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SCANNED [EB 9 5 2019

Form 990-PF .

Department of the Treasury
Internal Revenue Service

2949132813807 8

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No_1545-0052

2017

en 1o Public Tnspection

For calendar year 2017 or tax year beginning

, and ending

Name of foundation
MICHIGAN CITY COMMUNITY
ENRICHMENT CORPORATION

A Employer identification number

35-2036426

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

100 EAST MICHIGAN BOULEVARD

Room/suite

B Telephone number

219-873-1408

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

MICHIGAN CITY, IN 46360
G Check all that apply: |:] Initral return (1 intial return of a former public chanty
Final return |:| Amended return
|:| Address change |__—| Name change
B Check type of organization: IX] Section 501(c)(3) exempt private foundation

[:] Section 4947(a)(1) nonexempt charitable trust l:] Other taxable private foundation

OF

I Far market value of all assets at end of year
(from Part Il col. (c), ine 16)

J  Accounting method:
[:] Other (specify)

E] Cash

[X] Accrual

Cu exemption application is pending, check here ’D tg

D 1. Foreign organizations, check here >D
2. Foreign arganizations meeting the 85% test,
checlg hereg anld attach compl.?tahon > El

E 1f private foundation status was terminated
under section 507(b)(1)(A), check here P>

F If the foundation i1s 1n a 60-month termination
under section 507(b)(1)(B), check here P>

[ 320, 260 .[(Part], column (d) must be on cash basis.)
1| Analysis of Revenue and Expenses d) Disbursements
e I I e I
1 Contributions, gifts, grants, etc., received 747,787. N/A
2 Check bl:] it the foundation Is not required to attach Sch B
3 Qg emorary 1,664. 1,664. STATEMENT 1
4 Dividends and interest from securities
5a Gross rents
b Net rental income or (loss)
M 6a Net gatn or (loss) from sale of assets not on line 10 - 3 2 3 .
2| basnoninees 414,687.
3 7 Capital gain net income (from Part IV, line 2) 0 .
€ 8 Netshort-term capital gain
9 Income modifications
108 SRS
b Less Costof goods sold
¢ Gross profit or (loss)
11 Other income 120. 0. STATEMENT 2
12 Total. Add lines 1 through 11 749,248, 1,664.
13  Compensation of officers, directors, trustees, etc 0. 0. 0.
14 Other employee salaries and wages
o 15 Pension plans, employee benefits
9 16a Legal fees STMT 3 8,988. 0. 8,988.
§_ b Accounting fees STMT 4 2,375. 0. 2,375.
&1 c Other professional fees STMT 5 1,444. 0. | RPE~AEn==——1,193.
$(17 Interest ’ p-;.”..::_‘" 1=
2
E 18 Taxes Ix] o
g 19 Depreciation and depletion ["’I NOV 2 7 ;n'18 In‘
‘El20 Occupancy | L [l
3 21 Travel, conferences, and meetings ’ @) *ﬁE\T?’E
E 22 Printing and publications 1,080. 0. —=%[U1 1,080.
©123 Other expenses STMT 6 7,419. 0. 7,419,
"E 24 Total operating and administrative
2 expenses Add hnes 13 through 23 21,306. 0. 21,055.
©l25 Contributions, gifts, grants paid 739,100. 771,450.
26 Total expenses and disbursements.
Add lines 24 and 25 760,406, 0. 792,505,
27 Subtract line 26 from line 12;
@ Excess of revenue over expenses and disbursements - 1 1 1 1 5 8 .
b Net investment income (f negative, enter -0-) 1,664.
¢ Adjusted net income (f negative, enter -0-) N/A

16331105 792278 MCENRICHMENT 2017.04011 MICHIGAN CITY COMMUNITY ENR MCENRIC1
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LHA For Paperwork Reduction Act Notice, see instructions.
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MICHIGAN CITY COMMUNITY

Form 990-PF (2017) ENRICHMENT CORPORATION 35-2036426 Page 2
Atiached schedules and amounts in the description Beginning of year End of year
Balance Sheets ., mougue rentotye smoutsony {a) Book Value (b) Book Value (c) Farr Market Value
Cash - non-interest-bearing
2 Savings and temporary cash investments 334,587. 320,481. 320,260.
3 Accounts recevable P>
Less: allowance for doubtful accounts P>
4 Pledges receivable >
Less: allowance for doubtful accounts b
5 Grants receivable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons
7 Other notes and loans receivable >
Less: allowance for doubtful accounts B
& | 8 Inventories for sale or use
ﬁ 9 Prepaid expenses and deferred charges
< | 10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Investments - land, buildings, and equipment basis »
Less accumulated depreciation >
12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment: basis P>
Less accumulated depreciation | 4
15 Other assets {describe P>
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item ) 334,587. 320,481. 320,260.
17 Accounts payable and accrued expenses
18 Grants payable 671,450. 639,100.
o |19 Deferred revenue
_-';: 20  Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable
= |22 Other liabilities (describe p
23 Total liabilities (add lines 17 through 22) 671,450, 639,100,
Foundations that follow SFAS 117, check here > (X1
m and complete lines 24 through 26, and lines 30 and 31
9 (24 Unrestricted 0.
& |25 Temporarily restricted -336,863. -318,619.
o 26 Permanently restricted
g Foundations that do not follow SFAS 117, check here | 4 D
t and complete lines 27 through 31.
f,’, 27 Capital stock, trust principal, or current funds
§ 28 Paid-in or caprtal surplus, or land, bldg., and equipment fund
< 29 Retained earnings, accumulated income, endowment, or other funds
3 (30 Total netassets or fund balances -336,863. -318,619.
31 _Total liabilities and net assets/fund balances 334,587. 320,481.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part 1l, column (a), line 30
(must agree with end-of-year figure reported on prior year's return) 1 -336,863.
2 Enter amount from Part |, line 27a 2 -11,158.
3 Other increases not included n line 2 (itemize) P> SEE STATEMENT 7 3 29,402,
4 Addlines 1,2,and 3 4 -318,619.
5 Decreases notincluded in line 2 (itemize) P 5 0.
6_ Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 6 -318,619.

723511 01-03-18
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Form 990-PF (2017)
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MICHIGAN CITY COMMUNIT

Y

Form 990-PF (2017) ENRICHMENT CORPORATION 35-2036426 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (byjov{"accqalgged (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
1a HARBOUR TRUST P VARIQUS VARIQUS
b CAPITAL GAIN DISTRIBUTION P VARIQUS VARIQUS
c .
d
e
(f) Depreciation allowed () Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
2 414,686. 415,010. -324.
b 1. 1.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gamn minus
- l. (k), but not less than -0-) or
. (i) Adjusted basis {k) Excess of col. (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col ()}, if any Losses (from col. (h))
a -324.
b 1.
¢
d
e
If gain, also enter in Part I, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- i Part |, line 7 2 -323.
3 Netshort-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If {loss), enter -0- i Part |, ling 8 3 N/A
[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes IX] No
If "Yes,” the foundation doesn't qualify under section 43940(e). Do not complete this part.
1 Enter the appropniate amount in each column for each year; see the instructions before making any entries.
Base pe(r?r)Jd years (b) © DISII’IblS?IZ)n ratio
Calendar year (or tax year beginning in) Adjusted qualfying distributions Net value of noncharitable-use assets (col. (b) dwided by col. (c))
2016 749,481, 264,211, 2.836676
2015 776,817. 261,887. 2.966230
2014 942,903. 310,304. 3.038643
2013 649,994. 424,241, 1.532134
2012 755,741. 401,678. 1.881460
2 Total of line 1, column (d) 2 12.255143
3 Average distribution ratio for the 5-year base peniod - divide the total on ine 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 3 2.451029
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 259,219.
5 Multiply line 4 by ine 3 5 635,353.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 17.
7 Add hnes 5and 6 7 635,370,
8 Enter qualifying distributions from Part XI), ine 4 8 792,505,

It ine 8 15 equal to or greater than hine 7, check the box tn Part VI, ine 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

723521 01-03-18
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Form 990-PF (2017)
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MICHIGAN CITY COMMUNITY

Form 990-PF (2017) ENRICHMENT CORPORATION 35-2036426

Page 4

[ Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter "N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P m and enter 1% 1 17.
of Part I, ne 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part I, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Addlines 1and 2 3 17.
4 Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from ling 3. If zero or less, enter -0- 5 17.
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 159.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6c 0.
d Backup withholding erroneously withheld 6d 0.
Total credits and payments. Add lines 6a through 6d 7 159.
Enter any penalty for underpayment of estimated tax. Check here L__] if Form 2220 1s attached 8 0.
9 Taxdue Ifthe total of ines 5 and 8 1s more than hine 7, enter amount owed »
10 Overpayment If line 7 1s more than the total of lings 5 and 8, enter the amount overpaid > | 10 142.
Enter the amount of hine 10 to be: Credited to 2018 estimated tax P> 142. 11 0.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the defimition ib X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year:
(1) On the foundation. p» § 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If “Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, m its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
1f "Yes,” attach the statement required by General Instruction T,
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part Il, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered. See instructions. »
IN
b If the answer 1s Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No,” attach explanation b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2017 or the tax year beginning in 2017? See the instructions for Part XiV. If "Yes,” complete Part XIV 9 X L
10 Did any persons become substantial contributors during the tax year? i "ves," attach a schedule listing their names and addresses S TMT 8 10 ] X
Form 990-PF (2017)

723531 01-03-18
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MICHI'GAN éITY COMMUNITY
Form 990-PF (2017) ENRICHMENT CORPORATION 35-2036426 Page 5
| Part VII-A | Statements Regarding Activities (continued)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controiled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If “Yes,” attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131 X
Website address p» _N/A
14 The books are ncareof p» HARBOUR TRUST AND INVESTMENT Telephone no.p»219-877-3512
Locatedat > 1024 N. KARWICK ROAD, MICHIGAN CITY, IN ZiP+4 46360
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - check here > D
and enter the amount of tax-exempt interest received or accrued during the year > I 15 J N/A
16 Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114. If “Yes,” enter the name of the
foreign country P
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? [ ves (X] No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualtfied person? D Yes E No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:] Yes IXI No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? l:] Yes DZI No
(6) Agree to pay money or property to a government official? (Exception Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) E] Yes II] No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulattons
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See nstructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here > E]
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20177 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)).
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6e, Part XII1) for tax year(s) beginning
before 20172 (1 ves (X1 no
If “Yes,” list the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see Instructions.) N/A 2b
¢ Ifthe provisions of section 4342(a)(2) are being applied to any of the years listed Iin 2a, list the years here.
4 , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ ves [K] No
b If"Yes,” did 1t have excess business holdings in 2017 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year penod (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2017 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Dud the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2017? 4b X

Form 990-PF (2017)

723541 01-03-18
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MICHIGAN CITY COMMUNITY . .

Form 990-PF (2017) ENRICHMENT CORPORATION 35-2036426 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: {Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? E] Yes [E No
(2) Influence the outcome of any specific public election {see section 4955); or to carry on, directly or indirectly,
any voter registration drive? E| Yes [E No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? l:] Yes @ No
(4) Prowide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4){A)? See instructions [ Jves (X] N0
(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes @ No
b if any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > D
¢ If the answer Is "Yes® to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibiiity for the grant? N/A [ dves [ o
If "Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, recerve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:| Yes D—L—] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? &b X
If “Yes" to 6b, fite Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? E] Yes [K] No
b_If "Yes" did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

[Part VIll_]| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.

(b) Title, and average | (c) Gompensation egndlocyggglg;gggs,;gs (e) Expense

(a) Name and address hours per week devoled (If not paid, account, other
to position enter-0-) compensauon allowances
SEE STATEMENT 9 3,042, 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

b) Title, and average d) Contributions to e) Expense
(a) Name and address of each employee paid more than $50,000 (o) s per week (c) Compensation & }“”""em plans agc%un other
devoted to position compensanon allowances
NONE
Total number of other employees paid over $50,000 » | 0

Form 990-PF (2017)

723551 01-03-18
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MICHIGAN CITY COMMUNITY
Form 990-PF (2017) ENRICHMENT CORPORATION 35-2036426  Page7

Part VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professional services » 0

Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

Expenses

[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 > 0.
Form 990-PF (2017)

723561 01-03-18
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MICHIGAN CITY COMMUNITY
Form 990-PF (2017) ENRICHMENT CORPORATION

35-2036426 Page 8

Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see nstructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 0.

b Average of monthly cash balances 1b 263,167.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and ¢) 1d 263,167.

e Reduction ctaimed for blockage or other factors reported on lines 1a and )

1c (attach detailed explanation) | 1e l 0.
2 Acquisition indebtedness applicable to hne 1 assets 2 0.
3 Subtract line 2 from fine 1d 3 263,167.
4 Cash deemed held for charrtable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 3,948.
5 Netvalue of noncharitable-use assets. Subtract hne 4 from line 3. Enter here and on Part V, line 4 5 259, 219.
6 _ Minimum investment return_Enter 5% of line 5 6 12,961.
I Part Xl | Distributable Amount (see instructions) (Section 4942(;)(3) and ())(5) private operating foundations and certain
foreign organizations, check here p D and do not complete this part.)

1 Minimum investment return from Part X, iine 6 1 12,961.
2a Tax oninvestment income for 2017 from Part VI, line 5 2a 17.

b Income tax for 2017. (This does not include the tax from Part VI.) 2b

¢ Add hnes 2aand 2b 2c 17.
3 Distributable amount before adjustments. Subtract iine 2¢ from ine 1 3 12,944.
4 Recovenies of amounts treated as qualifying distributions 4 5,140.
5 Addhnes3and4 5 18,084.
6 Deduction from distributable amount (See instructions) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X1, line 1 7 18,084.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes*

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 792,505,

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIII, ine 4 4 792,505.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 17.

6 Adjusted qualifying distributions Subtract ine 5 from line 4 6 792,488.

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

723571 01-03-18
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Form 990-PF (2017)
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MICHIGAN CITY COMMUNITY

Form 990-PF (2017)

ENRICHMENT CORPORATION

35-2036426

Page 9

Undistributed Income (see instructions)

(a)

Corpus

{b)
Years prior to 2016

(c)
2016

(d)
2017

1 Distnbutable amount for 2017 from Part Xi,
ine 7 )

18,084.

2 Undistributed income, Iif any, as of the end of 2017
a Enter amount for 2016 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2017:
aFrom 2012 735,734,
b From 2013 628,878,
¢ From 2014 911,563.
dFrom 2015 761,037,
eFrom 2016 729 ,256.
f Total of lines 3a through e

3,766,468.

4 Qualifying distributions for 2017 from
Part XII, ne 4; > § 792,505.
a Applied to 2016, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see Instructions)

0.

d Applied to 2017 distributable amount

18,084.

e Remaining amount distributed out of corpus

774,421.

§ Excess distributions carryover apphed to 2017

0.

(If an amount appears in column (d), the same amount
must be shown in column (a} }

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 31, 4c, and 4e Subtract line §

4,540,889.

b Prior years' undistnibuted income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from lhine 6b. Taxable
amount - see instructions

e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see Instr.

f Undistributed income for 2017. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2018

7 Amounts treated as distributions out of
corpus 1o satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)

0.

8 Excess distributions carryover from 2012
not applied on ine 5 or line 7

735,734,

9 Excess distributions carryover to 2018
Subtract ines 7 and 8 from line 6a

3,805,155,

10 Analysis of ine 9:
a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

628,878.
911,563.
761,037,
729,256.
774,421,

723581 01-03-18

16331105 792278 MCENRICHMENT
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Form 990-PF (2017)

MICHIGAN CITY COMMUNITY

ENRICHMENT CORPORATION

35-2036426

Page 10

| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2017, enter the date of the ruling

2 a Enter the lesser of the adjusted net
income from Part | or the mmimum
investment return from Part X for

each year hsted

b 85% of line 2a
¢ Quahfying distributions from Part XII,

line 4 for each year listed

d Amounts included in ling 2¢ not
used directly for active conduct of

exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities.

Subtract ine 2d from ling 2¢
3 Complete 3a, b, or ¢ for the

alternative test relied upon:

a "Assets” alternative test - enter:

(1) Value of all assets

(2) Value of assets qualfying
under section 4942())(3)(B)(1)
b *Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year

listed

¢ "Support" alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)), or royalties)

(2) Support from general public

and 5 or more exempt

organizations as provided in
section 4942())(3)(B)(im)

(3) Largestamount of support from
an exempt organization
(4) Gross investment income

/

b Check box to indicate whether the foundation is a private operating foundation described in section

| 4
[ 7 4942)3) or [ 4942()(5) /
Tax year Prior 3 years
(a) 2017 (b) 2016 (c) 2015 (d) 2014 (e) Total

/

/

4

/

/

| Part XV ] Supplementary Inforimation (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax

year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> D iIf the foundation only makes contrtbutions to preselected charitable organizations and does not accept unsolicited requests for funds I
the foundation makes gifts, grants, etc., to indwiduals or organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or email address of the person to whom applications should be addressed:
MICHIGAN CITY COMMUNITY ENRICHMENT CORPORATION

100 E. MICHIGAN BLVD.,

MICHIGAN CITY,

IN 46360

b The form in which applications should be submitted and information and materials they should include:
SEE EXAMPLE OF GRANT APPLICATION ATTACHED

¢ Any submission deadlines:

TO _BE DETERMINED ON AN ANNUAL BASIS

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

APPLICANT MUST BE CONSIDERED A CHARITABLE ORGANIZATION UNDER SEC.
AS DEFINED BY THE INTERNAL REVENUE SERVICE.

501(C)(3)

723601 01-03-18

16331105 792278 MCENRICHMENT
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MICHiGAN CITY COMMUNITY

Form 990-PF (2017) ENRICHMENT CORPORATION 35-2036426  Page 11
[Part XV| Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient if recipient 1s an indvidual,
show any relationship to Foundan(;n Purpose %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the yeér

MICHIGAN CITY Z0O F\IONE PUBLIC CHARITY MICHIGAN CITY ZOO
115 LAKESHORE DRIVE
MICHIGAN CITY  IN 46360 100,000,

Total > 3a 100,000,

b Approved for future payment

ARISE & SHINE BREAKFAST MINISTRY'S NONE PUBLIC CHARITY [FEEDING OUR COMMUNITY
INC, NPO
222 MCCLELLAND AVE
MICHIGAN CITY K IN 46360 5,000,
BARKER MIDDLE SCHOOL LIONE LUBLIC CHARITY LICROSCOPE MANIA - SEE
319 EAST BARKER ROAD IT TO BELIEVE IT
MICHIGAN CITY, IN 46360 5,000,
BOYS & GIRLS CLUB OF MICHIGAN CITY ONE PUBLIC CHARITY [SUMMER DAY CAMP
301 E, 8TH ST. PROGRAM 2018
MICHIGAN CITY K IN 46360 35,000,

Total SEE CONTINUATION SHEET(S) » 3b 639,100

723611 01-03-18

16331105 792278 MCENRICHMENT
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MICHIGAN CITY COMMUNITY

Form 930-PF (2017) ENRICHMENT CORPORATION 35-2036426 Page12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 )
(a) (b) Eig?u- (d) Related or exempt
Business sion
1 Program service revenue: code Amount code Amount function income
. .
b
¢
d
e
f

g Fees and contracts from government agenctes
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 1,664.
4 Dwidends and interest from secunities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 -323.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a OTHER INCOME 01 120.
b
¢
d
e
12 Subtotal. Add columns (b), (d), and (e) ] 0. 1,461, 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 1,461.
{See worksheet in line 13 instructions to venfy calculations.)

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed impartantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
723621 01-03-18 Form 990-PF (2017)
12
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MICHIGAN CITY COMMUNITY

Form 990-PF (2017) ENRICHMENT CORPORATION 35-2036426  Page 13
Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchanitable exempt organization of;
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions;
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
{4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of factlities, equipment, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above Is Yes,” complete the following schedule. Column (b} should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or in section 5277
b i "Yes," complete the following schedule.

[ ves

r_i]No

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge p—
s. and belef, 1t 1s true, correct, and complete [Declaration rt preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge x'auy":hzlms{hde'i‘i:;;g's
gn 34 t — shown betow? See instr
Here } QA | } /reaSusov Yes No
Signature of officer or trustee | /oate Title
Print/Type preparer's name Pre 's signaifire Date Check [__] o {PTIN
4 I- 7 _ 18 self- employed
Paid MARK T. ROWLEY //‘*’Zyﬂ P00361858
Preparer |rinysname » ROWLEY & COMPANY LLP 7 / Frm's€IN > 35-1866709
Use Only
Firm'saddress » 409 WEST KIEFFER ROAD
MICHIGAN CITY, IN 46360 Phoneno. 219-874-1437
Form 990-PF (2017)

723622 01-03-18
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-MICHIGAN CITY COMMUNITY

ENRICHMENT CORPORATION 35-2036426
[Part XV| Supplementary Information

3 Grants and Contributions Approved for Future Payment (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundano’n Purposcta %f %ram or Amoun
any foundation manager status o contribution un
T
Name and address (home or business) or substantial contributor recipient

ADVANCING CHRIST'S KINGDOM MINISTRIES LONE PUBLIC CHARITY MICHIGAN CITY FOOD
1407 E., MICHIGAN BLVD, BANK
MICHIGAN CITY,K IN 46360 5,000
ARTS FOR LEARNING NONE PUBLIC CHARITY EANCING THROUGH THE
546 E. 17TH STREET STE 200 URRICULUM
INDIANAPOLIS, IN 46202 3.000,
CITIZENS CONCERNED FOR THE HOMELESS, &ONE PUBLIC CHARITY KEYS TO HOPE COMMUNITY
INC, RESOURCE CENTER -
1802 FRANKLIN ST NOLUNTEER GROWTH
MICHIGAN CITY K IN 46361 ROJECT 3,000,
CITIZENS CONCERNED FOR THE HOMELESS, NONE PUBLIC CHARITY [SAND CASTLE SHELTER
INC, %OR HOMELESS FAMILIES
1802 FRANKLIN ST PROGRAM
MICHIGAN CITY, IN 46360 . 15,000,
CITIZENS CONCERNED FOR THE HOMELESS, ONE PUBLIC CHARITY [SAND CASTLE SHELTER
INC, START SMART
1802 FRANKLIN ST
MICHIGAN CITY IN 46360 500,
CITIZENS CONCERNED FOR THE HOMELESS, FONE PUBLIC CHARITY [GRACE LEARNING CENTER
INC, PROGRAM
1802 FRANKLIN ST
MICHIGAN CITY, IN 46360 6,000,
DUNEBROOK NONE PUBLIC CHARITY DUNEBROOK NUURTURING
7451 W, JOHNSON ROAD PARENTING
MICHIGAN CITY, IN 46360 20,000,
CITIZENS CONCERNED FOR THE HOMELESS, NONE PUBLIC CHARITY GRACE LEARNING CENTER
INC, HIGH SCHOOL
1802 FRANKLIN ST EQUIVALENCY PROGRAM
MICHIGAN CITY, IN 46360 2,500,
FOOTLIGHT PLAYERS, INC, LONE PUBLIC CHARITY [YOUTH THEATRICAL
1705 FRANKLIN ST, WORKSHOP
MICHIGAN CITY, IN 46360 1,000,
HARMONY HOUSE/CASA OF LAPORTE COUNTY, ONE PUBLIC CHARITY [COURT APPOINTED YOUTH
INC, PDVOCATE PROGRAM
1005 MICHIGAN AVE,
LAPORTE, IN 46350 12,000,

Total from continuation sheets 594,100,
723635
04-01-17
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. MICHIGAN CITY COMMUNITY
ENRICHMENT CORPORATION

35-2036426

| Part XV | Supplementary Information

3 Grants and Contributions Approved for Future Payment (Continuation)
Recipient If recipient is an individual,
show any relationship to Foundation Purpose of grant or A X
moun

ame and . home of busin any foundation manager status of contribution

N address (hom ess) or substantial contributor recipient
FRIENDS OF BARKER CIVIC CENTER FONE PUBLIC CHARITY HANDICAP ACCESSIBILITY
631 WASHINGTON ST, IMPROVEMENTS
MICHIGAN CITY  IN 46360 2,000,
IMAGINATION STATION LONE PUBLIC CHARITY SUMMER CAMP ENRICHMENT
1200 E COOLSPRING AVE AT IMAGINATION STATION
MICHIGAN CITY, IN 46360 I PARNERSHIP WITH BWEC 12,300,
INDIANA GUARDIANSHIP SERVICES, INC, NONE PUBLIC CHARITY ADULT GUARDIANSHIP
813 LINCOLNWAY, SUITE 401 PROGRAM
LAPORTE, IN 46350 12,000,
HEALTHLINC, INC, NONE PUBLIC CHARITY GIVING THE GIFT OF
710 FRANKLIN ST, SUITE 200 BREATHING EASY
MICHIGAN CITY, IN 46360 2,800,
INTERFAITH COMMUNITY PADS, INC, NONE PUBLIC CHARITY [ICPI'S MEN'S EMERGENCY
PO BOX 38 SHELTER PROGRAM
MICHIGAN CITY 1IN 46361 8,000,
INTERFAITH COMMUNITY PADS, INC, FONE PUBLIC CHARITY [ICPI'S WOMANS'S
PO BOX 38 EMERGENCY SHELTER
MICHIGAN CITY, IN 46361 PROGRAM 8,000,
LAPORTE COUNTY SYMPHONEY ORCHESTRA NONE PUBLIC CHARITY CHILDREN'S EDUCATION
307 KNGSBURY AVE, [CONCERT
LAPORTE , IN 46350 5,000,
LAPORTE COUNTY MEALS ON WHEELS NONE PUBLIC CHARITY [TOGETHER, WE CAN
301 E, 8TH ST. DELIVER
MICHIGAN CITY, IN 46360 25,500,
MCAS GRANT ACCEPTANCE FUND/ HOURS FOR FONE PUBLIC CHARITY #CHOOL BASED MENTORING
OURS PROGRAM
100 MANNY COURT
MICHIGAN CITY,K IN 46360 5,000,
MCAS SAFE HARBOR ENRICHMENT PROGRAM &ONE FUBLIC CHARITY ARTIFICIAL
100 MANNY COURT INTELLIGENCE
MICHIGAN CITY, IN 46360 PROGRAMMING FOR

MICHIGAN CITY YOUTH 5,000,
Total from continuation sheets

723635
04-01-17
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.MICHIGAN CITY COMMUNITY
ENRTCHMENT CORPORATION

35-2036426

[Part XV| Supplementary Information

3 Grants and Contributions Approved for Future Payment (Continuation)

Recipient If recipient 1s an indwidual,
show any relationship to %m@%n Pmmwgmmmr A t
any foundation manager status o contribution moun
r r busin
Name and address (home or business) or substantial contributor recipient
MICHIANA MARINES DETACHMENT #1348 NONE PUBLIC CHARITY [FOYS FOR TOTS 2018
0334 N. FAIL ROAD CAMPAIGN
LAPORTE, IN 46350 5,000,
LUBEZNIK CENTER FOR THE ARTS PONE PUBLIC CHARITY [LITERACY THROUGH THE
101 W. 2ND ST #100 ARTS
MICHIGAN CITY, IN 46360 3,000,
LUBEZNIK CENTER FOR THE ARTS NONE PUBLIC CHARITY SCHOOL LEARNING TOUR
101 W, 2ND ST #100 PROGRAM
MICHIGAN CITY, IN 46360 3,000,
MCAS SAFE HARBOR NONE PUBLIC CHARITY MCAS SAFPE HARBOR
100 MANNY COURT SUMMER S.T.E.A.M. CAMP
MICHIGAN CITY IN 46360 15,000,
NORTH CENTRAL COMMUNITY ACTION FONE PUBLIC CHARITY SUMMER YOUTH
AGENCIES, INC EDUCTION/RECREATION
301 E, 8TH ST. #109 PROGRAM
MICHIGAN CITY, IN 46360 10,000,
OPEN DOOR COMMUNITY ALLIANCE, INC, NONE PUBLIC CHARITY PPEN DOOR ADOLECENT
P.O. BOX 9726 HEALTH CENTER
MICHIGAN CITY IN 46360 30,000,
OPEN DOOR COMMUNITY ALLIANCE, INC, NONE PUBLIC CHARITY MEDICATION ASSISTANCE
P.O. BOX 9726
MICHIGAN CITY, IN 46360 12,500,
MCHS ATHLETIC BOOSTERS, INC, NONE PUBLIC CHARITY REPLACEMENT HELMETS
1 WOLF TRAIL FOR THE MCHS FOOTBALL
MICHIGAN CITY, IN 46360 TEAM 3,000,
NORTH CENTRAL COMMUNITY ACTION NONE PUBLIC CHARITY CHILDREN'S VISION
AGENCIES, INC SCREENING
301 E, 8TH sT, #109
MICHIGAN CITY, IN 46360 10,000,
NORTH CENTRAL COMMUNITY ACTION ONE PUBLIC CHARITY WHEELCHAIR RAMP/HOME
AGENCIES, INC SAFETY REPAIR
301 E, 8TH ST, #109
MICHIGAN CITY IN 46360 20,000,

Total from continuation sheets

723635
04-01-17
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. MICHIGAN CITY COMMUNITY

ENRICHMENT CORPORATION
Part XV | Supplementary Information

35-2036426

3 Grants and Contributions Approved for Future Payment (Continuation)

Recipient If recipient i1s an individual,
show any relationship to Foundanc;n Purpose cl))f grant or A \
any foundation manager status o contribution moun
|
Name and address (home or business) or substantial contributor recipient
PALADIN, INC,* NONE PUBLIC CHARITY TRANSPORTATION
4315 E, MICHIGAN BLVD, SERVICES FOR ELDERLY
MICHIGAN CITY 1IN 46360 AND DISABLED 50,000,
REINS OF LIFE, INC, NONE PUBLIC CHARITY REINS OF LIFE HORSE
9375 W, 300 N, PURCHASE
MICHIGAN CITY, IN 46360 5,000,
REINS OF LIFE, INC, ONE PUBLIC CHARITY REINS OF LIFE HORSE
55200 QUINCE RD, CARE
SOUTH BEND, IN 46619 30,000,
TRINITY EPISCOPAL CHURCH NONE PUBLIC CHARITY [FOOD PANTRY
600 FRANKLIN STREET ENHANCEMENT
MICHIGAN CITY_ IN 46360 3,000,
SOUL STEPPERS DRILL TEAM, INC, NONE PUBLIC CHARITY STEPPING TO ACHIEVE
1033 PROVIDENCE ST.
MICHIGAN CITY, IN 46360 8,000,
YOUNG PEOPLE'S THEATRE COMPANY, INC, NONE PUBLIC CHARITY PRODUCTION EXPANSION
1200 SPRING ST.
MICHIGAN CITY_ IN 46360 2,500,
STEPPING STONE SHELTER FOR WOMEN, NONE PUBLIC CHARITY RAPE RECOVERY AND
INC, VICTIM ADVOCACY
414 KENNEDY CT,
MICHIGAN CITY, IN 46360 65,000,
THE SALVATION ARMY NONE PUBLIC CHARITY GIFT OF WARMTH
1201 FRANKLIN ST.
MICHIGAN CITY, IN 46360 45 000,
THE SALVATION ARMY NONE PUBLIC CHARITY WEEKEND BACKPACK
1201 FRANKLIN ST, PROGRAM
MICHIGAN CITY, IN 46360 4 000,
THE SALVATION ARMY NONE PUBLIC CHARITY MEN'S SHELTER
1201 FRANKLIN ST,
MICHIGAN CITY, IN 46360 44,000,
Total from continuation sheets
723635
04-01-17
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. MICHIGAN CITY COMMUNITY

ENRICHMENT CORPORATION 35-2036426
[Part XV] Supplementary Information

3 Grants and Contributions Approved for Future Payment (Continuation)
Recipient if recipient i1s an individual,
show any relationshtp to Fotundatlr:;n Purposetz %f grant or Amount
un
h r bus any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
THE SALVATION:ARMY ONE PUBLIC CHARITY DIAPER BANK PROGRAM
1201 FRANKLIN ST.
MICHIGAN CITY, IN 46360 2,000,
THE SALVATION ARMY NONE PUBLIC CHARITY [FOOD PANTRY PROGRAM
1201 FRANKLIN ST,
MICHIGAN CITY, IN 46360 32,000,
THE SOCIAL AND LEARNING INSTITUTE FOR NONE PUBLIC CHARITY SLI VEHICLE MATCH
THE DISADVANTAGED, INC,
201 E GARFIELD ST.
MICHIGAN CITY, IN 46360 10,000,
YOUTH SERVICE BUREAU/BIG BROTHERS BIG [NONE PUBLIC CHARITY tICHIGAN CITY TEEN
SISTERS OURT
228 W, FOURTH ST.
MICHIGAN CITY, IN 46360 20,000,
YOUTH SERVICE BUREAU/BIG BROTHERS BIG [NONE PUBLIC CHARITY [KIDS ON THE BLOCK
SISTERS
228 W, FOURTH ST.
MICHIGAN CITY, IN 46360 5,000,
YOUTH SERVICE BUREAU/BIG BROTHERS BIG [NONE PUBLIC CHARITY SCHOOL BUDDIES -
SISTERS PRINGFIELD ELEMENTARY
228 W, FOURTH ST. SCHOOL
MICHIGAN CITY,K IN 46360 3,500,
Total from continuation sheets
723635
04-01-17
18
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Schedule B Schedule of Contributors

OMB No 1545-0047

$°53‘o?33)' 9%0-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF.
P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
MICHIGAN CITY COMMUNITY
ENRICHMENT CORPORATION 35-2036426
Organization type(check one)
Filers of: Section:
Form 990 or 990-EZ [:] 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a prnivate foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

00K 00

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

I__ZI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contrnbutor. Complete Parts | and Il See instructions for determining a contnbutor's total contributions

Special Rules

[:___] For an organization described in section 501(c)(3) fitng Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contnbutions of the greater of (1) $5,000, or (2) 2% of the amount on (1) Form 990, Part VIlI, line 1h,
or (n) Form 990-EZ, ine 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contnbutor, during the
year, total contributions of more than $1,000 exclusively for rehgious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or anmals Complete Parts |, II, and Il

[:\ For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contrbutor, during the
year, contributions exclusively for religious, chartable, etc., purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc ,
purpose Don't complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, charitable, etc , contributions totaling $5,000 or more during the year >

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, Iine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17




.

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number
MICHIGAN CITY COMMUNITY
ENRICHMENT CORPORATION 35-2036426

Part | Contributors (see instructions) Use duplicate copies of Part | f additional space 1s needed

(a) ' (b) (c) (d)

No. . Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BLUE CHIP CASINO, INC. ) Person  [X]
Payroll l:]
777 BLUE CHIP DRIVE $ 747,787. | Noncash [ ]
(Complete Part Il for
MICHIGAN CITY, IN 46360 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L__]
Payroh [ |
$ Noncash [ |

(Comptete Part |l for
noncash contributions )

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll D
$ Noncash [ |

{Complete Part {l for
noncash contributions )

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrol [
$ Noncash [ ]

{Complete Part Il for
noncash contnbutions )

(a) (b) (c) (c)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
Payroll [ ]
$ Noncash [:l

(Complete Part Il for
noncash contributions )

(@ {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ ]

{Complete Part Il for
noncash contributions )
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

MICHIGAN CITY COMMUNITY
ENRICHMENT CORPORATION

Employer identification number

35-2036426

Partll Noncash Property (see instructions) Use duplicate copies of Part li if additional space 1s needed.
(a) ‘
No. (b) @ @
from Description of noncash prope iven FMV (or estimate) Dat i
Part | P property g (See instructions.) ate received
$
(a)
(c)
No.

° e (b) . FMV {or estimate) (@ i
from Description of noncash property given R . Date received
Part| {See instructions.)

$
(a)
{c)
No.

° . ®) FMV (or estimate) (d)
from Description of noncash property given R Date received
Part| (See instructions.)

$
(a)
(c)
No.

° L (0) . FMV (or estimate) d.
from Description of noncash property given . . Date received
Part| (See instructions.)

$
(a)
{c)
No.

° . ®) X FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part] (See instructions.)

$
(a)
(c}
No.

. ®) . FMV (or estimate) (d) .
from Description of noncash property given See i Date received
Partl (See instructions.)

$
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

MICHIGAN CITY COMMUNITY

Employer identification number

ENRICHMENT CORPORATION 35-2036426
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lIl, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year {Enter this Info once ) > $
Use duplicate copies of Part |Il # additional space is needed
(a) No.
lfDrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'grorrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
prrorrtn' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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MICHIGAN CITY COMMUNITY ENRICHMENT CORPO

35-2036426

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INVESTMENT SAVINGS ACCOUNTS 1,664. 1,664.
TOTAL TO PART I, LINE 3 1,664. 1,664.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
OTHER INCOME 120. 0.
TOTAL TO FORM 9950-PF, PART I, LINE 11 120. 0.
FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
JENNIFER KOETHE,
ATTORNEY-AT-LAW 8,988. 0. 8,988.
TO FM 990-PF, PG 1, LN 16A 8,988. 0. 8,988.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ROWLEY, BUSHUE & CO., LLP 2,375. 0. 2,375.
TO FORM 990-PF, PG 1, LN 16B 2,375. 0. 2,375,
23 STATEMENT(S) 1, 2, 3, 4
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MICHIGAN CITY COMMUNITY ENRICHMENT CORPO

35-2036426

FORM 990-PF OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B)

EXPENSES NET INVEST-

(C) (D)
ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

INVESTMENT FEES 879. 0. 628.

OTHER PROFESSIONAL FEES 565. 0. 565.

TO FORM 990-PF, PG 1, LN 16C 1,444. 0. 1,193.

FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)

EXPENSES NET INVEST-

ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INSURANCE 315. 0. 315.
CONTRACT LABOR 3,042, 0. 3,042,
OFFICE SUPPLIES 25. 0. 25.
BANQUET EXPENSE 4,037. 0. 4,037.
TO FORM 990-PF, PG 1, LN 23 7,419. 0. 7,419.
FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 7
DESCRIPTION AMOUNT

CONTRIBUTION RETURNED - INCOME MODIFICATION 29,390.
UNREALIZED CAPITAL GAINS 12.
TOTAL TO FORM 990-PF, PART III, LINE 3 29,402.
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MICHIGAN CITY COMMUNITY ENRICHMENT CORPO 35-2036426

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 8
PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

BLUE CHIP CASINO, INC. 777 BLUE CHIP DRIVE, MICHIGAN CITY, IN
46360

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 9

TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
GEORGE KAZMIERCZAK DIRECTOR
100 EAST MICHIGAN BLVD 1.00 0. 0. 0.
MICHIGAN CITY, IN 46360
CHRIS CARTER DIRECTOR
100 EAST MICHIGAN BLVD 1.00 0. 0. 0.
MICHIGAN CITY, IN 46360
DAVID MCCRAY DIRECTOR
100 EAST MICHIGAN BLVD 1.00 0. 0. 0.
MICHIGAN CITY, IN 46360
STEVE JANUS SECRETARY/TREASURER
100 EAST MICHIGAN BLVD 1.00 0. 0. 0.
MICHIGAN CITY, IN 46360
SUE WEBSTER DIRECTOR
100 EAST MICHIGAN BLVD 1.00 3,042. 0. 0.
MICHIGAN CITY, IN 46360
JACK VANETTEN DIRECTOR
100 EAST MICHIGAN BLVD 1.00 0. 0. 0.
MICHIGAN CITY, IN 46360
RON MILLER PRESIDENT
100 EAST MICHIGAN BLVD 1.00 0. 0. 0.
MICHIGAN CITY, IN 46360

25 STATEMENT(S) 8, 9
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MICHIGAN CITY COMMUNITY ENRICHMENT CORPO

35-2036426

JACK ELIA VICE PRESIDENT
100 EAST MICHIGAN BLVD 1.00 0. 0. 0.
MICHIGAN CITY, IN 46360
JOANN LINQUIST DIRECTOR
100 EAST MICHIGAN BLVD 1.00 0. 0. 0.
MICHIGAN CITY, IN 46360
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 3,042, 0. 0.

26 STATEMENT(S) 9
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