2939308902665 9

- EXTENDED TO MAY 15, 2019
rom 990-T Exempt Organization Business Income Tax Return OMB No. 15450687
) (and proxy tax under section 6033{e))
For calendar year 2017 or other tax ysar beginning JUL 1 2017 . and ending JUN 30 2018 2017
Department of the Treasury D> Go to www.irs.gov/Form990T for instructions and the latest mformlhon %N
Intenal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization [s a 30){c) ﬂ m
g P D Employer identification number
A L7l gggﬁ:sts’%gnged Name of organization { [__] Check box if name changed and see instructions.) oy it 28
B Exempt/under section | Print | COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117
X]sottek3 ) OF -NumBer, treet, and room or suite no. If a P.0. box, see instructions. e oass activly coces
[Jaoge}=1%20() | "P® [ 325 E WASHINGTON STREET
[:I4OBA |:1530(a) City or town, state or province, country, and ZIP or foreign postal code
[J529(a) IOWA CITY, IA 52240 525990 900099
C Book value of ull assets F Group exemption number (See instructions.) » .
ﬁ, 775,909 . | 6Check organization type > | X | 501(c) corporation || 501(c) trust L1 401(a) trust {__| Other trust / ﬁ
H Describe the organization's primary unrelated business activity. p» SEE STATEMENT 1 7
» LJives [XINo !

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identfying number of the parent corporation. B>

J Thebooksareincareof » SHIRLEY FLIEHLER Telephone number B> 319-337-0483
JRartjlZ| Unrelated Trade or Business Income (A) Income (B) Expenses (ch
1a Gross receipts or sales ¥R A
b Less returns and allowances cBalance .. P ﬁ, j

2 Cost of goods sold (Schedule A, line 7)
3 Gross profit. Subtract line 2 from line 1c

¢ ETE N
2 S A it o :F%a" .51
3 P
4a Capital gain net income (attach ScheduleD) ... ... ... ... .. 4 . .
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) . 4b GEEE " ™
™ Y
5
6
7
8
9

¢ Capital loss deduction for trusts o
Income (loss) from partnerships and S corpomtmns (attach statemem)

=53 F VR TR

5
6 Rentincome (ScheduleC) _ .

7 Unrelated debt-financed income (Schedule E)
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

6102 € § 4dY OINNYOB

10 Exploited exempt activity ncome (Schedule 1) .. ... ... ... .. 10
11 Advertising income (Schedule J) ... ... . ... ... . .. 1
12 Other income (See Instructions; attach scheduley STATEMENT 2 | 12 1,530.F% AR "ﬂ?_I

Total. Combing lines 3 through 12........... oo o e oo 13 1,477. 1,477.
‘Rart’ll| Deductions Not Taken Elsewhere §§ee instructions for limitations on deductions.)

(Except for contributions, deductions must be direct I'_"t:on ed unrélated business income.)
14 Compensation of officers, directors, and trustees (Schedle K} '~ (g '— = | 14
15  Salariesandwages . .. . ... ... - b 15
16 Repairsandmaintenance ... ... |%. MAR 18
17 Baddedls | . | Wi 17
18  Interest (attach schedule) e e 18
19 Taxesandlicenses . . .. ..........fees 19
20  Charitable contributions (See instructions for limitation TU|35) ...................................................................... 20
21 Depreciation (attach FOrm 4562) .. . . ... ... ... ... e o . 4
22  Less depreciation claimed on Schedule A and elsewhere on return . 22b
23 DBPIBMON | . e s e oo e eee et e een eeen + + reeetreveeeeeesesereasenene eae eorerenen oee seres aae e .23
24 Contributions to deferred COMPeNsalion PIANS | | . ... ..ot s ot s e e eeeeee eeeeereeees e e e o 24
25 Employee DENefit PrOQrAMS . . . ... .. e e et e e e e eeereeerestens e = e eeee e e e e . .25
26 Excessexemptexpenses (SCEAUIB L) | . o o o o e et ee e en e eeeeeeann aenananane 26
27  Excessreadershipcosts (Schedule J) . ... . .. L Lo e e e e . | 2T
28 Other deductions (attach SCEAUIB) | . . . . .o oo ot s eeeeeees —eeeeteeee eeeeeeeeearrees e oerare e 28
29 Total deductions. Add lines 14through28 . . e 29 48.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 20 from fine 13 | 30 1,429.
31 Netoperating loss deduction (limited to the amounton ine 30) | ... .. ... ... i e e e e 31
32  Unrelated business taxable income before specific deduction. Subtractline 31fromline30 ... ... ... .. ... ... %2 1,429,
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptONS) . . 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or/)% \;{_
W32 oo o e e e e A it b_’_.'J 429.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-1¢2017)  COMMUNITY FQUNDATION OF JOHNSON COUNTY 42-1508117

Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations See instructions for tax computation
Controlled group members (sections 1561 and 1563) check here P> E] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable tncome brackets (in that order)

s | @]s | @18 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |§ |
(2) Additional 3% tax (not more than $100,000) |$ -
¢ Income tax on the amount on fine 34 SEE STATEMENT 5 » | 35¢ 77.
36 Trusts Taxable at Trust Rates See (nstructions for tax computation. Income tax on the amount on line 34 from
[:| Tax rate schedule or E| Schedule D (Form 1041) 36
37 Proxy tax See instructions > | 3
38 Alternative minimum tax 88
39 Tax on Non-Compliant Facility Income See instructions 39
40 _ Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies 4 77,
[Part IV] Tax and Payments T
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) ;;119
b Other credits (see instructions) :41.‘1’
¢ General business credt. Attach Form 3800 a1t
d Credit for prior year mnimum tax (attach Form 8801 or 8827) 414 e
e Total credits Add lines 41a through 41d ‘ 41le
42 Subtract line 41e from line 40 42 77.
43 Other taxes Check if from (] Form 4255 [_J Form 8611 (] Form 8697 [__] Form 8866 [ Other cattach scheauteny, {143\
44 Total tax Add lines 42 and 43 R 44\ 77.
45 a Payments A 2016 overpayment credited to 2017 0 [ 452 309.
b 2017 estimated tax payments <7 45b
¢ Tax deposited with Form 8868 [4b¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 4be
t Credit for small employer health insurance premiums (Attach Form 8§94 1) 54‘ f
g Other credits and payments D Form 2439 ,
[ Jrorma13s [ other Total > | 45g _
46 Total payments. Add lines 45a through 45g ’ 14'*6;_ 309.
47 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> |:] J4i7
48 Tax due. If ine 46 15 less than the total of ines 44 and 47, enter amount owed » | 148
49 Overpayment. If ine 46 1S larger than the total of lines 44 and 47, enter amount overpaid A1 49 232.
</| 50, Enter the amount of line 49 you want: Credited to 2018 estimated tax P 232.] Retunded DAT50 0.
[P3rt V | Statements Regarding Certain Activities and Other Information (see mstructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file '
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file
53  Enter the gaspnt of tax-exempt interest receved or accrued during the tax year pp $
Under pen s of perjury, | declare that | have examinegt this return, including accompanying schedules and statements, and to the best of my knowledge and belsf, it 1s true,
Sign corract) 'completa Declaratign of preparer (other thfin taxpayer) 1s basgd on all informpgtion of which preparer has any knowledge
Here / EXECUTIVE D IRECTOR May the IRS discuss this return with
} the preparer shown below (see
nature of OTTper v /7 Vatef / Title mstructions)? Yesg No
Print/Type pr@ name Beefarer's signature Date Check LI if [PTIN -
Paid self- employed
Preparer SHAWNA HULS AW/% 02(22( 1 P01315330
Use Only Frm'sname p» RSM US LLP Frm'seIN > 41-1944416
201 FIRST ST SE, SUITE 800
Firm's address » CEDAR RAPIDS, IA 52401 Phoneno 319-298-5333

723711 01-22-18

Form 990-T (2017)



COMMUNITY FOUNDATION OF JOHNSON COUNTY 42-1508117

FORM 3990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
: BUSINESS ACTIVITY

INVESTMENT IN PARTNERSHIPS
SEC. 512(A)(7) QUALIFIED PARKING EXPENSE

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

SEC. 512(A)(7) QUALIFIED PARKING EXPENSE 1,530.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 1,530.

STATEMENT(S) 1, 2




COMMUNITY FOUNDATION OF JOHNSON COUNTY

42-1508117

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX YEAR 2012 755,102
TAX YEAR 2013
TAX YEAR 2014
TAX YEAR 2015 777,186
TAX YEAR 2016

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTEb

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS

TOTAL

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL

CONTRIBUTION DEDUCTION

1,532,288

1,532,288
48

1,532,240
0
1,532,240

48

48

STATEMENT(S) 3



COMMUNITY FOUNDATION OF JOHNSON COUNTY

42-1508117

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 4
) NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
CMN SODA HOLDINGS LLC K-1 -53. 0. -53.
TQTAL TO FORM 990-T, PAGE 1, LINE 5 -53. 0. -53.

STATEMENT(S) 4







