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om 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Department of the Treasury o
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2019 calendar year, or tax year beginning 07/ 01/ 19 . and ending 06/ 30/ 20
B Check if applicable: |C Name of organization Kosci usko County GCommunity D Employer identification number
Address change Foundati on, |nc.
|:| Name change Doing business as 3556086777
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial return

102" E ‘var ket

St

574-267-1901

Final return/
terminated

War saw

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

I N 46580- 2806

G Gross receipts $

18, 320, 453

|:| Amended return

|:| Application pending

War saw

F Name and address of principal officer:

Stephanie M Overbey
102 E WMarket

St

| N 46580

H(b) Are all subordinates included?

| Tax-exempt status:

X[ sor09

|_| 5010)  (

) T (insert no.)

|_| 4947(a)(1) or

|_| 527

J __ Website: U

www, kcf oundat i on. or g

H(c) Group exemption number U

H(a) Is this a group return for subordinates? |:| Yes |X| No

D Yes D No

If "No," attach a list. (see instructions)

K Form of organization:

[Xl Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1968

|M State of legal domicile: | N

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:
© To bring caring people & charitable endeavors together for the good of our .
g community. W granted over $3.3 Min arts/culture, civic, human services, ...
5 recreation, health, education, environnment & faith based/religion projects. ...
g 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) s | 19
g 4 Number of independent voting members of the governing body (Part VI, line by 4 19
‘g 5 Total number of individuals employed in calendar year 2019 (Part V, line2e) 5 10
3| 6 Total number of volunteers (estimate if necessary) | ... 6 | 250
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 9
b Net unrelated business taxable income from Form 990-T, line 39 ... ... .. .. . . . .. . . . i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 3h) | ... 7,928, 720 3, 305, 208
£ | 9 Program senice revenue (Par il ine 20) 795, 646 826, 685
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 5, 841, 508 2, 437, 808
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 116¢) 7, 167 7, 326
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. .. .. 14, 573, 041 6, 577, 027
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3, 241, 796 3, 301, 345
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 684, 289 703, 302
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25)u 257, 832 AAAAAAA
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1, 329, 628 1, 448, 789
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5, 255, 713 5, 453, 436
19 Revenue less expenses. Subtract line 18 from line 122 . 9, 317, 328 1, 123, 591
sg Beginning of Current Year End of Year
85 20 Total assets (Part X, fine 16) ... 62,337,906 58,932, 316
<o| 21 Total liabilties (Part X, fine 26) ... 3,519, 651 3, 156, 485
%._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. ... ... .. .. .. 58, 818, 255 55, 775, 831

Part Il Si

gnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer —
Here St ephanie M Overbey CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Patrick W Burkey Patrick W Burkey 11/ 10/ 20 | selfemployed | P00444925
Preparer | csname  }  EStep Burkey Simmons, LLC rmsen}  04- 3587095
Use Only PO Box 42

Fims asress + . MUnci e, | N 47308-0042 proneno.  165-284- 7554

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... .. ... ... . .

m Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)
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Form 990 (2019) Kosci usko County Conmunity 35- 6086777 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. . .. . . |Z]

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ2 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? [] ves [X] no
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2, 800, 105 including grants of $ 2, 518, 952 ) (Revenue $ 539, 046 )

4b (Code: ) (Expenses $ 666, 219 including grants of $ 583, 282 ) (Revenue $ 258, 704 )

4c (Code: ) (Expenses $ 212, 968 including grants of $ 199, 111 ) (Revenue $ 28, 935 )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 3, 679, 292
DAA Form 990 (2019)
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Form 990 (2019) Kosci usko County Conmunity 35- 6086777 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contributors (see instruetions)? ==, X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C, Part L' |\ " " v L0 Ll L e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part it~ 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~ 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ud| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ui | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ...l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedueE 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv...~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iltandtv.... . ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... .. .. .. .......................... 21 X

DAA Form 990 (2019)
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Form 990 (2019) Kosci usko County Conmunity 35- 6086777 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts Land Il 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's_current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule Ji [ L1 St e e e e S 28| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii ...~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 283 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™m 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV' and Part V’ e L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... .. . .. .. .. . i |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 22
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGs 10 PriZe WINNEIS? . ... ... e e e e e e e e e e e e e e e e e e e e e 1c

DAA Form 990 (2019)
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Form 990 (2019) Kosci usko County Conmunity 35- 6086777 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 10
b If at least/one“is reported on line 2a, did the organization file all required federal employment tax returns? ==, 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of.$1,000 or more during the year? .~ =~ 0 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes," enter the name of the foreign country U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross lncome from members or SharehOIders AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... .. .. .. | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 13C
l4a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is the organization 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? 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)
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Form 990 (2019) Kosci usko County Conmunity 35- 6086777 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No

la Enter the number of voting members of the governing body at'the end of the tax year la 19

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed>
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?>
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

[<200 (421 B~ [98)
X

X XXX XX

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... ... oo ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ........................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? lla
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe ln SChedL”e O hOW thls was done AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA lzc
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

XXX XXX

X

organization’s exempt status with respect t0 SUCh arrangemeNtS ? . . . .. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 1 LN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |X| Another's website |X| Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records U
St ephanie M Over bey 102 E Market Street
Wr saw | N 46580 574-267-1901

DAA Form 990 (2019)
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Form 990 (2019) Kosci usko County Conmunity

35-6086777

Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... |Z]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete thistable for all persons required to be listed. Report compensation for the calendar year ending with or within-the

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(G ®) © ) B (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for ss[ s To = To | T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 22l2 2|8 |BE|8 related organizations
organizations §§ g. g g |22 3
below §i—’ 3 S |®g
dotted line) 5 = E .‘.g
@wSally Mahnken
TS RUORRPORON SO 1.10
Pr esi dent 0.00 | X X 0
@Kevin Deardorff
Vice President 0.00 | X X 0
@) St eve Snyder
Treasur er 0.00 | X X 0
@Scott Reust
Secretary 0.00 | X X 0
s)Ronal d Baungart ner
Board Menber 0.00 | X 0
©)Robert Bi shop
Board Menber 0.00 | X 0
@ Lisa Frazetta-Mnni ng
Board Menber 0.00 | X 0
@®Josh Gordon
Fi nance Chai r 0.00 | X 0
@ Jef ferson Hanki ns
Board Menber 0.00 | X 0
aopJenni fer Holl ar
TSR UUORRPOTRON SO 1.00
Board Menber 0.00 | X 0
ay Paul a Kai ser
Board Menber 0.00 | X 0

DAA

Form 990 (2019)
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Form 990 (2019) KOsci usko County Conmunity 35- 6086777 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ©) ® G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo>.<, unless per§on is both an from the from related compensation
(ist any officer and a directorftrustee) organization organizations from the
hours for o5 5| o X |lex| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
rel_meq %% é § ‘{<r: :g% % related organizations
organizations Q 5 o 3 g Y W
below eIl 2 3.8
dotted ling) il = 2|2
3 g g
(12) Bill Katip
e ).0.20
Board Menber 0.00 (X 0 0 0
(13) Dana Krull
) 0.10
Board Menber 0.00 (X 0 0 0
(14) Katie Lechlitiner
e )..0.40
Board Menber 0.00 (X 0 0 0
(15) Marl ene Ml erjo- Bet anges
). 0.90
Board Menber 0.00 (X 0 0 0
(16) Jon Roberts
e )..0.40
Board Menber 0.00 (X 0 0 0
(17) Christine Sarnds
i} 0. 60
Board Menber 0.00 (X 0 0 0
(18) John Warren
iiii].0.40
Board Menber 0.00 (X 0 0 0
(19) Kay Young
i} 0. 80
Board Menber 0.00 [X 0 0 0
1b Subtotal ... ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ............ u 243, 460 10, 802
d_Total (add lines dband 1) ... ... u 243, 460 10, 802
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIGUAI 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ............. .. ... ... ... i, 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(@?ness address Descriptio%Bg)f services Comp(e(z:n)sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U 0
DAA Form 990 (2019)
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Form 990 (2019) Kosci usko County Conmunity

35-6086777

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. . . . . . ... ... ... |:|
GV (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gf’&.’ la Federated campaigns = [ la
S8 b Membership dues | |\ | [ 1b
G5 o Fundaisng evems Lo
-“55 d Related organizatons 1d
w—_g € Government grants (contributions) le
_§§ f Al other contributions, gifts, grants,
5 g and similar amounts not included above .. ....... 1f 3, 305, 208
*E.O g Noncash contributions included in lines 1a-1f = 1g [$ 972, 786
S8 h Total. Add iNeS 1a—1f ...\ u 3, 305, 208
Business Code
g | 2a  Adnministrative Fees . . .. . 561000 826, 685 826, 685
§§ kc) AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
= % G
E._p: o
& T
f All other program service revenue ....................
g Total. Add lines 2a=2f ........................................ u 826, 685
3 Investment income (including dividends, interest, and
other similar amounts) u 1,415,272 1,415,272
4 Income from investment of tax-exempt bond proceeds u
5 ROyalti®s ... ... u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Net rental income or (I0SS) . ... ... ... ... i, u
7a S;lzzso?'zg;‘g:sfmm () Securities (i) Other
other than inventory | 7@ 12, 765, 962
] b Less: cost or other
é basis and sales exps. | 7b 11, 743, 426
&1 ¢ Gain or (loss) 7c 1,022, 536
o d Netgainor (I0SS) ...... ... e u 1, 022, 536 1, 022, 536
g 8a Gross income from fundraising events
(ot inclucing
of contributions reported on line 1c).
See Part IV’ line18 8a
b Less: direct expenses 8b
Net income or (loss) from fundraising events .. ............... u
9a Gross income from gaming activities.
See Part IV’ ine19 o 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... ................ u
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory .................. u
” Business Code
Sollla  Qher lIncome . . .. 900099 7,317 7,317
§&[ b Harvest MP Income Fund Il .. 525990 9 9
Ty c
S|
s d All other revenue ... ... .............................
e Total. Add lines 11a-11d .....................ooiiiiiiiii.... u 7,326
12 Total revenue. See iNSrUCtONS . ... ....o.uiieeeieeeieees.. u 6, 577, 027 834, 002 9 2,437, 808

DAA

Form 990 (2019)
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Form 990 (2019)

Kosci usko County Conmunity

35-6086777

Part IX Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éﬁ:)enses Prograr(r?)service Manage(?em and Fund(Pa)ising
7b, 8b, 9b, and;10b-of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 = "o 2, 512, 837 2, 512, 837
2 Grants and other assistance to domestic
individuals. See Part IV, line22 788, 508 788, 508
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 153, 733 47, 846 78, 841 27, 046
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 461, 360 141, 209 204, 067 116, 084
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 44, 827 14, 774 19, 020 11, 033
10 Payroll taxes . 43, 382 13, 756 20, 139 9, 487
11 Fees for services (nonemployees):
a Management 826, 685 826, 685
b Legal 5, 800 5, 800
¢ Accounting 21,130 21,130
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees 135, 732 135, 732
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.) 2, 455 2, 455
12 Advertising and promoton 56, 200 3, 625 3, 625 48, 950
13 Office expenses 15, 958 5, 082 7, 232 3, 644
14  Information technology 57, 233 17, 720 31, 773 7, 740
15 Royales
16 Oceupancy . .. 66, 585 1, 302 64, 349 934
17 Travel AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 6’ 907 2’ 200 3’ 130 1’ 577
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11, 848 3, 774 5, 369 2, 705
20 InterGSt AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
21 Payments to affiiates
22 Depreciation, depletion, and amortization 56, 212 17, 904 25, 472 12, 836
23 Insurance AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9’ 586 9’ 586
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Program Expenses 108, 755 108, 755
b Mscellaneous 31, 805 31,474 331
c . Menber shi ps/ Subscriptions. 20, 433 20, 433
d  Development Expenses 15, 465 15, 465
e All other expenses ...
25 Total functional expenses. Add lines 1 through 24e . . .. 5, 453, 436 3, 679, 292 1, 516, 312 257, 832

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2019)
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Form 990 (2019)  Kosci usko County Conmmunity 35- 6086777 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... . ... .. et et e e e D_
A) ®)
Beginning of year End of year
1 Cashsnondnterestbearing || " 0. .5 337, 454] 1 72, 349
2 savings and temporary cash investments | " 1 (L C L O L0 T L 3,877,928] 2 883, 619
3 Pledges and granis receivable, et [ L L S et 2,551,847 s 406, 940
4 Accounts receivable, Ne 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)3)(B) 6
5| 7 Notes and loans receivable,net 7
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges ... 41, 367] o 32,510
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 1, 142, 042
b Less: accumulated depreciaton 10b 795, 196 369, 593 10c 346, 846
11 Investments—publicly traded securites 51, 652, 305| 11 53, 844, 215
12 Investments—other securities. See Part IV, lpe122 197, 400 12 184, 055
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ... 3,310,012] 15 3,161, 782
16 Total assets. Add lines 1 through 15 (mustequal line 33) ................................ 62, 337, 906 16 58, 932, 316
17 Accounts payable and accrued expenses ... 106, 225] 17 81, 732
18 Grants payable ... 868, 295] 18 932, 244
10 Deferred revenue ... 269, 916] 10
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
- 123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24 88, 800
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,275,215] 25 2, 053, 709
26 _Total liabilities. Add lines 17 through 25 ... o\ 3,519, 6511 25 3, 156, 485
Organizations that follow FASB ASC 958, check here u |X|
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... 2,022, 530 27 1, 980, 619
& 28 Net assets with donor restrictions ... 56, 7195, 725]| 28 | 53, 795, 212
e Organizations that do not follow FASB ASC 958, check here u D
Z and complete lines 29 through 33.
S |29 Capital stock or trust principal, or curtent funds ... 29
‘é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
|32 Total net assets or fund balances ... 58,818,255]| 52| 55,775,831
33 Total liabilities and net assets/fund balances .............. ... ... 62, 337, 906 33 58, 932, 316

DAA

Form 990 (2019



37308 11/10/2020 2:29 PM

Form 990 (2019) Kosci usko County Conmunity 35- 6086777 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ... . . . . Bl_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6, 577, 027
2 Total expenses (must equal Part IX, column (A), line 25) 2 5, 453, 436
3 Revenue lessexpenses. Subtract line 2 from line 1+ g 3 1,123,591
4 Net assets or fund balances at beginning of year (must equal Part X, line 82, coumn (A)) = 4 58, 818, 255
5 Net unrealized gains (10sses) On Investments | || | [ S st e e, 5 -4, 169, 948
6 Donated sewlces and use Of faC”Itles AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 6
7 Investment expenses 7
8 8
9 9 3,933
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00UMN (B)) .ot 10 55, 775, 831
Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ............................. 3b

DAA

Form 990 (2019)
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Form 990 (2019) KOsci usko County Conmunity 35- 6086777 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ©) ® G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo>.<, unless per§on is both an from the from related compensation
(ist any officer and a directorftrustee) organization organizations from the
hours for o5 5| o = g:_l: 7 (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g% Z g 2 '%‘% 3 related organizations
organizations 2 %- S [Sfsel e
below §% 3 5178
dotted ing) gl = 2|2
3 E g
o
(20) Suzanne M Li|ght
TR RTURRORSRRN 00 38.63
Retired CEO 2.00 X 159, 750 4,791
(21) Stephanie M |Overbey
T RTRRU USRNSSR 00 39.61
CEO 0.10 X 83, 710 6,011
10 SUDTOTAl ... oottt u 243, 460 10, 802
Total from continuation sheets to Part VII, Section A ............ u
d Total (add lines 1b and 1C) .. ... ... ..ot u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NOVIURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... .. oo iiiiiiieiiii ... 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio% g)f services Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 19
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . ) ) . . .

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization KOSC| US.kO Q)unt y OomTLlnl t y Employer identification number

Foundati on,” |nc. 35- 6086777
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, AN St
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

U O Sy .
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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. See section 509(a)(2). (Complete Part IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Y I N I I I

10

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(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, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
®)
©
(®)]
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Kosci usko County Conmunity 35-6086777

Page 2
Part 1l 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 under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or-fiscal year beginning in) u (a);2015 (b) 2016 (c),2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received..(Do not
include any "unusual grants.") 5, 076, 499 2,484, 585 3, 849, 074 7,905, 150 3, 300, 354 22, 615, 662
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 5, 076, 499 2,484, 585 3, 849, 074 7,905, 150 3, 300, 354 22, 615, 662
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn () 3,576,772
6 Public_support. Subtract line 5 from line 4 ... 19, 038, 890
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4 5, 076, 499 2,484, 585 3, 849, 074 7,905, 150 3, 300, 354 22, 615, 662
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1, 160, 937 977,573 1,192, 308 1, 311, 709 1, 415, 272 6, 057, 799
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on....................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ................ ... ...
11  Total support. Add lines 7 through 10 28,673, 461
12 Gross receipts from related activities, etc. (see instructions) 12 3,973, 458
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and StOD Nere . e iii.... > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 66.40 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 - 15 68. 18 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > |Z]
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
17a 10%-facts-and-circumstances test—20109. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OMGANZAION | . > []
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OrgaNIZatioN > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Kosci usko Count Y Conmmuni t ) 35- 6086777 Page 3
Part 1lI 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 II.
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) u (a)12015 (b) 2016 (c),2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

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

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

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
c Add Ilnes 7a and 7b AAAAAAAAAAAAAAAAAAAAA
8  Public support. (Subtract line 7c from
ine6) . . o
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .. ..

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

13  Total support. (Add lines 9, 10c, 11,
and 12) .

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, courn ¢y .~~~ 15 %
16 Public support percentage from 2018 Schedule A, Part I, INe 15 . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, cournn () 17 %
18  Investment income percentage from 2018 Schedule A, Partlil, line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... | 4 |:|

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................. | 4 |:|

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Kosci usko Count Y Communi t ) 35- 6086777 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All=Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did 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 organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  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. 9b

¢ 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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  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.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Kosci usko Count Y Conmmuni t ) 35- 6086777 Page 5
Part IV Supporting Organizations (continued)
Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bady of a supported organization? 1lla
b A family member of a person described in (a) abave? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to ay b, or ¢; provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing 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
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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 activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Kosci usko Count ) Conmmuni t ) 35- 6086777 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| 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 Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital 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 lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 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 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019

DAA



37308 11/10/2020 2:29 PM

Schedule A (Form 990 or 990-EZ) 2019 Kosci usko Count ) Conmmuni t ) 35- 6086777 Page 7

Part V Type lll Non-Functionally Integrated 509(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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[ooR [N Lo (62 N - [9V]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2019 from Section C, line 6

10  Line 8 amount divided by line 9 amount

0] (ih) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015 ... ... . ... . ... ...l

From2016 ..................................

From 2017

From 2018 .. .. .. ... .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

oK |0 | (o |T |

Applied to 2019 distributable amount

i _Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2015

Excess from 2016 ............. ... ...l

Excess from 2017

Excess from 2018

o |Q |0 |T |D

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Kosci usko Count Y Conmmuni t ) 35- 6086777 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. /Also completerthis part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B

(Form 990, 990-EZ,

or 990-PF) - N
Department of the Treasury u Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 19

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Schedule of Contributors

Name of tr]e organization . Employer identification number
Kosci usko.. County Comunity
Foundation, Inc. 35- 6086777

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

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) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 1 of 3 Page 2
Name of organization Employer identification number
Kosci usko County Conmunity 35- 6086777
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSO PSSRSO SO Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 185, 000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OSSOSO PR PPOOS R Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 111,425 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 303, 472 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 123, 741 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 269, 916 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 100, 000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2 of 3 Page 2
Name of o_rganization . Employer identification number
Kosci usko County Conmunity 35- 6086777

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R USSP U DO URR PP Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 195,679 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 92,961 | nNoncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSO OO URURR PP Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 95,692 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 66, 264 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 170,000 | noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 206, 838 | Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3 of 3 Page 2
Name of organization Employer identification number
Kosci usko County Conmunity 35- 6086777
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA $........75000 | nNoncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA S Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA S Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA S Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Person
Payroll
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA S Noncash
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA (Complete Part II for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 1 of 2 Page 3
Name of o_rganization . Employer identification number
Kosci usko County Conmunity 35- 6086777

Part 11 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
® o ®) ™) @
rom i ) FMV (or estimate) )
Description of noncash property given ) A Date received
Part | (See' instructions.)
1637.977 Shs DFA Energing Markets
3
s 12, 632 109/30/ 19
® o ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
992,988 Shs DFA U S. Large Cap V
3
OSSOSO N SOOI 36, 105 109/30/ 19
® o ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
/608. 951 Shs DFA International Sm
3
s 10, 839 109/30/ 19
® o ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
'11,321.871 Shs DFA U.S. Large Ca
3
OO .....245,346 109/30/ 19
® o ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
/145 shs Valpmart Inc.
R OO RO PP RPP PP
s 17,299 12/24/ 19
® o ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
160 Shs Enerson Electric Co.
S OSSP O PR PPS PR PPPPP
s 12, 246 12/24/ 19

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2 of 2 Page 3
Name of o_rganization . Employer identification number
Kosci usko County Conmunity 35- 6086777

Part 11 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
® o ®) ™) @
rom i ) FMV (or estimate) )
Description of noncash property given ) A Date received
Part | (See' instructions.)
/275 Shs Intel Corporation
R OO RO PP RPP PP
s 16, 313 12/24/ 19
® o ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
277 Shs FLIR Systens, Inc.
R OO PSPPSR PP PP
s 14, 566 12/24/ 19
® o ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
/366 _Shs Gisco Systems, Inc.
7
s 17,550 12/24/ 19
® o ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
4,371.659 Shs DFA US Large Cap
7
s 100, 549 12/19/ 19
® o ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
78 Shs Restaurant Goup PLC
7
s 17,156 12/24/ 19
® o ®) © @
rom L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (See instructions.)
4,130 shs DFA US Large Cap
9
s 95, 692 12/16/ 19
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered "Yes” on Form 990, 20 19
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Kosci usko.. County Comunity
Foundation, Inc. 35- 6086777
Part | Organizations Maintaining Donor Advised Funds or.Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total number atend of year 70 1
2 Aggregate value of contributions to (during year) 1,573, 038
3 Aggregate value of grants from (during year) 1, 313, 565 456
4 Aggregate value atendofyear 7,197,392 10, 608
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |X| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? . . . o il |X| Yes D No
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA [ ves [Ino

violations, and enforcement of the conservation easements it holds?

u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T7OMANBYI)? ... ... oo []ves []no

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIIl, line 1 u s
(i) Assets included in Form 990, Part X u s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 us
b __Assets included in FOrm 990, Part X . . ... ... i, u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Kosci usko Count Y Conmuni t ' 35-6086777
Part 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Page 2

a Public exhibition d Loan or exchange program
b | | Scholarly research e | Other AT
c Preservation for future generations
4 Provide a description of the organization’s collections and explain _how._they further the organization’s exempt purpose in Part
Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance 1c
d Additions during the Year id
e Distributions during the Year le
fOENdiNgG balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlII
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

|:| Yes | | No

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

la Beginning of year balance 50,058, 104| 45,070,848| 42,898,718| 39,746,437 39,041, 083
b Contbutons 2,008, 794 6, 918, 978 2,114,709 947,600| 3,556, 083
¢ Net investment earnings, gains, and

losses -1, 819, 263 620, 281 2, 453, 816 4,576, 670 - 687, 289
d Grants or scholarships 1, 850, 193 1, 841, 612 1, 588, 006 1, 625, 092 1, 444, 828
e Other expenditures for facilities and

pograms 37, 679 31, 620 30, 910 31, 193 35, 126
f Administrative expenses 709, 146 678, 770 777, 479 715, 704 683, 486
g End of year balance 47,650,617] 50,058,104| 45,070,848] 42,898,718 39, 746, 437

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmentu 0 04 %
b Permanent endowment u 9996 %
¢ Term endowment U %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
() Unrelated organizations 3a() X
(i) Related Organizations 3a(ii X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 15’ 000 15’ 000
b Buildings ... 854, 454 575, 351 279,103
c Leasehold improvements
d Equipment ... 272, 588 219, 845 52, 743
e Other ... .. ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . .. . . . . . . . . . . . . . . ... ... ... .. u 346, 846

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  Kosci usko County Community 35- 6086777 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
(@)
3
Q)
©)
Q)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . .. . .. u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
Q) Charitabl e Renal nder Trust 3,072,182
©) Cash Surrender Value of Life Ins 67,118
®) Interest and D vidends Recelvable 22,482
@
(©)]
(6)
)]
(8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . .. ... .. ... ... u 3,161, 782

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Agency Endowrents 2,053, 709
3
4
®)
6)
)
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 25) . ... .o u 2, 053, 709
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII ............... ... [Xl_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  Kosci usko County Community 35- 6086777 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,148, 625
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -4,169, 948

b Donated seNlces and use Of faCIIItIeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2b

C Recoveries of priof.year grants || || Ll S e Pl

d Other (Describe in Part XIIL) | ... ... 2d -191, 427

e Addlines2athrough 2d 2e -4, 361, 375

3 Subtract fine 2efrom ine 1 3 6, 510, 000
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 135, 732

b Other (Describe in Part XIIL) ..., ab - 68, 705

© Addlines 42and 4D || ... 4c 67,027

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . . . . . . .. . ... ... ... ... 5 6, 577, 027

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5, 191, 049
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated SeI’VI(:eS and use Of faCI|ItIeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2a

b Prior year adjustments | ... 2b

c Other Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2C

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d ... 2e

3 Subtract fine 2efrom fine 1 3 5,191, 049
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 135, 732

b Other (Describe in Part XIL) ... 4b 126, 655

¢ Addlinesdaand 4b ... 4c 262, 387

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. .. .. . .. . . . . . . . . . . . . . . .. . .. . ... ... ... 5 5, 453, 436

Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d an.d 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
~Part V, Line 4 - Intended Uses for Endowrent Funds

charitable, educational or scientific projects and purposes. Pernanent

position would be sustained in a tax examnation, with a tax exam nation

bei ng presunmed to occur. The anount recognized will be the |argest anount

of tax benefit that is greater than 50% |ikely of being realized on

exam nation. For tax positions not mneeting the nore-likely-than-not test,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Kosci usko Count Yy Comuni t Yy 35- 6086777 Page 5
Part XllI  Supplemental Information (continued)

no tax benefit will be recorded. The Foundati on has exam ned this issue and

has_determned there are no material contingent tax liabilities.

The Foundation's federal and state exenpt organization tax returns for

2016, 2017, and 2018 are subject to examnation by the Internal Revenue

Service and the Indiana Departnment of Revenue. Returns are generally

subject to examnation for three years after they are filed .

Part X, Line 2d - Revenue Ampounts Included in Financials - Oher

Annuity Payments/Split Interest Change . . . $ ...-191,427
Part X, Line 4b - Revenue Amounts Included on Return - Qher
Part X1, Line 4b - Expense Amounts |ncluded on Return - Gher

Schedule D (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?;’,i“;?“&';‘vé’;u“;esl'ﬁ?;“w u Go_to www.irs.gov/Form990 _for the latest information. Inspection
Name of the organization KOSC| us kO Count y Q)n’m.lnl t y Employer identification number
Foundati on, Inc. 35- 6086777
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSIStANCE? .. . ... .. .. . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance
@ 2nd Mle Mssions, Inc.
~POBOX 733 M ssons/ Gen. support
W nona Lake I N 46590 47- 2289755 | 501c3 87, 635
(2 Agaitas
POBox 588 Pop-up canp program
W nona Lake I N 46590 81- 2530821 | 501c3 9, 000
3) Akron Church of Cod
~POBox 66 We Care Day Care
AKron I N 46910- 0066 [35-0886821 | 501c3 50, 250
@ Al Things New, Inc.
~pPOBox 367 General support
W nona Lake I N 46590 46- 4827659 | 501c3 18, 360
) Arerican Red Gross - Northeast | ndi
1212 E Galifornia R~ General support
Fort \Wayne I N 46895 53- 0196605 | 501c3 8, 264
¢) Ancilla Domni College
~pPOBX1 General support
Donal dson I N 46513- 0001 |35-6071917 | 501c3 8, 236
@ Aninmal Wl fare League
PO Box 1906 Capi tal / Gen. support
War saw I N 46581- 1906 [35-1782336 | 501c3 31, 752
@ Anthony VWayne Area Council, Inc. Bqg
8315 W Jefferson Blvd . General  support
Ft. Wayne I N 46804- 8320 [35- 0876343 | 501c3 10, 169
(@) Atwood Al dersgate United Methodi st
~POBOX93 General support
At wood I'N 46502 35- 1559017 | 501c3 7,485
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 108 .....................
3 Enter total number of other organizations listed in the line 1 table u 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?;’,i“;?“&';‘vé’;u“;esl'ﬁ?;“w u Go_to www.irs.gov/Form990 _for the latest information. Inspection
Name of the organization KOSC| us kO Count y Q)n’m.lnl t y Employer identification number
Foundati on, Inc. 35- 6086777
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSIStANCE? .. . ... .. .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance
1) Atwood Community Buil di ng
~POBOXS5 General support
At wood I N 46502- 0051 [23- 7046857 | 501c3 7,332
2 Atwood Otterbein United Methodist (
~ 306 E Mvin 8t General support
At wood I'N 46502 35-1593176 | 501c3 6,176
(3) Baker Youth dub
~ 1401 E Spith &t Af t er school / gen. sup.
War saw I N 46580 35- 0888006 | 501c3 67, 381
(@ Lawence D. Bell Aircraft Miuseum |
~pPOBOX 412 General support
Ment one I'N 46539 51- 0145792 | 501c3 6, 396
) Bell Menorial Public Library
~POBox 368 General support
Ment one I N 46539- 0368 [35- 1479058 | GOV 6, 048
6) Big Brothers Big Sisters of Northedg
1005 WRudisill Bivd Ste ALOL Mentoring support
Fort \Wayne I N 46807 35-1271943 | 501c3 10, 230
(7 Boonerang Backpacks, Inc.
4616 E Dupont Rd Ste C Kosci usko Co support
Fort \Wayne I N 46825 80- 0570852 | 501c3 20, 595
8) Bri ght poi nt
PO Box 10570 Progr am suppor t
Fort \Wyne I'N 46853- 0570 [35-1111819 | 501c3 6, 000
(@) Cancer Services of Northeast |ndian
~ 6316 mtyal O Kosci usko Co support
Fort \Wayne I N 46825 35- 0965609 | 501c3 9, 500
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?;’,i“;?“&';‘vé’;u“;esl'ﬁ?;“w u Go_to www.irs.gov/Form990 _for the latest information. Inspection
Name of the organization KOSC| us kO Count y Q)n’m.lnl t y Employer identification number
Foundati on, Inc. 35- 6086777
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSIStANCE? .. . ... .. .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance
@) Cardinal Services, Inc. of Indiana
504 NBay D+ Capi tal / Gen. support
War saw I N 46580 35- 6005615 | 501c3 89, 109
2 CASA of Kosciusko County, Inc.
121 Nlake St General support
Vr saw I N 46580- 2783 [35-1944123 | 501c3 18, 215
@3) Catholic Charities Diocese of FWSg
PO Box 10630 General support
Fort \Wayne I N 46583 35-1038653 | 501c3 9, 356
@ Catholic Relief Services
PO Box 17152 General support
Bal ti nore VD 21297-1152 [13-5563422 | 501c3 8, 056
) Child and Parent Services
1000 WHvely Ave General  support
El khart I'N 46517 35-0888765 | 501c3 7,500
¢) Children's Hope House
7922 W Jefferson Blvd Kosci usko Co support
Fort \Wayne I N 46804 35-2032408 | 501c3 7, 500
7 Church of Christ Etna G een
PO Box 177 General support
Etna G een I N 46524 35- 1536505 | 501c3 24, 000
@ Gty County Athletic Conplex
3215 wddRd30 Capi tal / Gen. support
Vr saw I N 46580- 6846 [31-1254631 | 501c3 7,403
(9) Conmbi ned Community Services
1195 Mariners Dr General support
Vr saw I'N 46582 35- 1615506 | 501c3 14, 852
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?;’,i“;?“&';‘vé’;u“;esl'ﬁ?;“w u Go_to www.irs.gov/Form990 _for the latest information. Inspection
Name of the organization KOSC| us kO Count y Q)n’m.lnl t y Employer identification number
Foundati on, Inc. 35- 6086777
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSIStANCE? .. . ... .. .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance

@) Early Childhood Alliance

..3800 N Anthony Pop-up Child Care
Fort \Wayne I N 46805 35- 0953465 | 501c3 23,500
(20 Edgewood M ddl e School

900 S Union St STEM programm ng
War saw I N 46580 35- 6002915 | &V 5, 553
3) Et hnos360 I nc.

312 WFirst St M ssons/ Gen. support
Sanf or d FL 32771-1231 [39-6024926 | 501c3 31, 500
@ Etna Geen United Methodist Church

~pPOBOX 162 General support
Etna G een I N 46524 35-1582803 | 501c3 7,485
5) Feed My Starving Children

401 93rd Ave NW Vér saw suppor t
Coon Rapi ds VN 55433 41-1601449 | 501c3 20, 000
) Fell owship M ssions

~pPOBOX382 General support
Wnona Lake I N 46590 27- 2518264 | 501c3 73, 300
(7 First United Methodist Church of W

179 S Indiapa st General support
War saw I N 46580- 2805 [35- 0876369 | 501c3 10, 051
@® Grl Scouts of Northern |ndiana-M g

..10008 Dupont Or Dr E . General  support
Fort \Wayne I N 46825 35- 0868091 | 501c3 7, 200
() G obal Disciples

315 WJanes St Ste 202 General support
Lancast er PA 17603 23- 2854114 | 501c3 30, 000

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go_to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Foundati on, “lnc.

Kosci usko County Comuni.ty

Employer identification number

35- 6086777

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSISTANCE? ... .. .. . ... ... . .. e

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

|:| Yes |:| No

Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance

(1) Gace College and Semi nary

200 semnpary Dr General support
Wnona Lake I N 46590 35- 0868095 | 501c3 52,081
2 Gace Village Health Care Facility

337 Gace Village Dr =~ OOV ¥ Gen.  support
Wnona Lake I N 46590 35-1447417 | 501c3 15, 299
(3 Habitat for Humanity of Kosciusko (

pPOBOX 1923 General support
Wr saw I N 46581- 1913 [35- 1830351 | 501c3 14,708
@@ Heart of the Bride

~POBox 786 Support for Zanbi
Niceville FL 32588 74- 2848196 | 501c3 10, 000
(5) Heartline Pregnancy Center, Inc.

1515 Provident Dr Ste 180 General support
Wr saw I N 46580- 3294 [35-1620996 | 501c3 17, 825
(6) Heroes Foundati on

5309 N Del avare st General support

I ndi anapol i s IN 46220 74- 3002520 | 501c3 7, 500
(7 The Honeywel | Foundation, Inc.

- 275 WMarket St Educational outreach
Wabash I N 46992 35- 0390706 | 501c3 7, 500
8 Humanity and Hope United Foundati on

PO Box 1594 General support
War saw I N 46581- 1594 [27-4084348 | 501c3 78, 400
@ |vy Tech Foundation

/3800 N Anthony Blvd . OOVI D Gen.  support
Fort Wayne I N 46805- 1430 [23- 7073977 | 501c3 5, 500

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2019)



37308 11/10/2020 2:29 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?;’,i“;?“&';‘vé’;u“;esl'ﬁ?;“w u Go_to www.irs.gov/Form990 _for the latest information. Inspection
Name of the organization KOSC| us kO Count y Q)n’m.lnl t y Employer identification number
Foundati on, Inc. 35- 6086777
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSIStANCE? .. . ... .. .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance
@) Joe's Kids
..902 Provident Dr Ste C =~ General support
War saw I'N 46580 46- 4095781 | 501c3 30, 543
2 Juni or Achi evenent - Warsaw & Ti ppec§
1774 S Wodfield Trl General support
War saw I N 46580 35- 0922731 | 501c3 13, 646
3) Kosci usko Chanber of Conmerce
~ 523 s Buffalost Child Care Coalition
Vr saw I'N 46580 35-0781014 | 501c6 69, 474
@ Kosciusko Community YMCA
1305 Mariners Dr General support
Vr saw I'N 46582 35-1068182 | 501c3 11,418
5) Kosciusko County H storical Society
~ PO Box 1072 General support
Vr saw I'N 46581-1071 [31-1016772|501c3 6, 309
6) Kosciusko County Shelter for Abuse,
~pPOBOX 12 Capi tal / Gen. support
Vr saw I N 46581- 0012 |35-1656375 | 501c3 24, 558
(7) Kosciusko Home Care and Hospice, In
1515 Provident Dr Ste 250 . Help Center/gen. sup.
Vr saw I N 46580- 3287 |35-2074505 | 501c3 42,721
@8 Kosciusko Literacy Services, Inc.
~POBox 796 Book read/ gen. sup.
Vr saw I'N 46581- 0796 [35-1900716 | 501c3 13,412
(9 La Casa De Am stad Inc
746 S Made t G tizenship classes
Sout h Bend IN 46619 35-1350013 | 501c3 6, 600
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



37308 11/10/2020 2:29 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?;’,i“;?“&';‘vé’;u“;esl'ﬁ?;“w u Go_to www.irs.gov/Form990 _for the latest information. Inspection
Name of the organization KOSC| us kO Count y Q)n’m.lnl t y Employer identification number
Foundati on, “knc. 35- 6086777
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSIStANCE? .. . ... .. .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance

1) Lakeland Child Evangelism Mnistrisg

~pPOBox 612 General support
Wnona Lake I N 46590 35-1142326 | 501c3 12, 000
2 Lakeland Christian Acadeny Associ at

1093 S250E General support
Wnona Lake I N 46590- 5763 [35- 1327583 | 501c3 22,597
3) Lakel and Youth Center

~pPOBOX 201 Schps./ Gen. support
Syracuse I N 46567 35-1098400 | 501c3 9, 808
@@ Leesburg United Methodist Church

~pPOBox 175 General support
Leesbur g I N 46538 35-1356575 | 501c3 6, 863
(5) Leesburg Volunteer Fire Dept.

/6396 N Od State Road 15 General support
Leesbur g I N 46538-9044 |90- 0104314 | 501c3 10, 605
6) LifeTouch Mnistries & Counseling (

2510 E Center St General support
Wr saw I N 46580 20- 2747712 | 501c3 6, 180
(7 Little Lanbs Preschool /Daycare M ni

~pPOBox 176 Schps./ Gen. support
Syracuse I N 46567 26-3032872 [ 501c3 10, 670
@ Live Vell Kosciusko

8546 S200W Communi ty survey
d aypool IN 46510 81-5311068 | 501c3 49, 500
(@) Manchester University

~ 604 E College Ave Schps./ Gen. support
North Manchester IN 46962 35- 0868127 | 501c3 7,896

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



37308 11/10/2020 2:29 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?;’,i“;?“&';‘vé’;u“;esl'ﬁ?;“w u Go_to www.irs.gov/Form990 _for the latest information. Inspection
Name of the organization KOSC| us kO Count y Q)n’m.lnl t y Employer identification number
Foundati on, Inc. 35- 6086777
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSIStANCE? .. . ... .. .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance
1) Met hodi st Heal th Foundation, Inc.
- 1800 N Capitol Ave CV Nursing Research
I ndi anapol i s I N 46202 35- 6043086 | 501c3 9,122
@ MIford Volunteer Fire Department,
PO Box 516 SCBA Equi prrent
Mlford I N 46542- 0516 [35-6215006 | 501c3 10, 000
@) C. O Ml lenhour Conservation Canp (
1937 WWldwood Trl General support
Vr saw I'N 46580 35-6043416 | 501c3 5, 648
@ Nehenmiah Vision Mnistries
PO Box 1956 Hai ti support
Nobl esvill e IN 46061 20- 8957812 | 501c3 10, 000
) North Webster Conmunity Public Libr
~POBox 85 Capi tal / Gen. support
North Webster I N 46555 35-2239228 | @V 43, 973
6) Cakwood Foundation, Inc.
702 E Lake View Rd Stel00 General support
Syracuse I N 46567 35-1893123 | 501c3 60, 904
@ OthoWwrx, Inc.
102 S Buffalo st 3rd I Di scover ME program
War saw I N 46580 27-1038554 | 501c6 10, 000
@ Qur Father's House
2114 E Wnona Ave General  support
War saw I N 46580 35- 2029493 | 501c3 6, 200
() Purdue Research Foundation, Inc.
403 Wweod St General support
West Laf ayette I N 47907 35-1052049 | 501c3 19, 250
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



37308 11/10/2020 2:29 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?;’,i“;?“&';‘vé’;u“;esl'ﬁ?;“w u Go_to www.irs.gov/Form990 _for the latest information. Inspection
Name of the organization KOSC| us kO Count y Q)n’m.lnl t y Employer identification number
Foundati on, Inc. 35- 6086777
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSIStANCE? .. . ... .. .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance

1) Rai se The Dough

~POBox 256 General support
War saw I'N 46581 47-4118608 | 501c3 11, 500
2 REAL Services of Kosciusko County

1151 S Mchigan & Senior Nutrition
Sout h Bend I N 46601 35-1157606 | 501c3 5, 200
3) Redeener Lut heran Church and School

1720 E Center St Replace flooring
War saw I N 46580 43- 0658188 | 501c3 10, 000
@ Right to Life of North Central | ndi

~ PO Box 1162 General support
War saw I N 46581-1162 [35- 2024811 | 501c3 8, 000
) Riley Children's Foundation

30 S Meridian Ste 200 General  support
I ndi anapol i s I N 46204- 3509 [35-0868147 | 501c3 25, 041
¢) Ryan's Pl ace, Inc.

~pPOBOX?7 General support
Goshen I N 46527 35-2136542 | 501c3 7, 000
(7) Sacred Heart Catholic El ementary Sg

135 N Harrison St General support
War saw I N 46580- 3728 [35-0876373 | 501c3 18, 887
@ Sacred Heart Catholic Church

125 N Harrison St General support
War saw I N 46580 35- 0876373 | 501c3 7, 000
(9) Safe Harbor Child Advocacy Center

- 121 W Maip St. Startup support
War saw I N 46580 84-4729141 | 501c3 20, 000

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



37308 11/10/2020 2:29 PM

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go_to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Foundati on, “lnc.

Kosci usko County Comuni.ty

Employer identification number

35- 6086777

Part | General Information on Grants and

Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSISTANCE? ... .. .. . ... ... . .. e

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

|:| Yes |:| No

Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance

(1) Saint Anne's Church

424 WMarket St General support
Wr saw I N 46580 35-1323902 | 501c3 12, 409
2 The Salvation Arny

PO Box 1257 Kosci usko Co support
Wr saw I N 46581- 1257 [22- 2406433 | 501c3 31, 350
3) Sani bel Conmunity Church

1740 Periwinkle Wy General support
Sani bel FL 33957 59- 6509436 | 501c3 18, 000
@ Serenity House, Inc.

..2438 County Road 50 Capital inprovenents
Aubur n I N 46706- 9501 [35-1938742 |501c3 14,000
) Seward Townshi p/Burket Fire Departm

~POBox 3% New turn-out gear
Bur ket I N 46508 35-1844538 | GOV 5,159
) St. Jude Children's Research Hospit

501 &t Judge P General support
Menphi s TN 38105 62- 0646012 | 501c3 6, 863
() Ti ppecanoe Valley School Corporatiqg

..8343 S State Road 19 Backpack/ Gen.  suppor
AKron I'N 46910- 9359 [35-1072268 | GOV 6, 500
8 Town of Leesburg

~pPOBOX 372 QA over Park
Leesburg I N 46538- 0372 [35-6001087 | GOV 10, 605
@ Treasurer of Kosciusko County

100 wcCenter St Conmmuni cation Proj.
War saw I N 46580 35- 6000166 | GOV 7,851

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

DAA

Schedule | (Form 990) (2019)



37308 11/10/2020 2:29 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E?;’,i“;?“&';‘vé’;u“;esl'ﬁ?;“w u Go_to www.irs.gov/Form990 _for the latest information. Inspection
Name of the organization KOSC| us kO Count y Q)n’m.lnl t y Employer identification number
Foundati on, Inc. 35- 6086777
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSIStANCE? .. . ... .. .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (©) IRC (d) Amount of cash (e) Amount of non- f) Method of valuation [ (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisal, noncash assistance or assistance
@) True Purpose Mnistries
PO Box 1862 General support
War saw I'N 46581 27-1867807 | 501c3 10, 000
@ Turning Point, Inc.
~POBOXx 752 General support
North Webster I N 46555 35- 2486061 | 501c3 17,500
@3) United Way of Kosciusko County, |ndg
~pPOBOX 923 General support
Vr saw I N 46581- 0923 [35-1044331 | 501c3 16, 359
@ Unlinmted Potential, Inc.
~POBox 1386 General support
Vr saw I'N 46581-1355 [31-1014369 | 501c3 10, 000
5) Volunteer Fire Departnent of Seynoy
~POBox 2412 General support
Seynour TN 37865 58- 1445949 | 501c3 5, 356
6) Vagon Wieel Center for the Arts, In
~ 2515 E Center St Concert/Gen. support
Vr saw I'N 46580 26- 3885020 | 501c3 24, 610
(7 Warsaw Christian School
909 S Buffalo st General support
Vr saw I N 46580-4713 [35-1043361 | 501c3 20, 973
8 Warsaw Community Church
1855 S County Farmkd M ssons/ Gen. support
Vr saw I'N 46580 35-1909524 | 501c3 221, 000
(9) Vrsaw Evangelical Presbyterian Chy
210 SHgh st General support
Vr saw I'N 46580 68- 0585575 | 501c3 22,488
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



37308 11/10/2020 2:29 PM

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

u Go_to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Foundati on, “lnc.

Kosci usko County Comuni.ty

Employer identification number

35- 6086777

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSISTANCE? ... .. .. . ... ... . .. e

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

|:| Yes |:| No

Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 23;}:22b.e) grant cash assistance book, Fmér)a ppraisa noncash assistance or assistance

1) Varsaw Parks & Recreation Dept.

~ 102 s Buffalo st Concert/Rec. support
Var saw I N 46580 35-6001227 | GOV 9, 500
(2 VWater for Good, Inc.

PO Box 247 General support
Wnona Lake I N 46590 32-0112278 | 501c3 9,125
3) Wawasee Area Conservancy Foundati or

~POBox 548 General support
Syracuse I N 46567 35-1832807 | 501c3 17,746
@ Vawasee Conmunity School Corporatiqg

-1 Varrior Path Bldg 2 Early Childhood Init
Syracuse I N 46567-9170 |35- 1073192 | QQV 21, 227
(5) Wnona Lake Free Methodist Church

902 College Ave General support
Wnona Lake I N 46590 35-1180941 | 501c3 6, 433
6) Wnona Lake Grace Brethren Church

1200 Kings Wy I T upgrade/ gen. sup.
Wnona Lake I N 46590 35-1319207 | 501c3 27, 320
(7 Wnona Lake Preservation Associatiq

~POBOX 13 General support
Var saw I N 46581 35-1620566 | 501c3 10, 100
@ WNI'T 34 Mchiana Public Television

PO Box 7034 Education Counts
Sout h Bend I N 46634 35-1155594 | 501c3 10, 000
(@ VWrld Conpassion Network, Inc.

POBox 1262 General support
Vr saw I N 46581-1152 |35-2157111 | 501c3 15, 000

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2019)



37308 11/10/2020 2:29 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
. . u Attach to Form 990. Open to Public
Intermal Rovenue. Senee u Go_to www.irs.gov/Form990 _for the latest information. Inspection
Name of the organization KOSC| us kO Count y Q)n’m.lnl t y Employer identification number
Foundati on, “knc. 35- 6086777
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or ASSIStANCE? .. . ... .. .. . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, . .
or government (if applicable) grant cash assistance other) noncash assistance or assistance

1) Wrld CGospel M ssions

POBox 948 Support PNG & USA
Mari on I N 46952 35-0911947 | 501c3 20, 000
@ Wcliffe Bible Translators

. PO Box 628200 General support
O | ando FL 32862-9138 |95-1831097 | 501c3 20, 000
(©)
4)
®)
(6)
@)
®)
©)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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Schedule | (Form 990) (2019)

Kosci usko County Conmunity

35- 6086777

Page 2

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type-of-grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 Educati onal Schol ar shi ps 173 583, 282
2 Uility/Phone Assistance 14 3, 386
3 Housi ng/ Shel ter Assi st. 4 2,603
4 Medi cal Expenses Assi st. 559 139, 741
s Transportati on Assistance |805 40, 663
6 O her Expenses Med. Cond. |33 8, 989
7 Dental Exp. Assistance 6 3,728
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2019)
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Schedule | (Form 990) (2019) Kosci usko County Community

35- 6086777

Page 2

Part il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 1l can be duplicated if additional space is needed.

(a) Type-of-grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount. of
noncash assistance

(e) Method of valuation (book,
FMV, ‘appraisal, other)

(f) Description of noncash assistance

1 Educat e/ Heal t h/ Human Svcs

34

6,116

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2019)
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Supplemental Information

SCHEDULE | 2019

(Form 990) For calendar year 2019, or tax year beginning 07/ 01/ 19  andending 06/ 30/ 20

. . Employer identification number
Name of the organization KOSC| US!(O Q)unt y CI)rnTur“ t y
Foundati on, | nc. 35- 6086777

Foundation reserves the right to ask for a refund of funds if the grantee
Part IV - Additional Information
individuals with serious nedical conditions. .
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

u Attach to Form 990.

Department of the Treasury

Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization KOSCi US!(O Q)unt y Q)mmr“ ty
Foundati on,” Inc.

Employer identification number

35-6086777

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part Ill

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C) 2 . . . ...l

Yes No

1b

4a
4b
4c

XXX

5a
5b

XX

6a
6b

XX

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019

Kosci usko County Conmunity

35- 6086777

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii).==Do.not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)(iii) for each llisted individual must equal the total amount of Form 990, Part VII,'Section A, line 1a, applicable’column (D) and (E) amounts for that individual.

(B) Breakdown of W-2:and/or 1099-MISC compensation

(C) /Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title K N ozt ©0-0 " defemd on prr
compensation Form 990

Suzanne M Light O 159, 7501 O Q. O . ... 4,791\ 164,541 0
1 Retired CEO (ii) 0 0 0 0 0 0 0
o

2 (i)
o

3 (i)
o

4 (i)
o

5 (i)
o

6 (i)
o

7 (i)
o

8 (i)
o

9 (i)
o

10 (i)
o

11 (i)
o

12 (i)
o

13 (i)
o

14 (if)
o

15 (i)
o

16 (i)

DAA

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019~ Kosci usko County Community 35- 6086777 Page 3

Part 1lI Supplemental Information
Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional-information.

Schedule J (Form 990) 2019

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990.

OMB No. 1545-0047

2019

Open To Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. |nspection
Name of the organization KOSCi USkO Count y Cx)mmr“ t y Employer identification number
Foundati on, "I nc. 35- 6086777
Part | Types of Property
@® (b) © (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
l Art _Works Of art AAAAAAAAAAAAAAAA
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Cars and other vehicles
7 Boasandplanes
8 Intellectual property
9  Securites — Publicly traded X 18 954, 498| Avg hi gh/ | ow date of gi ft
10  Securites — Closely held stock
11  Securities — Partnership, LLC,
or trUSt IntereSts AAAAAAAAAAAAAAAAAA
12 Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures AAAAAAAAAAAAAAAAAAAAAAAAA
14  Qualified conservation
contributon — Other
15 Real estate—Residential
16  Real estate— Commercial
17  Real estate—Other
18 Co”eCtlbles AAAAAAAAAAAAAAAAAAAAAAA
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Otheru(Gain X 6 17, 453] Market price
26 Oteru(Qher )X [ 2 835| Market price
27 Oteru( )
28  Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29| 0
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contrlbunons’> AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbunons’> AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 32a X
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

DAA

Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019~ KOsci usko County Conmuni ty 35- 6086777 page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15150017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 19
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Kosci usko Count y (‘_Dmmr“ t y Employer identification. number
Foundation, .| nc. 35-6086777

consist of the President, Vice President, Secretary and Treasurer of the

Board of Directors, the CEO of the Foundation, and the Chairs of the public

~relations, finance and investnent, grant and schol arship, donor relations,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Kosci usko County Conmunity 35- 6086777

"Article I, B - Annual report publishing guidelines were anended to renove

each board nenber commences at the Annual Meeting in Novermber instead of on

"Article VI, Section 6.04 - Renoved a statenent that the President shall be

the CEO since the Executive Director is nowthe CEO .~~~

Page 1 of 4

Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Kosci usko County Conmunity 35- 6086777

i ndependently and then review results. The Board President neets with the

 Executive Commttee; the CEO does not attend. The Executive Committee =

Page 2 of 4

Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Kosci usko County Conmunity 35- 6086777

_inprovenent and conpensation. This information is then shared with the
~of the Council on Foundations' nationw de salary information. The
the state of Indiana and also for the Northeast Region of Indiana. Mnutes
~no "other officers or key enployees" to report on. .
review in our Public Review File. This file is kept in a binder ina

| ncorporation, By-laws, |IRS determnation letter, State Sales Tax Exenption

~Certificate, Resolutions, a list of board and staff mnmenbers, IRS Form 990's

Page 3 of 4

Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
Kosci usko County Conmunity 35- 6086777

Annuity Paynments/Split Interest Change .. $ . -191,427

Agency Fund Revenues $ 68,705

Agency Fund Expenses $ .. 126,655

AAAAAAAAAAAA ot al % 3,983
Page 4 of 4

Schedule O (Form 990 or 990-EZ) (2019)
DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
u Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public

Department of the Treasury u Go to www.irs.gov/Form990 for instructions and-the latest information. Inspection
Name of the organization KOSCi USkO munt y Con‘n‘un| ty Employer identification number
Foundat'i on, ".lL.nc. 35-6086777
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@) (b) (© (d) C)] ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
3
@
®)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@) ®) © @ © ® Section (g:)l.z(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
1) Othopedics Capital Foundation, Inc
102 E Market St 27-1038452
Mr saw I N 46580 Charity/ Ed I'N 501c3 12a Kosci usko X
@
3
@
®)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019  Kosci usko County Community 35- 6086777 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ () © O © ® @ () ) 0) ®
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related- organization domicile entity. income_(related, income year assets portionate amount in box 20 managing | Ownership
(state-or extmg:;eg‘om alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes | No
@
@
(©)
4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ ®) © @ C] ® @ Q) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership SCiiitch)Jl(I:}e?t’j)
foreign country) or trust) entity?
Yes | No
@
@
(©)
4)

DAA Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 Kosci usko County Conmuni ty 35- 6086777 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line-1-if.any entity/is listed in'Parts Il, lll, oriV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from.a controlled entity. .~ = . L la X
b Gift, grant, or capital contribution to related organization(s) L 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilites, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related Organization(S) . . .. . ... il 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) © (@)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@

@

©)]

@

®)

(6)

Schedule R (Form 990) 2019
DAA
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Schedule R (Form 990) 2019  Kosci usko County Community 35- 6086777 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

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

@) (b) © (d) © ® ) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing ownership
' assets of Schedule K-1 artner?
(stat? or | unrelated, excluded 50‘1((:)‘(3) (Form 1065) P
foreign from tax under organizations?
country) | sections 512-514) ves | No ves | No Yes | No
@
@
(©)
4
&)
(6)
@)
®)
©)
(10
1

Schedule R (Form 990) 2019

DAA
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Schedule R (Form 990) 2019 Kosci usko Count Y Communi t ) 35- 6086777 Page 5

part vii  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019

DAA
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