. 2949234809508 9

Short Form OMB No 1545-1150
Y 90-EZ| Return of Organization Exempt From Income Tax 2018

Under section §01(c), §27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

317282

L & -
LN :D b

\

[T

N TNA
’

» Do not enter soclal security numbers on this form as it may be made public. or:en to ':ub"c
ns ec on .
E‘?g,?";TSQLg:\LZeSTJﬁ?égw P Go to www.irs.gov/Form890EZ for instructlons and the latest information. !‘ I '.3 ol iy
A For the 2018 calendar year, or tax year be@ning , and endlng
Check if apphcable C Name of orgamzation D Employer identification number
Addrass change MERCER COUNTY COMMUNITY CHARITABLE
Name change TRUST 47-6445746
Initial retum Number and sireet (ar P O box, If mail Is not delivered to street address) Room/suite E Telephone number
Final retumferminated 405 SW O9TH ST 309-582-5434
Amended retum Cily or town, state or province, cauntry, and ZIP or forelgn postal code F Group Exemption
Application pending ALEDO IL 61231 03 Number b
G Accounting Method- [X| Cash D Accruat Other (specify) P H Check b Ij if the organization is not
| Website: N/A required to attach Schedule B
J__ Tax-exempt status (check only one) —Jﬂ 501(c){3) I 501(c)( ) 4 (insert ho ) l_] 4947{a)(1) or J_] 527 (Form 990, 990-EZ or 990-PF)
K Form of organization || Corporation [X| Trust [ ] Association [ ] other

L Add lines 5b, 6c, and 7b to line 9 1o determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s _ 169,430

-artk.: Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) |
Check if the organization used Schedule O to respond to any question in this Pari |,

1 Contibutions, gifts, grants, and similar amounts recewved .~~~ 1
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments [ 3
4 Investmentingome.. . . ... ... .. Ce e e e, 4 3,524
§a Gross amount from sale of assets other than inventory . ... | S5a 165,906| -
b Less cost or other basis and sales expenses 5b 180,958] i
¢ Gain or (oss) from sale of assets other than inventory (Subtract lne 5b from line 53) ____________ 5c -15,052
6 Gaming and fundraising events.
a Gross income from gaming (attach Schedule G if greater than o
S| SO0 o La|
] b Gross income from fundraising events (not includings of contnbutions r
& from fundraising events reported on line 1) (attach Schedule G if the .
sum of such gross income and contnbutions exceeds $15000) = 6b "
¢ Less direct expenses from gaming and fundraisingevents =~ 6c 5
d Net income or (loss) from gaming and fundraising events (add llnes 6a and 6b and subtract _L!
IneBc) . . e e e 6d
7a Gross sales of inventory, less retums and allowanoes . Lra ( ' '
b Less costofgcodssold 7b Ly
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) _____________________________ 7c
8  Other revenue (descnbe n Schedule ©) . ... ... ... ... 8
9 Totalrevenue. Addlines 1,2,3.4,5¢c.6d,7c,and8 .. ... ... ..o o | B -11,528
10  Grants and similar amounts paid (Iist in Schedule 0) —— 10 47,500
11 Benefits paid to or formembers ] , ....... RBESEINED 1
¢ | 12 Salanes, other compensation, and employee benefits I I N . . 12
@1 43 Professional fees and other payments to iIndependent contractors o ]U _______ 13 2,104
& 14 Occupancy, rent, utiltties, and maintenance o IE—) o D 0 ¥ ng I e 14
uf 15  Printing, publications, postage, and shipping . ] [ S— o lgg. ...... 16
16 Other expenses (describe In Schedule O) e LD‘, - )'_:J AT 18
17__ Total expenses. Add lines 10through 16 ... ... . ... t———u_ - . » | 17 49,604
8 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) L 18 -61,132
@ | 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) {must agree with .
< end-of-year figure reported on prior year's retum) 19 230,064
§ 20 Other changes in net assets or fund balances {explain n Schedule 0) o . 20
21 Net assets or fund balances st end of year. Combine lines 18through 20 ... _..... . .....  ....... » |21 168,932
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)
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Form 890-EZ (2018) MERCER COUNTY COMMUNITY CHARITABLE 47 -6445746 Page 2
'Partll © Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part il .. .. . EL

(B) End of year

(A) Beginning of year

22 Cash, sawings,and mvestments L L 230,064| 22 168,932
23 Land and buildings e s e e e 0] 23

24 Other assets (describe in Schedule©) T T 0] 24

26 Totalassets e 230,064] 25 168,932
26 Total labllities (describe in Scheduwie @) T T 0l 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 230,064| 27 168,932
IiPartlll’  Statement of Program Service Accomplishments (see the mstructlons for Part lil)

Check if the organization used Schedule O to respond to any question in this Part Ill .. . Expenses

What is the organization's pnmary exempt purpose?
COMMUNITY ACTIVITY CENTER
Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 ALEDO CIVIC CENTER AUTHORITY . .. . . .. viiiiieiir eiies coiees e eeiees eeeens
(Grants$ 47,500) fthis amount includes foreign grants, check here ... ... » [ ]| 28a 47,500
29 | INVESTMENT FEES | . .. il ittt oo e e e e s e
Granss T ) If this amount ncludes foreign grants. check here . ... & | | | 20a 2,104
30 ............................................................................................................
(Granls$ ................. ) .l.f't'hls amounl mcludes forelgn granls check here ..... Pr—l 303
31 Other program services (describe in Schedule O) . ............... .. ...ocoiiies i e e e e,
{Grants $ ) _If this amount includes foreign grants, checkhere ., ... ....... ... » l—l 31a
32_TYotal program service expenses (add lines 28athrough31a).. .. ... .. . .o » | 32 49,604

'+ Part’lV;  List of Officers, Directors, Trustees, and Key Employees (list each one even ifnot compensated—see the Instructions for Part |
‘ Check if the organization used Schedule O to respond to anyquestioninthisPart IV, ... ... .. ieeee wievene avieinin ..
(b) Average (c) Reportable (d Health benefils, J
{a) Name and utle hours per week (Fonn?m _5’}%35}'9‘3'&"50) mnma:a"rotnpslalg semam-?ye (e) lEhstlmated amo{unt of
devoted (o postion (if not pald, enter -0-) | deferred compensahon olher compensstion
JOHN WAUGH = e e e,
TRUSTEE ) T 1.00 0 0 0
_CLINT HUFFSTUTLER .
CRRUSTEE e e 1.00 0 0 0
DWIGHT REYNOLDS
TRUSTEE =~ 7 1.00 0 0 0
SARAH BROWN =
TRUSTEE o 1.00 0 0 0
VIC JOHNSON .
TRUSTEE e e e e C 1.00 0 0 0
o Form 990-EZ {2018)




Form 990-£7 (2015) MERCER COUNTY COMMUNITY CHARITABLE 47-6445746

Part V-  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check (f the organization used Schedule O to respond to any question in this Part V..

33

34

36a

36

37a

38a

39

40a

41
423

Yes| No
Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each actvity in Schedule O 33 X
Were any significant changes made to the orgamzmg or governing documents'7 If "Yes attach a confonned
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions 34
Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? R 35a X
If"Yes” to line 35a, has the organization filed a Form 980-T for the year?if “No,” provlde an explanatlon n Schedule O . 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Il L 35¢ X
Did the orgamization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
duning the year? if “Yes,” complete applicable parts of Schedule N ||| /. . e 36 X
Enter amount of political expenditures, direct or indirecl, as described in the instructions » |37a ] .
Did the organization file Form 1120-POL for this year? | | .. ... ... ... ... ccccoooiiiiiiirionseieriiesiieeens 37b X
Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employeeor were o
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
i “Yes," complete Schedule L, Part | and enter the total amount mvolved ... |38 '
Section 501(c)(7) organizations. Enter.
Initation fees and capstal contnbutions included onlines ...~ 3%a
Gross receipts, included on line 9, for public use of club facites . . ... ... 3%b 3 S
Section 501(c)(3) organizations. Enter amount of tax impased on the orgamzation during the year under '
section 4911 p ; section 4912 p- , section 4955 p
Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction duning the year, or did it engage in an excess benefit transaction in a pnior year
that has not been reported on any of ts prior Forms 990 or 990-E2Z? If “Yes,” complete Schedule L, Partl = 40b X
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations Enter amount of tax imposed :
on organization managers or disqualified persons during the year under sections 4912, '
4955 and49s8 N
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on ||ne
40c reimbursed by the OrGanIZation ... ... .o oo e >
All organizations. At any time durnng the tax year, was the organization a party toa prohibited tax shelter _ L
transaction? If“Yes,” complete Fom 8886-T . .. . ... ... ... ... 40e X

405 SW STH STREET

Telephone no. »  309-582-5434

Located at» azeo0 oo .. I 2P+4p 61231
b At any ime during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financtal account in a foreign country (such as a bank account, securities account, or other financial account)? .. _..... 42b X
If "Yes," enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR) .
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . = ... 42c X
If "Yes," enter the name of the foreign country >
43  Section 4947(a)(1) nonexempt charttable trusts filng Form 990-EZ in lieu of Form 1041 — Check here ,... ...... ..ot vevver venennn. | 4 |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be S
completed instead of Fom990-€E2 44a X
b Did the organization operate one or more hospltat facrlltles dunng the year‘> If "Yes “ Fonn 990 must be N .
completed instead of FOrm 990-EZ, . . L. . L s e, 44b X
¢ Did the organization receive any payments for indoor tannmg services dunng the yean . T, 44¢ X
d If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments?if "No " provide an SRR 5 '
explanation in Schedule O e e e s e ee eeeeeenenas 44d
45a Dd the organization have a controlled entity wrthm the meamng of sectlon 512(b)(13)? ......... 45a X
b Did the organization receive any payment from or engage (n any transaction with a contrbiléd 'e'ntlt\'/'\'v'rthfn the -
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of -
Form 990-EZ. See Instructions .. . ..............oeee eoveie ooiiee o oeiiel oo ieie o iiiiiiii siee ee csees e iiies .- 45b X
DAA Form 990-EZ (2018)




Form890-6Z(2018) MERCER COUNTY COMMUNITY CHARITABLE 47-6445746 Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition (TR AT EC
to candidates for public office? If "Yes,” complete Schedule C, Part | .. i eees e mee s asessiae s e e e ea eiisasnes 46 X
{iPart VI| Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi . ... ... .. e, D
Yes| No
47 D the organization engage in lobbying activities or have a section 501(h) etection in effect dunng the tax
year? If "Yes,” complete Schedule C, Part Il L . 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(I|)? If ‘Yes oomplete Schedule E . B . 48 X
49a Dud the organization make any transfers to an exempt non-charttable related organization? e 49a X
b If*Yes,” was the related organization a section 627 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Average (c) Reporiable (d) Health benefits, 4 (e) Estimated amount of
hours ek compensalion ntributions to employe
(2) Name and tife of each employee devc;edggrggmon (Forms W?ZH 099-MISC) o blane fil plans, eﬁd y other compensation
deferred compensalion
NONE e e e,
f  Total number of other employees paid over $100000 >
61 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the orqanization. If there is none, enter “None.”
(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
O et i e s e e e
d Total number of other independent contractors each receiving over $100,0600 b
62 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A, .. . ... . . . e e > X Yes No

Under penalties of perjury, | declare that | have exa ed thl° retum, mdudmg accompanying ..chedules and statoments, and to the best of my knowledge and belief, it s
true, correct, and complete [‘Je,d\ara'tlon of prepaser (dther than officer) is based on all Information of which preparer has any knowledge

Sign } I 4 N l
Signalurd of r Date
Here ’ DWIGHT REYNOLDS TRUSTEE /2 -3-/7
Type or pant name and tide

Pnni/Type prepsrer's name Preparer's signature Date Check D " PTIN
Paid self-employed
Preparer | fim's name b THIS TAX RETURN Fimn's EIN b
Use Only | rirm's address b PREPARED BY A

NON-PAID PREPARER. Phone oo,

..... > l_lies I_] No
Form 980-EZ (2018)

May the IRS discuss this return with the preparer shown above? See instructions _

DAA




SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-52) Comglete If the L Isa ion 501(c}){3) org or a section 4947{a){1} nonexempt charitable trust. 2 0 1 8
Department of the Treasury P Attach to Form 980 or Form 980-E2. _;idw,'l”.’é"%.”g
Intemnal Revenue Senvce P Go to www.irs.qov/Form990 for instructions and the latest information. 1 Hinspection'i.4
Nemo of the organization MERCER COUNTY COMMUNITY CHARITABLE Employer Identift b

TRUST 47-6445746

{EPart 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because ttis (For hines 1 through 12, check only one box.)

1

bW N

10

11
12

O O1 o1 o

ES

-4

f

A church, convention of churches, or association of churches described in section 170(b){1){A)(i). g_
A school described in section 1708(b)(1)(A)(l). (Altach Schedule E (Form 990 or 990-EZ).) ‘
A hosprtal or a cooperative hospital service arganization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospitat described insection 170(b)(1){A)(iii). Enter the hospital's name,
cty,andstate
An organization opemled for the beneﬁt of a college or umversnty owned or operated by a governmenlal unlt descnbed in
section 170(b)(1){A)(iv). (Complete Part i{ )
A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b)(1)(A})(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVBISRY e e e e e e e e e
An organization that normally recenves (1) more than 33 1/3% of its support from contnbutlons membershlp fees and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g
[Z] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connectton with ils supported organtzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.
Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E
[:] Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a written determination from the IRS that it is a Type I, Type Il, Type
functionally integrated, or Type Ill non-functionally integrated supporting organization,

Enter the number of supported organizations .

g Provide the following information about the supported organization(s).
() Neme of supported (i) EIN (ti1) Type of organizaton {iv) Is the organization {v) Amount of monetary {vl) Amount of
organization (described on lines 1-10 hsted In your governing support (see other support (see
above (see instructions)) document? Instructions) Instrucilons)
Yes No
(A) ALEDO CIVIC CENTER AUTHORITY
36-3503414 (N X 47,500 0
8)
{C)
(D)
(E)
hﬂ'tlr"'T' .{__’.?.1 ) "u““—.}-» - ' b IR
Total "f”'”"' 1. i‘l. N R R R ST P 47,500 0

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

DAA

Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 880 or 990-£2) 2018 MERCER COUNTY COMMUNITY CHARITABLE 47-6445746 Pagé 2
gPartlly  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify yrider
Part ll. If the organization fails to qualify under the tests listed below, please complete Part iif.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 /() Total
1 Gifis, grants, contributions, and /
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and etther paid
to or expended on ds behalf
3 The value of services or facitities /
furmished by a governmental unit to the /
orgamzation without charge
4  Total. Addflines 1 through3 /
5 The portion of total contributions by 4 AR R I e |1
each person (other than a i : ’Lg Egt @‘3{- & ‘ljr—- 1atis I'f
govemmental unit or publicly i R EJ 4 ] IF
supported organization) included on i ek | el A
line 1 that exceeds 2% of the amount i i i Estlletie rﬂ{'ﬁ %ﬁ
shownonlne 11, column () = |= SHERHITIEL | R : e
6 Public support. Subiract ling 5 from line 4 | 3 3EE L s ) e k0 | R e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (b) 2015 (c),2016 (d) 2017 {e) 2018 {f} Total

17a

18

box and stop here. The organization ?Léh/t:es as a publicly supported organization

this box and stop here. The orgai

33 1/3% support test—2017. If the grganization did not check a box on line 13 or 16la, and line i5 ;s '33 1/3% or more, check
ation qualifies as a publicly supported organization_ . .
10%-facts-and-circumstancestest—2018. if the organzation did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organjiZation meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organizatiorymests the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization =

10%-facts-and-circum tancés te::‘.t—201.7. If the organiz.atlon did nbl.chec.;k a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more,;zé if the orgamization meets the "facts-and-circumstances" test, check this box and stop here.

Explainin Part VI h
supported orgarzzation

Private found
nstructions /

on. If the lorgéﬁiz’allon dld not.check a box t;n line 13, 1Ga 16b, 17a, 6r 17b ch.e.c'k lﬁlé.t;ox ar;d sée

the organization meets the "“facts-and-circumstances" test. The organization qualifies as a publicly

7 Amounts fromine4 /.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from /
similar sources
9  Net income from unrelated business
actvities, whether or not the business
1s regularly carred on
10  Other income. Do not include gain or
loss from the sale of captal assets ,
(ExplaininPartVl) . ... . —1- -
11 Total support. Add lines 7 through 10 | dHECIIE T AT drie i B b el S | iR AT TG R
12 Gross receipts from related activtties, etc. (see mstru?wo’ns) e 12
13 First five years. If the Form 990 is for the organizatién's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_____organization, check this box and stop here.....J‘ i el ieeeiiacs aeiene ia eaeeiiiel seees aoveser aeiiisee: oo » ]
‘Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, colmn () dwvided by hne 11, column (f)y . .. ... 14 %
15 Public support percentage from 2017 Sche dle APartll,bne 14 i e 15 %
16a 33 1/3% support test—2018. If the orgapiization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this

*» 0
» [

> [

> ]
> (]

DAA

Schedule A (Form 930 or 990-E2Z) 2018




Schedule A (Form 990 or 980-E2) 2018 MERCER COUNTY COMMUNITY CHARITABLE 47-6445746
.Partlll_  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year {or fiscal year beginning in) » {a) 2014 {b} 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
4  Gifts, grants, conlributions, 8nd membership
feas receved. (Do nof include any "unusual grants.”) .
2 Gross receipts from admissions, merchandise

sold or services performed, or facilllies
lurmshed in any activly that is related to the

organization's fax-exempt purpose | . ... /

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

4  Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add ines 1throughs )4
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b v

Eapats arg L ]

8  Public support. (Subtractine 7cfrom |- o, =Rnn ol T e AL el A BAY e me | ceaa L EUH
o ¢ o | R R e

ﬁnee.'.). ............................ st e bed, s RN ST U ] M KT

Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

8 Amountsfromine6 =

10a Gross income from interest, dividends,
payments recewved on securities loans, rents,
royalties, and income from similar sources . /]

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 106 /

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carrled on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi)

13 Total support. (Add lings 9, 10c/41,
and12) . .../
14  First five years. If the Form

organization, check this boandstophere R .. »[]
Section C. Computatioft of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) TR 15 %
16 _ Public support perceﬁlage from 2017 Schedule A, Part i), line 16... . ... e e i eieeees eniien o 16 %
Section D. Computation of Investment Income Percentage
17  Investment incgfne percentage for 2018 (fine 10c, column (f), divided by hne 13, column(f)) 17 %
18 Investmenti/n me percentage from 2017 Schedule A, Part lll, line17 e 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not;more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization U D

b 33 1/3% support tests—2017. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line A8 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., .. .. » D

20 F;dvate foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions .. ., .. ., ... . P D

/ Schedule A (Form 990 or 890-E2) 2018
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“PartiV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated if designated by
class or pumpose, descnbe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamzation determined that the supported
organization was descnibed n section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)?/f "Yes," answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If "Yas,” explain in Part Vi what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")?/f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe in Part VI how the orgamization had such control and discretion
daspite being controlled or supervised by or in connection with ils supportad organizations

Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the orgamization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. )

Did the organization add, substitute, or remove any supported organizations dunng the tax year?/f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(1ii) the authonly under the organization's organizing document authonzing such action, and (1v) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or faciltties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chartabie class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that alsa support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detarl in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(es defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

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

Was the organization controlled directly or indirectly at any time dunng the tex year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
i section 509(a)(1) or (2))? If "Yes,” provide detarl in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, “ provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4343 because of section
4843(f) (regarding certain Type |] supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

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

No
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Schedule A (Form 990 or S90-£2) 2016 MERCER COUNTY COMMUNITY CHARITABLE 47-6445746 Pages
#PartIVs _Supporting Organizations (continued)
i Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ﬁ{f‘? i E i E—iﬁ
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) _;_’i't'[} TR B
below, the governing body of a supported organizalion? 11a X
b A family member of a person described in (a) above? 11b X
A 35% controlled entity of a person described In (a) or {b) above? If "Yes" to g, b, or ¢. provide delail in Part V. 11c X
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to g T'{{Hﬁ*ﬂ 1ty
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the HE ‘,“il f + j E _fF
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 5’5 5 ‘{ fH ” F] ﬁl B iﬂﬁ’
controlled the organization’s activities If the orgarization had more than one supported orgamzation, i i['u 4 ; naRm:
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported HHp ...,mf} R
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1 Xi
2 Did the organization operate for the benefit of any supported organization other than the supported %‘“1 ‘E{g%l Jé #
organization(s) that operated, supervised, or controlled the supporting organization?f “Yes, " explamn in Part nh "[ FT ;1 [ .ih i
VI how providing such benefit carried out the purposes of the supported organrzation(s) that operated, -.ki,’ HE; L i
) X

supervised, or controlled the supporting organizalion.

Section C. Type |l Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majorty of the directors ﬁ it | fiaing
or trustees of each of the organization's supported organization(s)? If "No, " descnbe in Part VI how control i 2 2 =, i 3‘;{ E:I‘T;
or management of the supporting organization was vested mn the same persons that controlled or managed B i i ;é e IHI —L‘i 15
the supported arganization(s). 1
Section D. All Type Il Supporting Organizations
Yes No
1 Did the organzation provide to each of its supported organizations, by the last day of the fifth month of the BRI )
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax '1 ‘:IHI HF "r ] !4;. |
year, (1) 3 copy of the Form 990 that was most recently filed as of the date of notification, and () coptes of the EIEE]E $Ehe
organization's govermning documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported i1 ['[Tfﬁlzj il :ﬂl‘
organization(s) or (11} serving on the governing body of a supported organization? If "No, " explam in Part VI how Eﬁiﬁ it L&}l j 43 Aﬁ

the organization maintained a close and continuous working relationship with the supported organization(s)

XY+

3 By reason of the relationship described In (2), did the organization’s supported organizations have a gi ? l xﬁ 3![2 ng]u
significant voice in the organization’s investment policies and in directing the use of the organization's 't ; :I_ fn }5 :
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's §il ;f sEl JJ! (b@E
supporied organizations played in this regard. 3

Section E. Type lil Functionally-integrated Supporting Organizations
1 " Check the box next to the method that the orgamization used to salisfy the integral Part Test during the year §ee instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of s supported organizations Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of iﬂg? i fl-;i i ﬂ}n‘
the supported organization(s) to which the organization was responsive? If “Yes," then in Part Vi identify F ;i X “: %ﬁqﬁ{l
those supported organizations and explain how these activities diractly furthered their exempl purposes, s | 4 4 )giﬁ
how the organization was responsive fo those supported organizations, and how the organization determmed T | i) ittt
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more rﬁ;!ﬁ LB G ‘"r
of the organization’s supported organization(s) would have been engaged in?/f “Yes," expiain in Part VI the ﬁ ,g I t% il ’;“-if
reasons for the organization's position that its supported organization(s) would have engaged in these ﬁ_L ! “HHrH | 1 lguk
activities but for the orgamization's involvement 2b ] ]

3 Parent of Supported Organizations Answer (a} and (b) below. ;“{};ﬂ" it IH wef]|

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or B atia B
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each i B PR s
of its supported organizations? If “Yes, ° descnbe in Part VI the role played by the organization in this reqard 3b

OAA Schedule A (Form 990 or 990-£2) 2018
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' Page 6

wPart V&

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sectlions A through E.

(B) Current Year

Soction A - Adjusted Net Income (A) Prior Year
(optional)
1 _Net shori-term capilal gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 __Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5,6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(Oplional)
1 Aggregate fair market value of all non-exempt-use assets (see T s e rmfr il «1{::1:11- AT,
instructions for short tax year or assets held for part of year): ﬁﬁ_f i iR *Lv.‘ ﬁ LSl

a__ Average monthly value of secunties 1a
b__Average monthly cash balances 1b
. ¢ __Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e $13S3H 3L 4

Discount claimed for biockage or other
factors (explain in detail in Part Vi)

x'.r--x e st}
‘% g F‘}‘l ??}:1 LHE

11,8331
=
S

‘-E‘Tlﬂi

,wﬂsy‘“F
Bl

T

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Nat value of non-exempt-use assets (subtracl line 4 from line 3) 5
6 Multiply ine 5 by 035. 8
7 __Recoveries of pnor-year distnbutions 7
8 Minimum Asset Amount (add fine 7 lo line 6) 8

Section C - Distributable Amount izt ’lﬁlﬂr ' F’U;' } Current Year

. teid

1__Adjusted net income for prior year (from Section A, line 8, Column A) 1 “”U"H'-ﬂ"-l-*ﬂfﬂh-ﬂlﬁlﬂt
2 __Enter 85% of line 1. 2 |Emnpeshlds iR
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 |etsitklimminisrmesis
4 _Enter greater of line 2 or line 3 4 ltEsiEE leithimtits
§ Income tax imposed in prior year 5 "“"i“‘“%ﬁlﬁ'uﬁ“ﬂ“l‘:
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to j} ftl
emergency temporary reduction (see instructions). 6 xiﬂ'ﬁl‘- i Hn‘f—jln‘t

7 DCheck here If the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

DAA
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Schedule A.(Form 890 or 890-E2) 2018 MERCER COUNTY COMMUNITY CHARITABLE 47-6445746 Page 7
/fRart'Vil  Type il Non-Functionally Integrated §09(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
| 6 Other distributions {describe in Part VI). See instructions
| 7__ Total annual distributions. Add lines 1 through 6.
i 8 Distributions to attentive supported organizations to which the organization i1s responsive
‘ (provide details in Part VI). See instructions.
‘ 8  Distributable amount for 2018 from Sechion C, line 6
‘ 10 Line 8 amount divided by line 9 amount
] (i) (iti)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 i S RN ]
| 2  Underdistnbutions, if any, for years prior to 2018 '_% z i e EE*TTt”m len'iu;r
“ freasonable cause required-explain in Part VI). See :;‘fil. [i?!’"f*l" | ”:ﬂ _m:u_ ity
nstructions ~ y f Hdisge et
| Excess disinbutions carryover, if any, to 2018 ol ALERCE L R i by A et
| y

Cpreag1

a From 2013, i DL TSI D, ;.ZL D il
b_Fioii 20'4_._L ........ w1y el ) 4oy Ed“' o Y rlfh‘l--”'—g‘lf"r_ﬁ_': vLLj '1_[) g fman I""}‘ H‘\:I;

—rrte T e o T T e
[ F’(_l."‘12015 i e rns s . : ! 1 :!‘ TRTE l‘-:{.l-:-{-!:n [ CEI e imlll TR
d From 2016, RS N TR h 'X ], dar AT 0 EG 1“1“—‘ ;‘1

e From 2017 .

...................

= oo PN B SN ;
3= i i = E S AT S T ST

s L
i

i I‘—Jlﬂ”"d!t

f Total of lines 3a through e

T

EsiEnh S -

M"

g Applied to underdistributions of prior years

fonapu i oy by e

Teimi e T r‘vmrmjrn—"rm'"

i .,!,I,:._FHHT

n'] L’AIA‘:X ~H
S i

#ﬁ;‘ll l"""ll.”l"”ll

h_Appled to 2018 distnbutable amount

ENTTRTAERT RN v i

Ol HaT T e i A

i Carryover from 2013 not appled (see instructions)

2Ry o A ]

EE R

l 13T 'FTTInT TR B TG T

I||| ,’4’:!

| Remainder. Subtract lines 3g, 3h, and 3! from 3f.

ummrm,hrn BT

Tn TR

,‘z'i e

l ;

Distributions for 2018 from
Section D, line 7 3

. %LIT—IE“::*

syl

a_Applied to underdistnbutions of prior years

-r A'.'—H 1ﬂ1

_ el —nriﬁlf ”‘H*’Murn

b Applied to 2018 distnbutable amount

£ ] SEEE

¢_Remainder. Subtract lines 4a and 4b from 4 0 R (f-ﬁ B Bl
5 Remaining underdistnbutions for years prior to 2018, if g i TR N LA R | e
(islh (il Jr"? A s
i any. Subtract ines 3g and 4a from line 2. For result ! ! “[" i 'u i m|; 3 p' ik 1L }LJX;;.
| greater than zero, explain in Part Vi, See Instructions. '””! i ""”"l"" —'i M”T' R "‘T _ﬁ*‘!EELi T3
i 6 Remaming underdistributions for 2018 Subtract lines 3h _{ "’I"] ,” ’!JJ ,HHTI
! and 4b from line 1 For result greater than zero, explain in ~,- o Ymt Gl oy o -':t iP5
Part V1. See instructions. Ml b it £ '_
7 Excess distributions carryover to 2019. Add lines 3;
and 4c. TI T ﬂ ""’l I 'Ff']*l" FV"L-
8 Breakdown of line 7. e ) IR : : .41'. 3‘.';'{.
a Excess from 2014 . 1{:}.7]‘ l _L.ﬂ _]'E'T\—:‘é‘_‘. F-ITL":‘l[:, i.llll F‘L\h_u Wt i\': ' \H'I ‘Xﬂ“—( \hD]‘ LA‘ ‘ H
b EXCQSS from 2015 ...... elene 4 covnenos ‘F"! Tre 1 xlh_z *r" 9|I:lnrﬂ . x-n;l rJH! miu;im !LLI)"U Lt i

¢ Excess from 2016 _

T JJIIML...U’L.JILLL.HL

LH_j_L!‘dey 'Lum it} it

d_Excess from 2017

et u'umniw A1 e e

R "'h' I "u:lu"'”d

e Excess from 2018 ... .

I!i 'ri’:".“;x o r

WL Br. g1 bz

_ngjﬂ Hx :

€

hi»l Ty
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kPartVl. Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b, Part

1 lil, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, PartV, Section

i B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

..............................................................................................................................................

....................................................................................................................................

.........................................................................................................................................

...................................................................................................................................................

......................................................................

.................................................................................................................................

.................................................................................................................................

............................................................................................................................
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-E2 or to provide any additional information.

N

‘{OpenitoiPiblici

Department of the Treasury P Attach to Form 990 or 990-EZ. Opel L

tntemat Revenue Servico » Go to www.irs.gov/Form990 for the latest information, lhspection; il

Name of the organization MERCER COUNTY COMMUNITY CHARITABLE Employer identification number
TRUST 47-6445746

. ADDRESS: 405 SW 9TH STREET

ALEDO, IL 61231

.......................................................................................

......................................................................................

.....................................................................................................

....................................

........................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
DAA

Schedule O (Form 930 or 990-E2) (2018)



