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- 990 Return of Organization Exempt From Income Tax OMB No 15450047
orm

Und tion 501(c), 527, 4947 1) of the Int IR Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

Open to Public

Department of the Treasun

Internal Revenue Service Inspection

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of organization D Employer identification number
B Check if applicable FIRST COMMUNITY FOUNDATION
[0 Address change

[ Name change

31-6027662

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite

O Application pendingll 1320 CAMBRIDGE BLVD (614) 488-0681

City or town, state or province, country, and ZIP or foreign postal code
COLUMBUS, OH 43212

S = L L

E Telephone number

G Gross receipts $ 2,674,096

-~ flpaan |




Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
diccrhodbrccaanizohon’amicrp

(8) JASON DOWNEY 100

....................................................................................... X 0 0 0
TRUSTEE

(9) NANCY EVANS 100

....................................................................................... X 0 0 0
TRUSTEE

(10) JIM HUTCHINS 100

....................................................................................... X 0 0 0
TRUSTEE

(11) KARL KLAMAR 100

....................................................................................... X 0 0 0
TRUSTEE

(12) ROSE KONRATH 100

....................................................................................... X 0 0 0
TRUSTEE

(13) RALPH TALMAGE 100

....................................................................................... X 0 0 0
TRUSTEE

(14) CHERYL ZEIGER 100

....................................................................................... X 0 0 0
TRUSTEE

(15) DARIAN TORRANCE 100

....................................................................................... X 0 0 0
TRUSTEE

(16) PHIL HAWLEY 100

....................................................................................... X 0 0 0
TRUSTEE




Form 990 (2017) Page 3
EEXEY Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . L L L L L L L Lo s e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, PartI . . . « .+« « « « &« & & & 3
4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, PartII . v v &« + v v 4 e e 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III .« v v &« v v v e e e 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? v
If "Yes," complete Schedule D, Part I .| 6 es
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °

e n-ia._,,l.-».-.--a.\-- mraabe e malle ok ciae a8 iiimulin af mub biakemian) ke maiiaas s ekl eaile e e b :

b (& e —— |

3
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .« v 4 s a aaaaw e e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by

thisreturn .+ + « . 4 0 0w w a e e aaa 2a 2|
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
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 authority over, a
f@“"ﬁlﬁqﬂlﬂumm{%w_ﬁw hﬁnkﬁrﬁp qj—_if_r“pt;a_f arratint Ar athar financial acrrALnEY?

-. wall . . . e et v stk v — a s e i 1 ) ke B f e M e wmd x
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2016 Schedule A, Part II, line 14 15

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2017



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16

If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or

R el U 0 k' 1] e - e -

f b




Form 990 (2017) 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 line inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
rranpeatienged ey calatod kil |
a Did substantially all of the organization’s activities 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
i‘ D“j rtﬁ actyitiac dacerihad in (a) canctitiite activitiae that hit for tha araanizatinn’s |n\/n|\lnmnm"nnn nar mnra of the

® List all of the organization’s former officers, key employees, or 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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

235 - [x ¢ m
organizations | = 7 | 3 § T 2&5 |2 MISC) MISC) related
below dotted | &= | 5 [T | (2% |3 organizations
line) Fels (T2 |Fal|®
2ol a 2 |E
D o= o = L ]
T | 8 o= 3
2= i !
o = .E hal
T | < T
b '-?'; e
b g 'ia‘
(=8
(1) ERIC SHISLER 200
............................................................................... X X 0 o} 0
CHAIR
(2) LYNNE AYRES 200
............................................................................... X X 0 o} 0
VICE CHAIR
(3) WALTER NEFF 100
............................................................................... X X 0 o} 0
PAST CHAIR
(4) SANDY ANDERSON 200
............................................................................... X 0 o} 0
TRUSTEE
(5) BUCK BYRNE 100
............................................................................... X 0 o} 0
TRUSTEE
(6) BOB DANA 100
............................................................................... X 0 o} 0
TRUSTEE
VRENLRIKFNE 100 L. . |

8




Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
vegk (st 1, Jsbothgn g_fﬂ’qerjn.d;g frem.the from related gompengation

1=
T

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

oln|hlW|N

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)

ajln|h,|W|N

~N

Other expenses (see Instructions)

~N

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

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

id

ola|lo|loc|w

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets

N

w

Subtract line 2 from line 1d

W

iy

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

QN[O |©”

Minimum Asset Amount (add line 7 to line 6)

NG| b

Section C - Distributable Amount

Current Year

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

N|=

Enter 85% of line 1

N R

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




Form 990 (2017) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
< g b Membership dues . | 1ib |
2 s
O e|c Fundraising events . | ic |
.3‘2: ‘E d Related organizations | id |
-0
(D == | e Government grants (contributions) | le |
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 460,368
= o above
- =
'E 5 g Noncash contributions included
b= = In hnes la-1f $ 61,148
o= _
O wm | hTotal.Add lines 1a-1f . . . . . . . P 460,368
1 Business Code
=
T |2a
1
>
& |,
3
S [
X d
c e
©
& | f All other program service revenue
<
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 189,765 189,765
4 Income from investment of tax-exempt bond proceeds »
5Royalties . . . . . . . . . . . »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental incomeor (loss) . . . . . . »
(1) Securities (1) Other
7a Gross amount
from sales of 2,023,963
assets other
than inventory
b Less costor
other basis and 1,661,451
sales expenses
€ Gain or (loss) 362,512
d Netganor(loss) . . . . . » 362,512 362,512
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See PartIV,line18 . . . . a
é’ b Less direct expenses . . . b
; c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
() \ EE! Na wa T_\'..l--ma_r\’ . i _
- e n— 1
F 8 - 4

e P

T aa —— Cfi .ﬁ :
e r"r‘—ﬂe. : I ————
I —

14 —




Form 990 (2017)

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 1,563,191 1,563,191
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 1,250 1,250
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 113,250 113,250
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 32,556 32,556
8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)

9 Other employee benefits 2,500 2,500
10 Payroll taxes 2,647 2,647
11 Fees for services (non-employees)

a Management 32,000 32,000
blegal . . . . . . . . . 78 78
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 39,929 39,929
g Other (If ine 11g amount exceeds 10% of line 25, column 33,635 33,635
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 2,780 2,780
14 Information technology 19,865 19,865
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 108 108
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 5,000 5,000
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 MISCELLANEOUS 3,619 3,619
b SUBSCRIPTIONS AND PUBLI 143 143
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,852,551 1,677,691 174,860 0
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)

Form 990 (2017)



Form 990 (2017)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 1,873,157 2 431,796
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 12,548 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 170,624 7 130,485
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 6,160,182 11 7,187,036
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 84,267 13 34,267
14 Intangible assets 14
15 Other assets See Part IV, line 11 55,258 15 21,905
16 Total assets.Add lines 1 through 15 (must equal line 34) 8,356,036 16 7,805,489
17 Accounts payable and accrued expenses 17,763| 17 1,035
S P L ozl oo «

a o T o

i

] Protection of natural habitat 1 Preservation of a certified historic structure

] Preservation of open space

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

Total number of conservation easements

Total acreage restricted by conservation easements

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

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

2a

Held at the End of the Year

2b

2c

2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?

D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year



Form 990 (2017) Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI . . . . . . . .+« .« .« « & .« O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,012,645
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,852,551
3 Revenue less expenses Subtract line 2 from line 1 3 -839,906
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,156,202
5 Net unrealized gains (losses) on investments 5 386,351
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 7,702,647
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line iInthisPart XII . . . . . .+ .+ .« .+ .+ .« =« . O
Yes No
1 Accounting method used to prepare the Form 990 O 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 No

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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

R " ——————————————




Additional Data

Software ID:
Software Version:
EIN: 31-6027662
Name: FIRST COMMUNITY FOUNDATION

Form 990 (2017)
Form 990, Part III, Line 4a:

Vo Y R 1, M (P

™ 4

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O
Schedule D (Form 990) 2017
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization

Employer identification number
FIRST COMMUNITY FOUNDATION

31-6027662
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [M A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

8 grhegl dgagulera im caghime 4T VLIV ANIIIY SAbical Coladiila T /Cawes 0NN 20 OAN TS N

\‘IE{\‘\I_ e W HJ

J

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIM  support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscafsfa“rd;;g‘gf‘f‘gng iny B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

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

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

"l J] ll“'r'_,'."\lnnn—" sithtract line & frnm
1t U] [ ——— i

(6)

7)

T —




Schedule A (Form 990 or 990-EZ) 2017 Page 3

EEZIITAN suppogtSchedule for Organizatigns Resgripsd in Fegtiop 599(a)(2)




Schedule A (Form 990 or 990-EZ) 2017 Page 4

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 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 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(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)

lad ™. L T imm o~ c=dapa e e m s a ccamaw wbe o st RARISSIAN NP BN S . ) YA W Y [ CYDA TS it LA i 3y
- P S - | iy _ T

K







Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

o M | it \

(8) JASON DOWNEY 100

....................................................................................... X 0 0 0
TRUSTEE

(9) NANCY EVANS 100

....................................................................................... X 0 0 0
TRUSTEE

(10) JIM HUTCHINS 100

....................................................................................... X 0 0 0
TRUSTEE

(11) KARL KLAMAR 100

....................................................................................... X 0 0 0
TRUSTEE

(12) ROSE KONRATH 100

....................................................................................... X 0 0 0
TRUSTEE

(13) RALPH TALMAGE 100

....................................................................................... X 0 0 0
TRUSTEE

(14) CHERYL ZEIGER 100

....................................................................................... X 0 0 0
TRUSTEE

(15) DARIAN TORRANCE 100

....................................................................................... X 0 0 0
TRUSTEE

(16) PHIL HAWLEY 100

....................................................................................... X 0 0 0
TRUSTEE

Form 990 (2017)



Schedule A (Form 990 or 990-EZ) 2017

Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014.

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)



Additional Data

Software ID:
Software Version:
EIN: 31-6027662
Name: FIRST COMMUNITY FOUNDATION

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 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 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, 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)

Facts And Circumstances Test




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319044998]|

. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

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

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
FIRST COMMUNITY FOUNDATION

31-6027662

.m 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 number at end of year 12
2  Aggregate value of contributions to (during year) 16,320
3  Aggregate value of grants from (during year) 55,492
4  Aggregate value at end of year 392,378
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

organization’s property, subject to the organization’s exclusive legal control? Yes L1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? ves L1 No
m 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)

L o pr—— g p— — o — -

b (& e —— |

3

PR 1 ! |
n!':n-ﬂm - %=



Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEEIE 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, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

C  Beginning balance 1c

d  Additions during the year id

€ Distributions during the year le

f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance . . . . 3,857,205 3,722,083 3,976,192 3,883,484 3,549,634

-

Eji':—;—::iLluﬁl i ) ! . L 54 H-L] i.fi,_c.o Jzij,f W !‘




Schedule D (Form 990) 2017

Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

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

(1) Financial derivatives
(2) Closely-held equity interests

(3)Other

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

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 )

d




Schedule D (Form 990) 2017 Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

e i O == 7 ™

l‘(ill“i!;l‘iﬂlﬂu !

1"‘5 'Hu(;i_'f\" NAFad RAE

HIGHLIGHTS FROM 2017 FIRST COMMUNITY FOUNDATION GRANT MAKING INCLUDE SUPPORT TO CAMP AKITA FOR ROOF REP ROOFS AT SKY VALLEY AND DOGWOOD
CABINS, REPLACEMENT OF FURNACE IN TOAD HALL, INSTALLATION OF HIGH-SPEED INTERNET ACCESS TO THE ENTIRE CAMP, PURCHASE OF HIGH-POWERED FLOOR
CLEANER, A NEW PROJECTOR, COUCHES AND CHAIRS FOR THE LODGE, PURCHASE OF NEW BACK COUNTRY TENTS AND SUPPORT FOR CAMPER AND COUNSELOR
SCHOLARSHIPS THE FIRST COMMUNITY FOUNDATION PROVIDED FOR MISSION SUPPORT BY PROVIDING S ORT OF ADMINISTRATIVE EXPENSES OF THE ANNUAL FCC

w0 [ W L e A U MO U 0 T Ll ot gl 2T = 1M
. ————

B‘E i
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Schedule D (Form 990) 2017 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 31-6027662
Name: FIRST COMMUNITY FOUNDATION

Return Reference

Explanation

PART V, LINE 4

THE ENDOWMENT FUNDS ARE A PART OF THE OVERALL MISSION OF FIRST COMMUNITY FOUNDATION TO INV
EST FUNDS, AND APPROVE GRANTS WHICH SUPPORT THE MISSION OF THE CHURCH, SERVE THE COMMUNITY
, AND SATISFY THE WISHES OF THE DONORS THE ORGANIZATION MAINTAINS THE RECORDS FOR THE DIS
TRIBUTED ASSISTANCE AT THE FIRST COMMUNITY FOUNDATION
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

» Attach to Form 990.

OMB No 1545-0047

Name of the organization

FIRST COMMUNITY FOUNDATION

31-6027662

Employer identification number

2017

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

DNO

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

{b) Number of
offices In the
region

{c) Number of
employees, agents,
and independent
contractors in
region

(d) Activities conducted in
region (by type) (e g,
fundraising, program

services, Investments, grants
to recipients located in the
region)

(e) If activity listed in (d) 1s a
program service, describe
specific type of
service(s) In region

(f) Total expenditures
for and investments
In region

(1)

(2)

(3)

(4)

(5)




Schedule F (Form 990) 2017

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) ICENTRAL AMERICA GENERAL SUPPORT, 113,250WIRE TRANSFER N/A

IAND THE CARIBBEAN

[TEACHER FUNDING,
OPERATING SUPPORT

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

1

0

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Page 3
m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

adulivze rf ouarten r:u'a:r‘anrnl—Lh) Bacine, J Lo Niirahny- nFI (A A nayt af A @l »MMM_J ‘mmﬂu =l b

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A ( condie'ddr o deficosesne diap anedaia L im?wm W&M1ﬂmw‘ |
[ . ) . . o . 1
- R | e

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

7  U_&n wyeap=ahanah 0V GALenaC D crhctanbinl nopegfelc 0 O MAUNNEo NI ar Ko thnarseaal el vdecrghad s !




Schedule F (Form 990) 2017

Page 4
m Foreign Forms
1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) |:| Yes No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see

O TPUmeRAAr 7 FAT H R O A 'y

'7‘ 5:

lf L - -— - ‘Eﬂ”‘i hl"a.—? f—' =:i‘l='rh A
.

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

(-}
O OO

An organization that normally receives (1) more than 331/3% 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 331/3% 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 III )

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

| O



Schedule F (Form 990) 2017

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Page 5

Return Explanation
Reference
SRR T e 85T Lt e w8 ST BT WIS P W VAN W U 0 O A ER O T el O ™ ol [5G T T OO —
1 el = =
- i ) bl L 1L -
e L —— it~ :




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319044998]

OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations, 20 1 7

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
FIRST COMMUNITY FOUNDATION
31-6027662
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

l_"!‘J\I ----- A addummn AL | L.\ CTRI I ‘_[p),_'r_nc; ,rri-w Id\‘fw PR Ay | l“"‘"‘ﬁ“—”mb Al mmn ‘lll,f':d\n-n.l.-,d -:‘._5.7;-1..-_ | i ‘E\,,hic,,_...‘,l.-_ - | {l.\ [ TP S
i W TR o e A O [ i S o e L

' #
— B T e L W O e R e Sy TR —

L

| rﬁ_
e —————————————————————

|
N T gl e vy ) by v e L [ LLRF FILBTUSIE PgRiy ris e
) f

finchionally intearated The nenanizafipn generally must satisfyadwstohituncegurement andan aftentweness teqiurement(see .
i

instructions) You must complete Part IV, Sections A and D, and Part V.
e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
[F AL O ‘_J‘-IE '\”fmﬂﬁ‘ji“ﬂi_‘ﬂ‘.'* ey v #s* 1 /ARRRYLH QG0 ¥}




Schedule I (Form 990) 2017 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)




Additional Data

Software ID:
Software Version:
EIN:

Name:

31-6027662

FIRST COMMUNITY FOUNDATION

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

FIRST COMMUNITY VILLAGE 31-0655502 501(C)(3) 28,500 N/A N/A VILLAGE SUSTAINING
1800 RIVERSIDE FUND, GENERAL
COLUMBUS, OH 43212 SUPPORT
FIRST COMMUNITY CHURCH 31-4383795 501(C)(3) 1,513,835 N/A N/A SUPPORT OF CHURCH
1320 CAMBRIDGE BLVD PROGRAMS
COLUMBUS, OH 43212




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
\_‘l'__’_“ [ N I f£1.Y TR, 14(_.)'13/_“_'4--- {23 _r o L. ! I

(orﬁscafi’:a"rd;gg‘gﬁzgn in) B | (a)2013 | (b)2014 | (€)2015 | (d)2016 | (e)2017 | (f)Total
P T - o T T o —— :
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For 800) Noncash Contributions OMB No 1545-0047

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 7
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990 Open to Public

Department of the Treasun

Internal Revenue Service Inspection
Name of the organization Employer identification number
FIRST COMMUNITY FOUNDATION
31-6027662
m Types of Property
(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods P
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property -
9 Securities—Publicly traded . X 6 61,148|FMV

10 Securities—Closely held stock .

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




Schedule M (Form 990) (2017) Page 2
m Supplemental Information.

Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization i1s 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.

| Return Reference | Explanation

Schedule M (Form 990) (2017)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Demrlmem of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number
FIRST COMMUNITY FOUNDATION

31-6027662

990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | SUPPORT THE PROGRAMS AND MINISTRIES OF FIRST COMMUNITY CHURCH, CAMP AKITA, AND OTHER WORTH
PART [, LINE | WHILE PROJECTS ITS PURPOSE IS TO FUND RELIGIOUS, CHARITABLE, SCIENTIFIC, LITERARY AND EDU

1 CATIONS ENDEAVORS SOME HIGHLIGHTS FROM 2017 FIRST COMMUNITY FOUNDATIUON GRANT MAKING INCL
UDE SUPPORT TO CAMP AKITA FOR ROOF REP ROOFS AT SKY VALLEY AND DOGWOOD CABINS, REPLACEMEN

————- S m——— - P MaT e AT~ R et s =t — VL IS e s e e e e o




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |A COPY OF THE DRAFT 990 IS SENT ELECTRONICALLY TO EACH BOARD MEMBER FOR REVIEW, REQUESTING
PART VI, QUESTIONS, COMMENTS OR EDITS THE FINAL VERSION IS HARDCOPIED TO EACH BOARD MEMBER REQUES
SECTION B, | TING WRITTEN ATESTATION OF PRESENTED 990 DOCUMENT BOARD ACTION IS REQUESTED TO ACCEPT THE
LINE 11B 990 DOCUMENT PRIOR TO THE EXECUTIVE DIRECTOR'S SIGNATURE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | EACH BOARD MEMBER IS GIVEN A COPY OF THE CONFLICT OF INTEREST POLICY, WHICH THEY SIGN, STA
PART VI, TING THEY WILL NOT DERIVE ANY PERSONAL GAIN DIRECTLY OR INDIRECTLY AS A MEMBER OF THE FOUN
SECTION B, | DATION BOARD IF THEY SEE AN ISSUE THAT INVOLVES A POTENTIAL CONFLICT OF INTEREST, THEY AR
LINE 12C E TO IDENTIFY THE POTENTIAL CONFLICT OF INTEREST, NOT PARTICIPATE IN DISCUSSION OR VOTE T
HIS IS RECORDED IN THE MINUTES OF THE BOARD




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE TOP OFFICIAL'S COMPENSATION HAS HISTORICALLY BEEN DETERMINED BY AN INDEPENDENT PROCESS

SIS e S T T e e e e i 2
i hi ToleT, M ——————




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE ORGANIZATION'S FORMS 1023 AND 990 ARE AVAILABLE UPON REQUEST FURTHER, THE FORM 990 IS ON
PART VI, ANOTHER'S WEBSITE, WWW GUIDESTAR ORG

SECTION C,
LINE 18




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 19

SECTIONC,

THE AFOREMENTIONED FORMS CAN BE VIEWED UPON REQUEST







lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319044998]
. . . OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7

» Attach to Form 990.

Department of the Treasun » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
FIRST COMMUNITY FOUNDATION

31-6027662
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

(a) (b) | (c) L
Name _addr_Pﬁs_ang:_IN_pf related oraanizatian Primarv activity ) paal domicile (state Exemnt Cndwcrmn. whic dlan.tv_c.raruﬁ _____ urack cnn.h:nlJLn EEE

.ﬂﬁr i‘I—_ﬁﬂ“ . i

Ty Y T, —yn v i




Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a)
Name, address, and EIN of
related organization

(b)
Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

)
Section 512(b)
(13) controlled

entity?

Yes No

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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