18?7 . . . L L e e 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.
(] Compensation committee (] written employment contract
(1 Independent compensation consultant [J Compensation survey or study
(] Form 990 of other organizations [] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e . 4a v
b Participate in, or receive payment from, a supplemental nonqualified rehrement plan’7 .. o 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI
Only section 501(c)(3), 501(c}(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
aTheorganuzation"....................... 5a v
b Any related organization? . . . . . . Ce e e .o 5b v
If “Yes” to line 5a or 5b, describe in Pan III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganizaﬂon”.............................Ga v
b Any related organization? . . . C e e e e 6b v
If “Yes” on line 6a or 6b, describe in Part III
R
7  For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization prowde any non- flxed
payments not descnbed on lines 5 and 6? If “Yes,” descnbe in Part it . . . . . . . . .o 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If *“Yes,” describe
inPartlll . . . . . L oL L e s s e e e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . L L L L ... oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2015

Open To Public
Inspection

Name of the orgamization

Employer identification number

McHenry County Community Foundation 36-4465219
ﬁ:l‘ypes of Property
(e
Ch(eac?k if | Number of c(cl;ltnbuuons or Noncash contribution Method of(cc?etermmmg
applicable items contnbuted £ amounts reported on noncash contribution amounts
orm 890, Part Vil|, ine 1g
1 Art—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4  Books and publications s &,A?L A
5 Clothing and household = *“7”, 13':?'
goods . B w%” ‘
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties—Publicly traded . . v 2 405,847 | Date of Gift - average of
10  Secunties—Closely held stock . high/low
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory .
20  Drugs and medical supplles
21 Taxdermy
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Otherp ( )
26 Other b ( )
27  Otherd ( )
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a glft acceptance policy that requires the review of any non-standard B
-- - contributions? o . . T 31| v
32a Does the organization h|re or use third partles or related orgamzatlons to sohcn process, or seII noncash
contributions? 32al v
b If "Yes,” describe in Part f. bl
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, | . 48 23 Lo,
describe in Part Il. = Xy

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

Cat No 51227J

Schedule M (Form 990} (2015)




Schedule M (Form 890) (2015) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
) the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 990) {2015)




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

(Form~ 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or'999-EZ. o ) Open to Public
intemnal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organmization Employer identification number

McHenry County Community Foundation 36-4465219

Foundation.

Form 990, Part VI, Section C. Disclosure, Line 19

Foundation at various events.

Form 990, Part V|, Line 15

The Board annually reviews the compensation of leased staff based on performance evaluation in connection with established goals and
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identificaton number

McHenry County Community Foundation 36-4465219

expenses were approximately $261,835.

A B C D
Program Management Fund
Total Services & General Raising
Leased Employee Expenses: (1)
Wages $213,580  $106,790 $21,358 $85,432
Pension Plan Contributions $13,434 $6,717 61,343 $5,374
Other Employee Benefits $17,960 $8,980 $1,796 $7,184
Payroll Taxes $16,861 $8,431 $1,686 $6,744

(1) Employees are leased from The Chicago Community Trust, 8 related S01C 3 organization EIN #36-2167000

See funther explanadtion on Schedule )

Schedule O {(Form 990 or 990-EZ) (2015)




G102 (066 Wi04) H 8Inpayos AGELOS ON 18D 066 W04 10} SUOIONJISU] Y} 39S ‘931JON 19V UondNpay ysomiaded 104

Va VIN[I19dAL -LL (€)10)1L0S il bubnjeunueJs) “uejiyd €6902ZLy-9E#NIT - L0909 i "'obedyd 002z auns
uebiydiW °N §zz ‘uonepunod buioddng Ajiwe4 uiae ayl ()

) VIN|1adAL -LL (£)(d)L05 Rl bunjeuwnuess “uenyd 690LLSE-SY#NI3 - L0909 I 'obeaiyd ‘goze NS
uaay uebiysiy N 52z 'uonepunoy Kjwe4 jeliuasoy pue 13sse|o (g)

y3 ViN[1adAL-LL (e}2) 108 71| Buijeunuels “uejiyd Z€EZBYY-9E#NIT - 10909 11 “obedyd ‘002z AIns
aAy uebiydiy “N zzz 'uonepunod pieoqbuisds 3yl (g)

, VIN|[1adAL -LL (e)d)10s 1| Bunjeunueis “ueiiyd t¥1LLZB0-9L#NI3 - L0909 i "'0bedIY) ‘0022 AAINS
Ay UEBIYDIN N $2Z “AUnod ]iim Jo uonepunod Ajiunwwo) auyi ()

A V/N{1adAL-LL (€)(d)108 il Bunjeunueso ‘uejiyd £665850-18# NI3 - 10909 ) 'obeaiyd ‘00zz auns
‘anuaAy uebiydin ‘N §2Z ‘uoitepunoy Wad ayl (g)

A VIN|8 (€)(9)108 7| bunjeunuess ‘uejiud 000£912-9E# NI3 - L0909 Stoull[l '0bealyd ‘002z aung
TanuaAy uebiydiw ‘N §zz Asnil Aiunwwo) obeayd syl ()

Y VIN|L (e)d)1os n Bunjeunuess "uejiyd £20ZEPE-9E# NI - 10909 Stoul[]) 'obedy) 'gozz auns
3nudAy uebiydiAl "N 6zZz 'uonepunod Kiunwwo?) obeayd ayl (1)

ON | soA
u%_R__ﬁﬂo Anus {(£)(2)10G uonoas J1) {(Anunoo ubisioy 4o
(€1)a)g LS uondss Buyjonuos 108110 snieys Ajueyo ogng | uoijoas epon) ydwax3 |  ejess) apoiuop [eban Ajanoe Alewud uoneziuebi0 pajeal Jo NIJ Pue ‘SSeJppe ‘aWeEN
(6) 1) (9) (p) (0 (@) (e)

“1eak xe} ay) Buunp suonezjuebio jdwaxa-xe) paje|al 840w IO 3Uo
pey } asneoaq yE aul| ‘Al Hed ‘066 W04 Uo S8A,, Paiamsue uoleziueflo ayi §i 818jdwo) suoijeziuebi0 1dwax3-xel paje|ay jo uonedynuap|

IEX

(9)

(s)

{v)

(€)

@

(1)

Anus
Bunjonuod eug

]

S)oSSE JesA-j0-pul

()

Bawodul B0

)]

(Anunoo ubialoy Jo
aje)s) spoiwop [eban

(o}

{a)

Ayanoe Aewud

Ayua paprebassip jo (ajqesndde i) NI3 pue ‘SSaippe ‘eweN
(e)

"£€ BUI| ‘Al HBd ‘066 WIO4 UO SBA, Peiamsue uoneziuebio ayy i eeidwo) sepnulz papJlebaisiqg jo uoneoynuap)

1 1ed

61259¥1-9¢

uonoadsuy|

o1ignd o} uado

-1 10k&

Jaquinu uogesyyuapt Jakojdw3

uonepunoy QunNwwo) Auno) MuaHIW

uoneziuebuo ay} Jo sweN

Lp00-SvSL @N g0

‘066ULIOJ/AOBS11"MMM JE S| SUOLIONIISUI SY PUE (066 W.0d) Y 3INP3YIS INOGE UOKEWLIOJ| I

*066 W04 0} YoRRY

821A9G ONUBABY [BWAIU}
Amnseas) oy jo swpedsg

*1€ 10 ‘¢ ‘QGE ‘vE ‘EE AUl ‘Al Hed ‘066 Wi04 Uo ,SBA, pAIamsue uoneziuebio ayy § 938|dwo o .
sdiysiaupued pajejaiun pue suoneziuesiQ paje|ay _

(066 wi04)
_ d 37N@3HOS



S102 (066 WJod) Y enpayog AGELOS ON 18D *066 W04 40} SUONONASU| BY) 23S ‘DI1I0N 19V UONRONPaAY Hiomuaded Jog4

73]
(9)
_ (9)
_ (v)
, VIN[InadAL -11 (€))Los qI|  Buijeunuels ‘uejiyd ¥695909-9¢ #NI3 - 95009 I 193ds0.d wnow
0LE X0g Od ‘Isni] jeliowl 5aing "q abpiiing (g)
. ViN[12dAL -LL (&)d)Los | bBunjeunuers 'ueiyd 8808.4Zb-9€ #NI3
£0909 11 obedy) “19a0S Wief) °s 17 - sabarens sijodonan (g)
A viNj1adkL -11 {©))Los | Bunjeunuess ‘uejyd 66£4S9E-024NI3 - L0909 i "0DedIYD ‘0022 AUNS
aAy uebiydin N Zzz ‘uonepunog Hiunwwo) Ajunod ayeq ayy (})
ON | S9A
u%ﬁ.;ﬁmg Amus ((e}o)1L0G uonoss y) (Aunoo ubauoy Jo
(e1)@)2L 6 uonoes Bunonuon yoaug snjes Ajueyd oygnd | uonoss spon 1dwaxy | ejels) ejioiwop [eba Apaijoe Aewud uoneziuebio pajeas Jo N|J pue ‘ssalppe ‘aweN
(6} ] {a) (P () (a) (e)

.me>xmgm£mc_50mcosz_cm?oEmem-xEUQm_m_m_oc:omco
pey I asneoaq $£ aull ‘Al Yed ‘066 WIo4 Uo SaA,, paiamsue uoljeziuebio sy yi 819jdwo) suoneziuebiQ ydwax3z-xe] pajejay JO uonesyuap] E

(9)

()

v

{€)

(4]

{1)

Aua (Anunoo ubisloy o
Bunjosuos 10811Qq s)osse Jeak-jo-pul Lo |B10]. aye)s) aioiwop eba Ananoe Aewiugd Amua papsebaisip jo (sjqedijdde J)) N|3 pue 'SSaJppe 'sweN

» (e} )] () {a) (e)

€€ 8UI| ‘Al Hed ‘066 W04 UO ,SOA,, palamsue uoljeziuebio ay i 819jdwo) sennug papiebalsiq Jo uonesynuapy E
6L259V¥-9¢ uonepuno4 Alunwiwo) Ajunod AIU3HIW

lequinu uonesiuapi sakojdwg uoneziuebuo sy} Jo swWeN
uonosadsuyj ‘066WLI0}/A0D SI1I" MMM 1B S| SUORINASW SH Pue (066 W.0d) H 2INPaYDS IN0Ge UCRBWIO| . 821AI9S BNUAASY [BUBI|

Anseal] ey jo wawpedaq
olqnd o} uado ‘066 W04 O} YORNY o
*L€ 10 ‘aE 'qSE ‘b€ ‘CE oW ‘Al Ued ‘066 W40Z U0 ,SaA, pasamsue uoneziuebio ay y 9e1dwon
GL0% sdjysiouped pajejaiuf pue suopeziuesip pajejoy _ (066 w.od)
g A H I1NAIHOS

Lb00-SYSL ONBWO |



S102 (066 wiod) Y eInpayds

()
(9)
_ (s)
4 v
[
(€)
i @
(Y]
ON | soA
LN} _
paII0AIU0D diyssoumo | S1asse Jesk-jo-pus awoour | {1y Jo 'di0a § 'di0d 9) Anus (Ryunoa ubiaioy 1o eje}s)
(e1)(@)z1L5 uongas | ebeusaiag O aseys 1ey0} jo aseys Awjus jo adA] Buijjouo2 19847 aponuop {eba Apanoe Aewug uoneziuebio pajejas Jo NJJ pue ‘'ssaippe ‘awen
0] W (6) o O] )] () () (e)

“1eak xe] 8y} bulinp 1sn.y 1o uoljesodioo e Se pajesl) suoieziuebio palejal 840W 10 3UO peY }I 9SNBdaq pE aulj
‘Al UBd ‘066 W04 U0 ,SBA, pPaiamsue uoijeziuebio ayy ji 819)dwos ysnay 10 uonesodio) e se ajgexe] suoneziueliQ paje|ay jo uonesynuap)

Al ved]

ON |SaA
{Jeuped
diysisumo | BuiBeuew
ebejusoiag | Jo jeisuUsD
) U]

ON | S9A
(5901 wuo)
L= 8INpayos jo
0¢ X0Q Ul JUNOWe | ¢suoreooje
19N~—A 8po) ajeuoipododsiq
0] {u}

S19SSE Jeak
-JO-pus Jo aleys

(6) o

awodul
2101 JO BBYS

(r15-21G suonoes
J8pun xe}
w04} papn|oxs
‘pajelasun
‘pajejal) swodul
JUBUILLIOPAI

()

Anua

(p})

BuIj0u02 19811

(Aiunoo
uBiaso}
10 9)E)S)
aywop
jeba
()

Aunioe Auewud

(q)

uonezivebio pajejas

JO NI3 Pue ‘ssaippe ‘ewepN

(e

“1eak xey oy} buunp diysisuped e se pajeal) suolieziueblo pajejas 10w IO aUo pey ) esnedaq
* be Ul ‘Al UBd ‘066 W04 U0 _SBA,, palemsue uoneziueblio sy ji 819|dwos) diysiauped e se ajgexe] suoneziuebiQ paje|ay jo uonesyiusap)

il e

& ©bed .

5102 (066 uuO4) Y 8INPaYas



S102 (066 W104d) Y aInpayds

(o)
(s)
_ ®

[eniooy |568'192 P T Y T T T ©
Siseg UseD | 6E¢'LLS TShiL RuRWWoD obeamd oyl (Z)
siseq yseo| 000°001 uonepunoy 1¥3d 3yl {I)

paajoaul Junowe Buiutuiielap 0 poylew
P

PBAIOALY JUNOWY

()

(s-e) adfy
UOI}OBSUES )

{a)

uoneziuebio psieisl jo swepn |

(e}

"Sploysaiy} co;ommcmb vcm mla_cmco;m_m‘_ vm:w>oo mc_u:_oc_ mc__ m_E Qm_ano snw oc>> UO UOIEWIOJUI 10} SUCONIISUI B} 685 . 'SOA, S| GAOGE U} JO AUE 0} IOMSUE oWl )| 2

Vol Si (s)uoneziueblio pajejal wouy Auadoud Jo ysed Jo JBjsuei} BYID S
. Ty (sluoneziuebio pajejos 0} Apsdoid 10 YseD JO JBjSuRL JIBYID 4
: /, bi oo sasuadxe Jo; (s)uoneziuebio paejel Ag pred Juewesinquisy b
A dy o : Co .« o+ .+ -+ gpsupdxa Joj (s)uoheziuebio pajejsl 0} pled uswasinquisy d “
ﬁ ) | ot (s)uonjeziuebio paiejas yum seako|dws pied jo Buueys o
A uy : * (s)uoneziuebio pejeles Yum SIBSSE JaL3o Jo ‘sisi| Buliew quswdinbs ‘seiyfioey jo Buueys u
J3 wi : s)uoneziueblo pejeias Ag suonepoljos Buisielpuny o diysIaquuBLU JO SBIAISS JO S3UBLIOLSH W
y3 T s)uoneziuebio pajelal 1o} suoneudijos Buisiespuny 1o diySiaGuUs JO SEIIAISS JO SOUBLLIOND] |
y3 TN . (s)uoneziuebio pajeles Wolj S}BSSe Jayjo 10 ‘Jusdinba ‘sal)i|Io.) Jo 8sed) N
_ y3 L : (s vco:mu_cmm._o pajelal 0} s}asse Jayjo 10 ‘Juawdinbs ‘sanijioey jo ases |
y3 T . : (s)uoneziuebio pajejals yum syasse jo abueyoxg 1
ya 4L (s)uoneziuebio pajejals woly S)8SSe JO 3SBYdINd Y
y3 -7 {s)uoneziuebio pajejal 0y syesse Jo aleg 6
/) m : (sjuoneziuebio pajeias woly spuapinig
~ A EYR (s)uoyeziuebio paejas Aq seajuelenb UBO) JO SUBDT @
2 PL (s)uoneziuebio paje|al o} 10 0} sedjuesend ueoj Jo sueo p
FRIED (s)uoneziuebio pajejal WoJl) uoiNgUuo jeydes Jo ‘elf ‘Y o2
) qi : . (s)uoneziuefio paje|as 0} uonquuod eydes Jo ‘elb ‘Yo q
y3 eL A3JUa Paij0Ju0 B WOy sl (A1) JO ‘sanjeios () ‘semnuue (1) ‘ysasayul (1) Jo 1divosy e
h LA sueg Ul palsy suoneziueBbio pajejas 940W J0 aUo Yim suonoesuel) Buimojioy sy} jo Aue ul sbebus uoneziuebio auy pip ‘1eah xeyayy buung 1
ON | SeA "8INPBYIS SIY} JO Al 40 ‘If} |} SHEd Ul paIst St Ayjua Aue ji | aui| 3i8|dwoy ajoN

' "9€ 10 ‘QGE ‘PE aUll ‘Al Hed ‘066 W0 U0 SBA,, paiamsue uoneziuebio sy} i sjeidwo) suoneziuebio pajejay yim suonoesuell  [RIEE]

| 5102 (066 uuod) Y 8INPaYS



6102 (066 Wi04) Y BINpayog

(ot)

{s1)

{v1)

(e1)

i zy)

(1)

oy

(6)

(8)

{o)

s)

..

(%]

(€

(@

(1)

ON | SBA ON |S9A ON |S@A
{F1S-2 LG suonoes

(5901 uuod) (suonjeziuebio | sepun xey woy
Jsuped L-M 8inpayog jo sjasse €)oo [pepnioxs ‘pajeaiun (Ayunoa

diysieumo | BuiBeuew | g xoq ul junowe | sucledoje Jeak-jo-pus SLUODUI (B0} uoR99s ‘pajelad) swoout | ubtaioy 10 81E)S)
sbejueaiad | 10 [esouan 1aN—A°epoD  leeuoiuodosdsig Jo a1eys 0 8ieys sisuped lealy]  jueULUIOPBId anonuop [eba | Ananoe Arewud Aua Jo N|3J pue ‘ssaippe ‘SweN

(1) n U] 7] (6) 1) (e) (p) (o) (a) (e)
‘sdiysioupied JUBLUISBALY UIBLIBD 10} UOISN|OXa BuipseBal suoyonlsul 8ag "uoneziuebio paje|al B Jou sem jey) (8nusass ssoub so
sjesse [B)0} AQ paJnseaiu) SaijiAIe SH o Juaasad aaly UBY} 8J0W Pa}ONPUo2 uoieziueblo ayl youm ybnoiyy diysisuped e se paxe} Ajue yoes Joj uoyeuwnojul Buimo|io} ayy epiaoid

. ‘J€ 8ul} ‘Al UBd ‘066 W40 UO ,SBA,, Palemsue uoneziueblio auy §t 919|dwo) diysisauned e se ajqexe] suoneziuebio v,oum_oE: A Ved

p ebed ’ 5102 (066 WU04) Y 8NPaYSS



Schedule R (Form 990) 2015 Page 5

Part VII Supplemental Information ) _
Provide additional information for responses to questions on Schedule R (see instructions).
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