2949133407711 9

OMB No_1845-0052

2018

Ugen To Public nsgecbon

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 publc.
P Go to www.irs.gov/Form980PF for instructions and the latest information.

Form

290-PF

Department of the Treasury
Internal Revenuse Service

For calendar year 2018 or tax year beginning , and ending
Name of foundation A Employer identification number
MICHIGAN CITY COMMUNITY
ENRICHMENT CORPORATION 35-2036426
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite  |g Telephone number
100 EAST MICHIGAN BOULEVARD 219-873-1408
City or town, state or province, country, and ZIP or foreign postal code C if exemption application is pending, check here bl:] \0
MICHIGAN CITY, IN 46360
G Check all that apply: D Initral return D Imtial return of a former public charity D 1 Foreign organizations, check here >D
Final return D Amended return
[ Address change [ Name change | 2 Eeenoromzatens meeng e g5 test, g, [
H_Check type of organization: | X Section 501(c)(3) exempt private foundation \)\" E If private foundation status was terminated
l:l Section 4947(a)(1) nonexempt charitable trust D Qther taxable private foundation under section 507(b)(1)(A), check here PD
| Fair market value of all assets atend of year |J Accounting method: [ Cash [ X Accrual £ If the foundation s i a 60-month termination
(from Part I, col. (c), hne 16) D Other (specify) under section 507(b)(1)(B), check here b[:]
»3 297,856 ,|(Parti, column (d) must be on cash basis.)
Part | | Analysis of Revenue and Expenses d) Disbursements
?{3‘ B e e | (Ofesetnd, | | O)\emedmen | (oAguedret | (o,
1 Contributions, gifts, grants, etc., receved 724,344. N/A \
2 Check }D if the foundation is not required to attach Sch 8
3 G e emporery 4,478. 4,478, STATEMENT 1
4 Dwidends and interest from securities
5a Gross rents
b Net rental income or (loss)
o 6a Net gatn or (loss) from sale of assets not on line 10 - 4 0 0 .
2| b e 304,616.
q>, 7 Capital gain net income (rom Part IV, line 2) 0 .
©| 8 Net short-term caprtal gain
9 Income modifications
10a gnasowances
b Less Cost of goods sold
¢ Gross profit or (loss)
11 Other income 1,060. 0. STATEMENT 2
12 Total Add tines 1 through 11 723,482, 4,478,
13 Compensation of officers, directors, trustees, etc 2 P 790. 0. L 790.
14 Other employee salaries and wages
15 Pension plans, employee benefits
r’ |16 Cegal fees —————— STMT 3 8,700. 0. 8,700.
R ) Accountngfées ) STMT 4 2,375. 0. 2,375.
«is ssional fees 0 STMT 5 1,422, 0. 1,422,
e ¢
& I
b
E 19 O Deprematuon and. 'deplep n
== _g- 20 Occupancy.__. b
g 21 Travel, con_ances and meetings
£/22 Printing an(ﬂpubhcanons 510. 0. 510.
2|23 Other expenes STMT 6 4,422. 0. 4,422.
"E 24 Total opera{g and administrative
8 expenses. Add lines 13 through 23 20,219. 0. 20,219.
Olas Contributiops, gifts, grants paid 733,610. 739,100,
26 Total expengés and disbursements
Add lines 24 and 25 753,829, 0. 759,319.
27 Sublract@% from line 12;
a Excess of reyenue over expenses and disbursements - 2 4 7 3 4 7 .
b Net investiment income (f negative, enter -0-) 4,478.
¢ Adjusted l"f&income (i negative, enter -0-) NjA

823501 12-11-18 LHA For Paperwork Reduction Act Notice, see instructions Form 990-PF (2018)

1

10361030 792278 MCENRICHMENT 2018.04030 MICHIGAN CITY COMMUNITY ENR MCENRICI




MICHIGAN CITY COMMUNITY

Form 990-PF (20,18) ENRICHMENT CORPORATION

35-2036426 Page 2

Beginning of year End of year

Attached schedules and amounts in the descnption
Balance Sheets column should be for end-of-year amounts only

(a) Book Value (b) Book Value

(c) Fair Market Value

Assets

10a

o o

11

12
13
14

15
16

Cash - non-interest-bearing

Savings and temporary cash investments

320,481. 298,090.

297,856,

Accounts receivable P

Less: allowance for doubtful accounts P

Pledges recevable P>

Less: allowance for doubtful accounts P>

Grants receivable

Recewables due from officers, dwectors, trustees, and other
disquahfied persons

Other notes and loans recelvable >

Less: allowance for doubtful accounts P

Inventories for sale or use

Prepaid expenses and deferred charges
Investments - U.S. and state government obligations
Investments - corporate stock

Investments - corporate bonds

Investments -1and, butdings, and equipment basis »

Less accumulated depreciation >

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis P

Less accumulated depreciation »

Other assets (describe > )

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, tem 1)

320,481. 298,090,

297,856.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other liabilities (describe )

639,100. 633,610.

Total liabilities (add lines 17 through 22)

639,100. 633,610.

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here » [(X]
and complete lines 24 through 26, and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here > D
and complete lines 27 through 31.

Capttal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bidg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

00

-318,619. -335,520.

-318,619. -335,520.

Total liabilities and net assets/fund balances

320,481. 298,090.

Analysis of Changes in Net Assets or Fund Balances

1

D bW N

Total net assets or fund balances at beginning of year - Part I, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Other increases not included in fine 2 (temize) B

-318,619.

-24,347.

SEE STATEMENT 7

7.,446.

Add lines 1,2, and 3

Decreases not included in line 2 (itemize) »>
Total net assets or fund balances at end of year (line 4 minus hne 5) - Part II, column (b), line 30

-335,520.

0.

D | [ [0 [N | =

-335,520.

823511 12-11-18
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MICHIGAN CITY COMMUNITY

Form 990-PF (2018) ENRICHMENT CORPORATION
[Part'lV | Capital Gains and Losses for Tax on Investment Income

35-2036426  Page3

(a) List and describe the kind(s) of property sold (for example, real estate, (b How acqurred (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a HARBOUR TRUST P VARIQUS VARIOQOUS
b
c
d
e
{f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price {or aliowable) plus expense of sale ((e) plus (f) minus (9))
a 304,616. 305,016. -400.
b
¢
d
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69. (1) Gans (Col. (h) gain minus
- . (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 -400.
b
¢
d
e
If gan, also enter in Part |, line 7
2 Capital gain net income or {net capital loss) I (loss), enter -0- in Part |, line 7 2 -400.
3 Net short-term capital gain or (loss) as defined 1n sections 1222(5) and (6):
If gain, also enter in Part |, hne 8, column (c).
If {loss), enter -0- in Part I, line 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 liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes E] No
If "Yes," the foundation doesn't quahify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
Base pe(ralgd years (b) (c) Dlstnblsgzm ratio
Calendar year (or tax year beginning in) Adjusted qualfying distributions Net value of noncharitable-use assets (col (b) dded by col. (c))
2017 792,488, 259,219, 3.057214
2016 749,481. 264,211. 2.836676
2015 776,817, 261,887. 2.966230
2014 942,903, 310,304. 3.038643
2013 649 ,99594. 424,241, 1.532134
2 Total of line 1, column (d) 13.430897
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 2.686179
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 245,692,
5 Multiply Iine 4 by line 3 659,973.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 45.
7 Add hnes 5and 6 660,018.
8 Enter qualifying distributions from Part X1, line 4 759,319.

If ine 8 is equal to or greater than line 7, check the box (n Part VI, [ine 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

823521 12-11-18
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MICHIGAN CITY COMMUNITY

Form 990-PF (2018) 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> [E and enter 1% 1 45.
of Part |, ine 27b
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations, enter 4% of Part |, ine 12, col. (b).
2 Tax under section 511 (domestic section 4847(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add hnes tand 2 3 45,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investmentincome. Subtract kne 4 from Iine 3. if zero or less, enter -0- 5 45.
6 Credits/Payments:
a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 142.
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.
7 Total credits and payments. Add lines 6a through 6d 7 142.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8 0.
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 97.
11__Enter the amount of iine 10 to be: Credited to 2019 estimated tax P> 97 .|Refundedp | 11 0.
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it 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 definition 1b X
If the answer Is “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials 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 poltical expenditures (section 4955) imposed during the year:
(1) On the foundation. P> $ 0 . (2) On foundation managers. p» $ 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
It “Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in 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 mcome of $1,000 or more duning 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
If "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 legislation 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 I, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t1s registered. See structions. »
IN
b If the answer 1s “Yes® to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as requured by General Instruction G? If “No,” attach explanation 8b X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar fL
year 2018 or the tax year beginning 1n 20187 See the instructions for Part XIV. If "Yes," complete Part XIV 9 X
10 _Did any persons become substantial contributors during the tax year? is “ves ” attach a schedule listing therr names and addresses STMT 8 10 X

Form 990-PF (2018)

823531 12-11-18
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MICHIGAN CITY COMMUNITY
Form 990-PF (2018) 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 controlled entity within the meaning of
section 512(b){13)7 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 apphcation? 131 X
Website address p  N/A
14 The booksareincare of p» HARBQUR TRUST AND INVESTMENT Telephone no.p»219-877-3512
Locatedat p» 1024 N. KARWICK ROAD, MICHIGAN CITY, IN ZP+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 »| 15 | N/A
16 Atany time during calendar year 2018, 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 filing 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? D Yes IE No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualfied person? [::] Yes lII No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes IXI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes [E 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)? E:l Yes IK] 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 penod after
termination of government service, If terminating within 90 days.) [:] Yes DZ] No
b It any answer is "Yes® to 1a{1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here > [:]
¢ 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 begmning in 2018? 1c X
2 Taxes on fallure to distnbute 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 2018, did the foundation have any undistributed income (lines 6d and 6e, Part XIlI) for tax year(s) beginning
before 20187 T ves X Mo
It "Yes,” hst the years p» , , )
b Are there any years listed in 2a for which the foundation is 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 mstructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [:I Yes @ No
b 1t"Yes,” did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under sectron 4343(c)(7)) to dispose
of holdings acquired by gtft or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2018.) N/A 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Diud 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 1n 2018? 4b X
Form 990-PF (2018)

823541 12-11-18
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MICHIGAN CLlTY COMMUNITY \ .

Form 990-PF (2018) ENRICHMENT CORPORATION 35-2036426 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Ddrmg 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})? D Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? I___] Yes [X] No
(3) Provide a grant 1o an individual for travel, Study, or other similar purposes? [:‘ Yes @ No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions D Yes Dﬂ No
(5) Provide for any purpose other than religious, charitable, scientific, iiterary, or educational purposes, or for
the prevention of cruelty to children or animals? [j Yes DZ] No
b 1t any answer s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulatians
section 53.4945 or 1n a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > I:]
¢ If the answer 1S “Yes® to question 5a(4), does the foundation clarm exemption from the tax because 1t maintained
expenditure responsibility for the grant? N/a [ Jves [_Ino
If "Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes [X] No
b Did the foundation, during the year, pay premwms, directly or indirectly, on a personal benefit contract? 6b X
If “Yes® to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:l Yes [I] No
b if“Yes," did the foundation receive any proceeds or have any net income attributabie to the transaction? N/A .| 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? C] Yes @ No
[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) Compensation eﬂnp Contbutions to (e) Expense

(a) Name and address hours per week devoted (If not paid, oyeebenchitplans | account, other
to position enter -0-) compensation allowances
SEE STATEMENT 9 2,790. 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 ( )hours per week ¢ {c) Compensation & L’“”““‘“‘ plans agcz)un other
devoted to position compensaﬂon allowances
NONE
Total number of other empioyees paid over $50,000 b—[ 0

Form 990-PF (2018)
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MICHIGAN CITY COMMUNITY

Form 990-PF (2018 ENRICHMENT CORPORATION 35-2036426  Page?
Part'VIll | 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 receving 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 E ses
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpen
1 N/A
2
3
4
[ 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 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 | 0.

Form 990-PF (2018)
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MICHIGAN CITY COMMUNITY

Form 990-PF (2018) ENRICHMENT CORPORATION 35-2036426  Pages
Minimum Investment Return (ai domestic foundations must complete this part Foreign foundations, see instructions )
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 249,433.
¢ Fair market value of all other assets ic
d Total (add Ines 1a, b, and c) 1d 249,433.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detaled explanation) ll | 0.
2 Acquisition indebtedness applicable to hne 1 assets 2 0.
3 Subtract line 2 from hine 1d 3 249,433.
4  Cash deemed held for chanitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 3,741.
5 Netvalue of noncharitable-use assets. Subtract hne 4 from hne 3. Enter here and on Part V, line 4 5 245,692.
6 Minimum investment return Enter 5% of line 5 6 12,285,
I Part XI | Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations, check here p» [:] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 12,285.
2a Tax on investment income for 2018 from Part VI, ine 5 2a 45.
b Income tax for 2018. {This does not include the tax from Part V1) 2b
¢ Addlines 2aand 2b 2¢ 45,
3 Distnbutable amount before adjustments. Subtract ine 2c from line 1 3 12,240.
4 Recoveries of amounts treated as qualifying distributions 4 541.
5 Addlings 3and 4 5 12,781.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part XlII, line 1 7 12,781.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accompiish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 759,319.
b Program-related investments - total from Part IX-B 1b 0.
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Sutability 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 XIli, ine 4 4 759,3189.
5 Foundations that qualfy under section 4340(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b 5 45.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 759,274.

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.

823571 12-11-18
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MICHIGAN CITY COMMUNITY
ENRICHMENT CORPORATION

Form 990-PF (2018)

35-2036426

Page 9

Undistributed Income (see instructions)

1 Dsstributable amount for 2018 from Part Xi,

line 7

2 Undistributed income, if any, as of the end of 2018

a Enter amount for 2017 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2018:

aFrom 2013

628,878.

(a)
Corpus

(b)
Years prior to 2017

(¢)
2017

(d)
2018

12,781.

bFrom 2014

911,563.

¢ From 2015

761,037.

dFrom 2016

729 ,256.

e From 2017

774,421.

f Total of lines 3a through e

4 Qualfying distributions for 2018 from

Part XII, ine 4: > $

759,319.

3,805,155,

a Applied to 2017, but not more than line 2a

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

¢ Treated as distributions out of corpus
(Electron required - see instructions)

d Applied to 2018 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2018
(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 ine 5
b Prior years' undistributed 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 line 6¢ from line 6b. Taxable

amount - see instructions

e Undistributed income for 2017. Subtract line
4a from hine 2a. Taxable amount - see instr.

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

be distributed in 2019

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

8 Excess distributions carryover from 2013

not apphed on line 5 or hne 7

9 Excess distributions carryover to 2019
Subtract lines 7 and 8 from Iine 6a

10 Analysis of line 9;
a Excess from 2014

911,563.

0.

12!781-

746,538.

0.

4,551,693.

0.

628,878.

3,922,815.

b Excess from 2015

761,037,

¢ Excess from 2016

729 ,256.

d Excess from 2017

774,421.

e Excess from 2018

746,538.

823581 12-11-18
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MICHIGAN CITY COMMUNITY

Form 990-PF (2018) ENRICHMENT CORPORATION 35-2036426 Page10
[ Part'XIV | Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that 1t 1s a private operating /
foundation, and the ruling 1s effective for 2018, enter the date of the ruling >
b Check box to indicate whether the foundation 1s a private operating foundation described in section :] 4942())(3) or [:I/f942(1)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years /
income from Part | or the minimum (a) 2018 {b) 2017 {c) 2016 (d),2015 {e) Total

investment return from Part X for
each year lsted

b 85% of ine 2a

¢ Qualifyig distributions from Part X1,
hne 4 for each year listed

d Amounts included in hne 2¢ not
used directly for active conduct of
exempt activities

e Quabfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from hne 2¢
3 Complete 3a, b, or ¢ for the
alternative test rehied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment’ alternative test - enter
2/3 of minimum investment return
shown in Part X, hne 6 for each year
listed

¢ “Support’ alternative test - em;/

{1) Total support other than/ r0ss
investment income (ipterest,
dwidends, rents, p, payments on
secunties loansSection
512(a)(5)), oproyalties)

(2) Support frém general public
and 5 pmore exempt
org?mzahons as provided in

étion 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income

e

e

e

S

Part XV

Supplementary Information (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 »> E] if the foundation only makes contributions to preselected charitable orgamizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals 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.

823601 12-11-18

501(C)(3)

Form 990-PF (2018)
10
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MICHIGAN CITY COMMUNITY

Form 990-PF (2018) ENRICHMENT CORPORATION 35-2036426  Page 1
[Part XV | Supplementary Information (contnued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient It recipient 1s an individual,
show any refationship to Foundatlt;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 year

MICHIGAN CITY 200 NONE rUBLIC CHARITY MICHIGAN CITY Z0O
115 LAKESHORE DRIVE
MICHIGAN CITY, IN 46360 100,000,

Total > 3a 100,000,

b Approved for future payment

CITIZENS CONCERNED FOR THE HOMELESS, FONE &UBLIC CHARITY HEALTHY EATING ACTIVE
INC. IVING GARDENS OF
1005 W, 8TH STREET ICHIGAN CITY
MICHIGAN CITY, IN 46360 ” ) 2,960,
ANTHONY ADAMS HOUSE PONE PUBLIC CHARITY FAVE OUR YOUTH
209 NORTH WOODLAND AVENUE
MICHIGAN CITY, IN 46360 2,000,
ADVANCING CHRIST'S KINGDOM MINISTRIES FONE PUBLIC CHARITY MICHIGAN CITY FOOD
1407 E, MICHIGAN BLVD, FANK
MICHIGAN CITY, IN 46360 5,000,

Total SEE CONTINUATION SHEET(S) » 3b 633 610,

823611 12-11-18

11

Form 990-PF (2018)
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MICHIGAN CITY COMMUNITY
ENRICHMENT CORPORATION

Form 990-PF (2018)

35-2036426

Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise ndicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
T (b) E;(‘.%#' (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
[
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 4,478.
4 Dividends and interest from securities
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 Gatn or (loss) from sales of assets other
than nventory 18 -400.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a REIMBURSED CHECK FEES 900099 01 1,060.
b
¢
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 5,138. 0.
13 Total Add line 12, columns (b), (), and (e) 13 5,138,
(See worksheet in line 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).

823621 12-11-18

10361030 792278 MCENRICHMENT
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Form 990-PF (2018)
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MICHIGAN CITY COMMUNITY

Form 990-PF (2018) ENRICHMENT CORPORATION 35-2036426  Page i3

Part XVII | 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)
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1} Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
{2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Shaning of facihties, equipment, mailing lists, other assets, or paid employees

Yes| No

ta(1)

1a(2)

1b(1})
1b(2)

1b(3)

1b{4)

1b(5)

1b(6)

PLDAIDAIDIIIDAIE R

1c

d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) shouid 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.

(2)une no (b) Amount involved (¢) Name of noncharrtable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indireclly affiliated with, or related to, one or more tax-exempt organizations described

In section 501(c) (other than section 501(¢)(3)) or n section 5277 ,:] Yes [K] No
b i "Yes," complete the following schedule.
(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 —
Si n and belef, it 1s true, correct, and complete Declaration of preparer {other than taxpayer) s based on all information of which preparer has any knowledge rhgtat};r:hvslm?hc:;cr:::r:s
H g b " / ) —_— shown below? See instr
ere ldﬁ/&a&% l ”,5//_& L [ vea Yuws Yes [_INo
Signature of officer or trustee ' / Date Title
PrinVType preparer’s name e E[_qure Date Check [_] o [PTIN
4 . self- employed
Paid wry116-30-19
MARK T. ROWLEY P00361858
Preparer (fimsname » ROWLEY & COMPANY LLP Frm'sEIN > 35-1866709
Use Only
Frm'saddress » 409 WEST KIEFFER ROAD
MICHIGAN CITY, IN 46360 Phoneno. 219-874-1437

823622 12-11-18
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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 reciprent 1s an individual,
show any relationship to Foundatlc;n Purpose %t grant or Amount
any foundation manager sfatus o contribution
Name and address (home or business) oF substantial contributor recipient

ARISE & SHINE BREAKFAST MINISTRY'S FONE PUBLIC CHARITY [FEEDING OUR HUNGRY
INC, NPO
717 E. 10TH STREET
MICHIGAN CITY  IN 46360 5,000,
ARTS FOR LEARNING ONE PUBLIC CHARITY DANCING THROUGH THE
1660 COUNTY LINE ROAD CURRICULUM
MICHIGAN CITY, IN 46360 3,000,
BARKER MIDDLE SCHOOL FONE PUBLIC CHARITY BRINGING THE WORLD TO
319 EAST BARKER ROAD BARKER
MICHIGAN CITY, IN 46360 7,000,
BOYS & GIRLS CLUB OF MICHIGAN CITY LONE PUBLIC CHARITY SUMMER DAY CAMP
321 DETROIT STREET PROGRAM 2019
MICHIGAN CITY, IN 46360 35,000,
CITIZENS CONCERNED FOR THE HOMELESS, ONE PUBLIC CHARITY EEYS TO HOPE COMMUNITY
INC, ESOURCE CENTER
1005 W, 8TH STREET
MICHIGAN CITY, IN 46361 18.,000.
CITIZENS CONCERNED FOR THE HOMELESS, NONE PUBLIC CHARITY SAND CASTLE SHELTER
INC, FOR HOMELESS FAMILIES
1005 W, 8TH STREET PROGRAM
MICHIGAN CITY, IN 46360 15,000,
CITIZENS CONCERNED FOR THE HOMELESS, LONE PUBLIC CHARITY [SAND CASTLE SHELTER
INC, START SMART
1005 W, 8TH STREET
MICHIGAN CITY  IN 46360 500,
CITIZENS CONCERNED FOR THE HOMELESS, ONE PUBLIC CHARITY ERACE LEARNING CENTER
INC, ROGRAM
1005 W, 8TH STREET
MICHIGAN CITY, IN 46360 6,000,
CITIZENS CONCERNED FOR THE HOMELESS, FONE PUBLIC CHARITY [GRACE LEARNING CENTER
INC. HIGH SCHOOL
1005 W. 8TH STREET bQUIVALENCY PROGRAM
MICHIGAN CITY, IN 46360 2,500,
DUNEBROOK ONE PUBLIC CHARITY COMMUNITY PARTNERS FOR
7451 W, JOHNSON ROAD CHILD SAFETY
MICHIGAN CITY, K IN 46360 20 000,

Total from continuation sheets 623 650,
823835
04-01-18
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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 is an indwvidual,
show any relationship to Foundatxc;n Purpose %t gt;rant or Amount
any foundation manager status o contribution
Name and address (home or business) o substantial contributar recipient
FOOTLIGHT PLAYERS, INC, FONE %UBLIC CHARITY 2019 YOUTH THEATRICAL
1705 FRANKLIN ST, WORKSHOP
MICHIGAN CITY, IN 46360 1,500,
HARMONY HOUSE/CASA OF LAPORTE COUNTY, FONE PUBLIC CHARITY FOURT APPOINTED YOUTH
INC. BRDVOCATE PROGRAM
1005 MICHIGAN AVE,
LAPORTE, IN 46350 12,000,
HEALTHLINC, INC, kONE PUBLIC CHARITY [ENGAGING EVERYONE:
710 FRANKLIN ST. SUITE 200 SERVING PEOPLE WITH
MICHIGAN CITY, IN 46360 DPIOID USE DISORDER 3,000,
IMAGINATION STATION NONE PUBLIC CHARITY SUMMER CAMP ENRICHMENT
1200 E COOLSPRING AVE PARTNERSHIP WITH
MICHIGAN CITY, IN 46360 ALADIN 12,000,
INDIANA GUARDIANSHIP SERVICES, INC, ONE PUBLIC CHARITY RDULT GUARDIANSHIP
813 LINCOLNWAY, SUITE 401 PROGRAM
LAPORTE, IN 46350 15,000,
INTERFAITH COMMUNITY PADS, INC, ONE PUBLIC CHARITY [ICPI'S WOMANS'S
7871 WEST 400 NORTH DVERNIGHT SHELTER
MICHIGAN CITY, IN 46360 10,000,
INTERFAITH COMMUNITY PADS, INC, NONE PUBLIC CHARITY [ICPI'S MEN'S OVERNIGHT
7871 WEST 400 NORTH EHELTER
MICHIGAN CITY, IN 46360 4,000,
LAPORTE COQUNTY MEALS ON WHEELS FONE FUBLIC CHARITY MORE THAN A MEAL
301 E, 8TH ST.
MICHIGAN CITY, IN 46360 26,100,
LUBEZNIK CENTER FOR THE ARTS ONE PUBLIC CHARITY SCHOOL LEARNING TOUR
101 w, 2ND ST #100 PROGRAM
MICHIGAN CITY, IN 46360 3,000,
LUBEZNIK CENTER FOR THE ARTS ONE PUBLIC CHARITY [LITERACY THROUGH THE
101 w, 2ND ST #100 ARTS
MICHIGAN CITY,K IN 46360 5,000,
Total from continuation sheets
823635
04-01-18
15
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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 relationstup to Foundatlt;n Purpose %1 grant or Amount
any foundation manager status o contribution
n
Name and address (home or business) or substantial contributor recipient
MCAS GRANT ACCEPTANCE FUND/ HOURS FOR %ONE PUBLIC CHARITY SCHOOL BASED MENTORING
OURS FROGRAM
408 CARROLL AVENUE
MICHIGAN CITY, IN 46360 5,000,
MCAS SAFE HARBOR LONE PUBLIC CHARITY MCAS SAFE HARBOR
100 MANNY COURT UMMER S.T.E.A.M, CAMP
MICHIGAN CITY K IN 46360 10,000,
MCAS SAFE HARBOR NONE PUBLIC CHARITY SAFE HARBOR
100 MANNY COURT FTERSCHOOL
MICHIGAN CITY, IN 46360 FACTURING ACADEMY
(JOY SCHOOL), 5,000,

MICHIANA MARINES DETACHMENT #1348 NONE PUBLIC CHARITY [FOYS FOR TOTS 2019
PO BOX 8873 AMPAIGN
MICHIGAN CITY, IN 46361 5,000,
NORTH CENTRAL COMMUNITY ACTION LONE PUBLIC CHARITY SUMMER YOUTH
AGENCIES, INC DUCTION/RECREATION
301 E, 8TH ST. #109 PROGRAM
MICHIGAN CITY, IN 46360 9,550,
NORTH CENTRAL COMMUNITY ACTION ONE gUBLIc CHARITY EHILDREN'S VISION
AGENCIES, INC ISCREENING
301 E. 8TH ST. #109
MICHIGAN CITY, IN 46360 8,000,
NORTH CENTRAL COMMUNITY ACTION joNE PUBLIC CHARITY WHEELCHAIR RAMP/HOME
AGENCIES, INC SAFETY REPAIR
301 E. 8TH ST. #109
MICHIGAN CITY, IN 46360 20,000,
OPEN DOOR COMMUNITY ALLIANCE, INC, NONE PUBLIC CHARITY PPEN DOOR ADOLECENT
P.O. BOX 9726 HEALTH CENTER
MICHIGAN CITY, IN 46361 32,500,
OPEN DOOR COMMUNITY ALLIANCE, INC, NONE PUBLIC CHARITY FEDICATION ASSISTANCE
P.O, BOX 9726
MICHIGAN CITY, IN 46361 15,000,
PALADIN, INC, NONE PUBLIC CHARITY [TRANSPORTATION
4315 E. MICHIGAN BLVD, SERVICES FOR ELDERLY
MICHIGAN CITY IN 46360 DISABLED 50,000,

Total from continuation sheets -

823835
04-01-18
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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 rectpient is an individual,
show any relahonship to %umen Pmp%eggmmor Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
REINS OF LIFE, INC, NONE PUBLIC CHARITY FEINS OF LIFE HORSE
9375 W. 300 N. PURCHASE
MICHIGAN CITY, IN 46360 6,000,
REINS OF LIFE, INC, %ONE PUBLIC CHARITY HORSE CARE FOR
9375 W, 300 N. ITHERAPEUTIC ACTIVITIES
SOUTH BEND, IN 46619 30,000,
SOUL STEPPERS DRILL TEAM, INC, NONE PUBLIC CHARITY [STEPPING INTO THE
1033 PROVIDENCE ST, UNIVERSE
MICHIGAN CITY, IN 46360 12,000,
STEPPING STONE SHELTER FOR WOMEN, PONE PUBLIC CHARITY RAPE RECOVERY AND
INC, VICTIM ADVOCACY
PO BOX 1045
MICHIGAN CITY, IN 46361 60,000,
THE SALVATION ARMY hONE &UBLIC CHARITY %IFT OF WARMTH
1201 FRANKLIN ST.
MICHIGAN CITY, IN 46360 40,000,
THE SALVATION ARMY %ONE PUBLIC CHARITY WEEKEND BACKPACK
1201 FRANKLIN ST. PROGRAM
MICHIGAN CITY IN 46360 6,000,
THE SALVATION ARMY NONE FUBLIC CHARITY MEN'S SHELTER
1201 FRANKLIN ST,
MICHIGAN CITY,K IN 46360 36,000.
THE SALVATION ARMY NONE PUBLIC CHARITY foon PANTRY PROGRAM
1201 FRANKLIN ST,
MICHIGAN CITY IN 46360 25,000,
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 LONE PUBLIC CHARITY PICHIGAN CITY TEEN
SISTERS COURT
228 W, FOURTH ST.
MICHIGAN CITY, IN 46360 20,000,
Total from continuation sheets
823635
04-01-18
17
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MICHIGAN CITY COMMUNITY

ENRTICHMENT 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 Foundatlf;n Purpose%fgram or Amount
any foundation manager status o contribution u
I r
Name and address (home or business) or substantial contributor recipient
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 FONE PUBLIC CHARITY [SCHOOL BUDDIES -
SISTERS SPRINGFIELD ELEMENTARY
228 W, FOURTH ST. SCHOOL
MICHIGAN CITY, IN 46360 2,500,

JUNIOR ACHIEVEMENT
613 FRANKLIN STREET

LONE

PUBLIC CHARITY

BUILDING MICHIGAN CITY
STUDENT'S FINANCIAL

MICHIGAN CITY, IN 46360 fggCESS 2,500,
PINES FIRE DEPT. NONE bUBLIC CHARITY RED'S TO PROTECT OUR

1519 DELAWARE AVE. [CHILDREN

MICHIGAN CITY, IN 46360 2,000,
MICHIGAN CITY CHAMBER MUSIC FESTIVAL %ONE PUBLIC CHARITY MICHIGAN CITY CHAMBER

121 W. 9TH STREET SIC FESTIVAL:

MICHIGAN CITY, IN 46360 ROGRAM FOR CHILDREN 3,000,

Total from continuation sheets

823635
04-01-18

10361030 792278 MCENRICHMENT
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Schedule B Schedule of Contributors OMB No 1545 0047

(Fogrg‘o9p9'(:’)v 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
or - . .
Department of the Treasury P Go to www.irs.gov/Form890 for the latest information.
tnternal 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 l:] 501(c)( )} (enter number) orgarization
4947(a)(1) nonexempt chantable trust not treated as a prvate foundation
527 poltical organization
Form 990-PF 501(c)(3) exempt private foundation

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

0K OO0

501(c)(3) taxable private foundation

Check (f your organization 1s 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

x]

Rule

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

Special Rules

]

Caution:
but it mu

For an organization descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that received from
any one contributor, dunng the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on () Form 890, Part VIil, line 1h,
or () Form 990-EZ, hne 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contnbutor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientrfic, Iiterary, or educational purposes, or for the
prevention of cruelty to children or animals Complete Parts | (entenng "N/A" in column (b) instead of the contributor name and address),
I, and I

For an organization descnbed in section 501(c)(7), (8), or (10} fihng Form 990 or 990-EZ that received from any one contributor, during the
year, contrnibutions exclusively for rehgious, charitable, 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, chartable, etc ,

purpose Don't complete any of the parts uniess the General Rule applies to this organization because 1t received nonexclusively
religious, chantable, etc , contributions totaling $5,000 or more during the year > $

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),
st answer "No" on Part IV, line 2, of its Form 980, 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) (2018)

823451 11-

08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

MICHIGAN CITY COMMUNITY
ENRICHMENT CORPORATION

Employer identification number

35-2036426

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

)]

Total contributions Type of contribution

1 | BLUE CHIP CASINO, INC.

777 BLUE CHIP DRIVE

Person @
Payroll D

724,344, Noncash [_]

MICHIGAN CITY,

IN 46360

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person D
Payroll |:l
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person ,:]
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll l:]
Noncash [ |

(Complete Part |l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person I:]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions )

823452 11-08-18

10361030 792278 MCENRICHMENT

20
2018.04030 MICHIGAN

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

CITY COMMUNITY ENR MCENRIC1



Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 3

Name of organization

MICHIGAN CITY COMMUNITY
ENRICHMENT CORPORATION

Employer identification number

35-2036426

Part Il Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed.

(a)
(c)
No.
from D ioti ¢ () h i FMV (or estimate) Dat (@ ived
escription of noncash property given (See nstructions ) ate receive
Parti
(a)
(c)
No.
froom D ioti ¢ ®) h . FMV (or estimate) Dat (d ived
escription of noncash property given (See nstructions ) ate receive
Part|
(a)
(c)
No.
from D ioti 1 (o) h FMV (or estimate) Dat @ ived
escription of noncash property given (See Instructions.) ate receive
Part |
(a)
(c)
No.
fro‘:n D ot s (b) h ven FMV (or estimate) Dat (d) d
escription of noncash property give (See nstructions ) ate receive
Part |
(a)
(c)
No.
from Descriot fn (b) h oro ven FMV (or estimate) D (c) ived
escription of noncash property giv (See nstructions ) ate receive:
Part |
(a)
(c)
No.
from D ioti ¢ ®) h i FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions ) ate receive
Part|
$
823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

MICHIGAN CITY COMMUNITY
ENRICHMENT CORPORATION

Employer identification number

35-2036426

“Part lll  Exclusively religious, charitable, etc., contnbutions 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 Ill, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter thisinfo once } » $

Use duplicate copies of Part Il if additional space i1s needed

(a) No.
lgror'tnl (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.
lf?m'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
rg?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

10361030 792278 MCENRICHMENT
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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 4,478, 4,478.
TOTAL TO PART I, LINE 3 4,478, 4,478.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
REIMBURSED CHECK FEES 1,060. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 1,060. 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 8,700. 0. 8,700.
TO FM 990-PF, PG 1, LN 16A 8,700. 0. 8,700.
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 AND COMPANY, 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) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEES 1,422. 0. 1,422,
TO FORM 990-PF, PG 1, LN 16C 1,422. 0. ‘1,422,
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.
OFFICE SUPPLIES 368. 0. 368.
BANQUET EXPENSE 3,739. 0. 3,739,
TO FORM 990-PF, PG 1, LN 23 4,422, 0. 4,422,

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

CONTRIBUTION RETURNED - INCOME MODIFICATION

TOTAL TO FORM 990-PF, PART III,

10361030 792278

LINE 3

24
MCENRICHMENT

AMOUNT

7,446.

7,446.

STATEMENT(S) 5, 6, 7
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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/VICE PRESIDNET
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 2,790. 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

BRET COX DIRECTOR .

100 EAST MICHIGAN BLVD 1.00 0. 0. 0.

MICHIGAN CITY, IN 46360

TOTALS INCLUDED ON S$90-PF, PAGE 6, PART VIII 2,790. 0. 0.

26 STATEMENT(S) 9
10361030 792278 MCENRICHMENT 2018.04030 MICHIGAN CITY COMMUNITY ENR MCENRIC1
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* & Grant Narrative

Organization(s)

What is the purpose of your organization(s) and whom do you serve? What are the qualifications of the
key staff or volunteers involved in this project or program? What evidence can you give of the ability of
your organization or collaborative efforts to implement this project?

Your answer:
Need(s)

What is (arc) tho need(s) for the project or program in Michigan City: Are there other groups working on
this need? If so, what will you do that is bettor or differont? How will you coordinate with existing
efforts?

Your answer:

Purpose(s)

What will this project or program accomplish?
Your answer:

Evaluation

How will the grant, if made, be evaluated? How will you and the Corporation know whether the purpose
has been met? If your organization recelved a grant from us previously, describe how the funds were
spent and the benefits derived from your program and our grant proceeds.

. Your answer:

Impact(s)
Describe the effect of this project on the organization(s), cfents, and the communily or targeted issue?
How visible will the project or program be?

Your answer:

https://www.meccec.com/grant_applications/sample-4a4981£4-5 l_bO-4506-b833-d4291 1038... 8/14/2018



