49880 10/25/2018 11:00 AM

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of (he Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization Noble County com-lmity- Foundation, D Employer identification number
D Address change Inc.
[ ] Name change Doing business as See Schedule O _ 35-1827247
— Number and street {or P.O. box if mail is nol deliverad o sireet address) Room/suite E Telephona number
D Initial retum 1599 Lincolnway South 260-894-3335
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated i i
— Ligonier IN 46767 G Gross receipls 2,670,733
[—J Amended return F Name and address of principal officer:
[J Applicaion pending Jarrod Ramer H(a) Is this a group return for subordinates? I:l Yes @ No
1599 Lincolnway South H(b) Are all subordinates included? |:| Yes U No
L_igoni er IN 46767 If *No," attach a lisL. (see instructions)
I Ta pt status: m 501(c)(3) I | 501(c) ( ) < (insertno.) [_| 4947(a)(1) or I—I 527
J_ Website: P www.cfnoble. Or H{c) Group exemption number>
F f organization: lxl Corpora_ian_l l Trust [_l Association I_l Olher P> |L Year of formalion: 1991 |M State of legal domicile: IN
Summary
1 Bneﬂy describe the organization's mission or most significant activities: e
g . To improve the quality of life in Noble County by serv:.ng as a catalysltj___._f_q_;‘ _______________________
= . 'pc_)s.:l._t':_ly_ejl qha_gge__, ) ena.bl:l.ng donors to carry out charlta.ble 1ntent a.;;_d_._ .m.‘_’.".k,:.L.nS. e el
S| gmants.
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1) 3 13
8| 4 Number of independent voting members of the governing body (Part VI, fine o) | 4| 13
:g 5 Total number of individuals employed in calendar year 2017 (Part V, line22) 5 9
E 6 Total number of volunteers (estimate if necessary) 6 64
7a Total unrelated business revenue from Part VIII, column (C), line12 . _— 7a 0
b Net unrelated business taxable income from Form 990-T, lin€ 34 ... .. .. .ot ii e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 414,910 580,473
g 9 Program service revenue (Part VI, line 2g) o . 358,921 388,487
2 | 10 Investment income (Part VI, column (A), lines 3 4, and 7d) ___________________________ . 552,989 1,692,944
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 9,497 3,757
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... .. .. ... 1,336,317 2,665,661
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . 856,482 741,878
14 Benefits paid to or for members (Part IX, column (A}, line 4) . L 0 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5— 10) N 288,409 276,543
@ | 16aProfessional fundraising fees (Part IX, column (A), line11e¢) 0 0
§- b Total fundraising expenses (Part 1X, column (D), line 25) P e
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 585,187 610,626
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,730,078 1,629,047
19 Revenue less expenses. Subtract line 18 from line12 .. o -393,761 1,036,614
H § Beginning of Current Year End of Year
€8 20 Total assets (Part X, line 16)_ 22,830,544 25,072,008
E% 21 Totalllablhtles(PartXI|ne26) 2,240,185 2,344,955
25 2 Net assets or fund balances. Subtractlmez1fromllne20 R ——— e 20,590,358 22,727,053

{  Signature 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 J Date
Here ' Jarrod Ramer President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Patrick W. Burkey Patrick W. Burkey 10/25/18 | self-employed | P00444925
Preparer |givsame  »  Estep Burkey Simmons, LLC Firm's EIND 04-3587095
Use Only PO Box 42

Firm's address ) Muncie, IN 47308-0042 Phone no. 765-284-7554
May the IRS discuss this return with the preparer shown above? (see instructions) . . |f[ Yes [_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

DAA
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0(2017) Noble County Community Foundation, 35-1827247 Page 2
{  Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

X

FLATLE S n i i i S RS S R

2 Did the organization undertake any significant program services during the year which were not listed on the
piorForm9900r990-€22 [ Yes B o

If "Yes," describe these new éervicés on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . D Yes @ No

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.

4b (Code: ) (Expenses $ 122,492 including grants of $ 103,050 ) (Revenue $ 53,962 )

4c (Code: ) (Expenses $ 8,974 including grants of $ 7,550 ) (Revenue $ ~.3,954)

PULSE (Philanthropists Utilizing Lifelong Services and Education) consists

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,388 including grants of §$ 1,168 ) (Revenue $ 612 )
4e Total program service expenses P 881,843
DAA Form 990 (2017)
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Form 990 (2017) Noble County Community Foundation, 35-1827247 Page 3
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 R I B
2 s the organization required to complete Schedle B Schedule of Contr/butors (see |nstruct|ons) i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part! 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 . N 4 X

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 98-197? If "Yes," complete Schedule C,

6 Did the organlzatron malntaln any donor adwsed funds or any S|m|Iar funds or accounts for Wthh 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 | i 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, Partif o 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 e R 9 X

10 Did the organization, directly or through a related organization, hoId assets in temporarlly restrrcted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vl
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII L 11b X
¢ Did the organization report an amount for investments—program related in Part X, I!ne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill e E T . | M X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX ) L 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25’7 If ”Yes N complete Schedule D PartX IIIIIIIIIIIII ) 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, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl ... ... ............... 12a| X
b Was the organization included in consolidated, |ndependent audlted t'nanmal statements forthe tax year’7 /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b| X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 [and IV N N L. ) X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other as5|stance 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 litand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) J 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . 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 . ... ... T ————————— | | X

Form 990 (2017)

DAA
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Form 990 (2017) Noble County Community Foundation, 35-1827247 Page 4
¥ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s 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 I, Parts I and Il 21 | X

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 |, Parts | and 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 J 23 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 262 e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24e
d Did the organization act as an “on behalf ol’ issuer for bonds outstandmg at any t|me durlng the year? |24
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, Part | 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, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!ll T 26 X

27  Did the organization provide a grant or other assistance to an oﬁ'cer dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

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, or key employee? If "Yes,"” complete Schedule L, Partlv ... |28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . lasb X
¢ An entity of which a current or former offcer d|rector trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Partty 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule 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,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Part II III
OF IV, 8N PAI V, M8 1 ||| Lo oo et 4| 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, line 2 350 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 I 36 X

37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi R -1 4 X
38 Didthe organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2017)

DAA
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Form 990 (2017) Noble County Community Foundation, 35-1827247

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

6a

Q0 o Qo

10

11

12a

13

14a

(o]

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable [ 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 return ) 2a 9
If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,"” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Scheaule©
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

BOCOUM)? )
If “Yes," enter the name of the foreign country } ) . )

See instructions for filing requirements for F|nCEN Form 114 Report of Forelgn Bank and FlnanC|aI Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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? R

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 _____

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . o i i I e e e el e sl o s S L o a0 s saie T T e A T e sl Eu T B

If“Yes,” |nd|catethenumberofForms 8282t‘|ed durlngtheyear e | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget?
Did the orgamzatlon durrng the year pay premrums dlrectly or indirectly, on a personal benefit contract?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a Form 1098- C? o
Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations.Enter:

Initiation fees and capital contributions included on Part VIII, line 12 ... | 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of cIub faC|I|t|es ... |10ob

Section 501(c){12) organizations.Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts.Is the organlzatlon t"Img Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ....... ... 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ..
Note. See the instructions for additional information the organization must report on Schedule O.

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 13

Enter the amount of reserves on hand U 1
Did the organization receive any payments for rndoor tannmg services durlng the tax year'? . i
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu.*e O ................................

14a X

14b

DAA

Form 990 (2017)
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Form 990 (2017) Noble County Community Foundation, 35-1827247 Page 6

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 in Schedule O. See insiructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... . . . ... _X

Section A. Governing Body and Management

1a

= 2 5 N

7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 13

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 in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent R 1b 13

Did any officer, director, trustee, or key employee have a family relationship or a busmess reIatlonshlp W|th

any other officer, director, trustee, or key employee? o 2 X
Did the organization delegate control over management dutles customanly pen‘ormed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? S X
Did the organization have members or stockholders? L 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? R 7a X

Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the foIIowrng

The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a
b

11a

b
12a

13

the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . s 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Interna/ Revenue Code.}
Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... .....ocoveeeiinns 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 o |M12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts’7 _______ 12b]| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
Did the organization have a written whistleblower policy? X
Did the organization have a written document retention and destruction policy? X

14
15

16a

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?
The organization's CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the YEar? | ... rsisssstmriss ts e A B R e
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

organization's exempt statis with respect to such arrangements? i iiiiiiiiiiiiiies

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in 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: »>
The Organization 1599 Lincolnway South
Ligonier IN 46767 260-894-3335
DAA Form 990 (2017)
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Form 990 (2017) Noble County Community Foundation,

35-1827247

Page 7

Independent Co

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

ntractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e 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.

e 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 organiza

tions.

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.
e List all of the organization's former directors or trusteesthat 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

(A) (8) © (D) (E) (A
Name and Tille Average Posilion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related olher
(list any officer and a director/trustee) the organizations compensation
hours for 55l s Tol = =T = organization (W-2/1099-MISC) from the
related aala | |& étg_' g (W-2/1099-MISC) arganization
organizalions Eé g & g ‘%—g g andrela?ed
below dolted oo E 2 |=8 organizations
line) g ;T § g
s g %
(yJarrod Ramer
______________ 0.83
President 0.00 |[X X 0 0
(2 Rebecca Schroedefr
. — 1.23
Vice President 0.00 |X X 0 0
(3)Mark Demske
SRR | T 1.13
Treasurer/Interim ED 0.00 [X X 13,868 0
(4 Barbara Thomas
Secretary/Interim Tr 0.00 |[X X 0 0
(5)beigh Ann Prangefr
s 0.42
Director 0.00 |X 0 0
(6)Richard Owen
] L 1D
Director 0.00 [X 0 0
(yJosh Munson
............................................ 0.53
Director 0.00 [X 0 0
(8)Dr. Craig Lichlyfter
T W 0.24
Director 0.00 [X 0 0
(99Dr. Robert Stone
) 083
Director 0.00 [X 0 0
(10)Charles R. Wysong
e . 0.67
Director 0.00 | X 0 0
(11)Deborah Spidel
e e D 22,
Director 0.00 | X 0 0

DAA

Form 990 (2017)
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Form 990 (2017) Noble County Community Foundation, 35-1827247 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)

(A) (B) () ) (E) (F)
Name and tille Average Position Reportable Reportable Estimated
hours per (do nol check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensalion
hours for i a— organization (W-2/1099-MISC) from the
related o3l 2|32 |35 ¢ (W-2/1099-MISC) organization
organizations Eg = 8 s |28 3 and related
below dotted §§ S ° Fgg organizations
line) el 3| 3
a1 2 ® @
@© @ b
® T 14
© T
(12) Christine Merjshman
) 0,88
Director 0.00 [ X 0 0 0
(13) Robert Probst
RS | I— 0.68
Director 0.00 [X 0 0 0
(14) Jenna Ott
|..37.50
Executive Director 0.00 X 33,838 0 0
1b Sub-total .. ... ..o G nsennadaaas P 47,706
¢ Total from continuation sheets to Part VII, SectionA . ... ... »
d Total (add lines1bandfc) . .. . T 47,706

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 » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . e
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 $150,000? /f “Yes,” complete Schedule J for such

INAIVIdUAT - i i i B A S i e . § T A S S SR A SRS ST AT R SR et 4 ot
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 Jforsuchperson ... ...........................................

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 :
Name and business address Description of services pensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the erganization P 0

DAA Form 990 (2017
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Form 990 (2017) Noble County Community Foundation, 35-1827247 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... T []

: : - (A) (B) (C) (D)

: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514

Federated campaigns 1a

Membership dues 1b

, Grants

Fundraising events 1¢c

Related organizations 1d

and Other Similar Amounts

Government grants (contributions) 1e

- ® O O T 9

All alher contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $ X
Total. Addiinesta—1f . ...............................

Busn. Code

900099 388,487 388,487

Contributions, G
«Q

580,473

=

2a

Program Service Revenue

Total. Add lines2a-2f ..................... . > 388,487
3 Investment income (including dividends, interest,
and other similar amounts) ) > 467,054 467,054

(e - @ a o T

5 Royalties ... e sl igues swigl P

(i) Real (ii) Personal

6a Gross rents 200
b Less: rental exps,
C Rentalinc. or (loss) 900

d Net rental income or (1088) .. ... .. > 900 200
7a Gross amount from (i) Securities {ii) Other
sales of assets

other than inventory| 1,226,973 2,209
b Less: costor olher
basis & sales exps. 3,292
¢ Gain or (loss) 1,226,973 -1,083
Netgain or (10SS) ..........ooovvueivoo... .. » 1,225,890 1,225,890
8a Gross income from fundraising events i
(notincluding $
of contributions reported on line 1c).
See Part IV, line 18 a

Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b

Other Revenue

¢ Netincome or (loss) from gaming activities ...........

10a Gross sales of inventory, less
returns and allowances ~~a

Less: costofgoodssold b

Net income or (loss) from sales of inventory .. ........
Miscellaneous Revenue Busn. Code

118 . Qher.dngoms

Al‘i other revenue cERE S
Total. Add lines 11a-11d | 4 3,517

12 Total revenue.Seeinstructions. .. .. ... ... .. .. |4 2,665,66 lI

© o o

1,696,701
Form 990 (2017)

DAA
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rm 990 (2017) Noble County Community Foundation, 35-1827247 Page 10
: 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 (eQ;))enses Progra(rﬁ)servlce Managgr:'r?ent and Func(i?a)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance lo domestic organizations i
and domestic governments. See Part IV, line21 629 7 828 629 7 828
2 Grants and other assistance to domestlc
individuals. See Part IV, line22 112,050 112,050
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 47,706 18,585 24,442 4,679
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 26,425 10,289 13,564 2,572
7 Other salaries and wages 171,053 66,591 87,846 16,616
8 Pension plan accruals and contrlbut|ons (|nclude
section 401(k) and 403(b) employer contributions) 6,924 2,770 3,462 692
9 Other employee benefits 5,375 2,203 2,621 551
10 Payroll taxes 19,060 7,917 9,286 1,857
11 Fees for services (non- employees)
a Management 308,583 308,583
b Legal .. ... ...
¢ Accounting 12,159 4,864 6,079 1,216
d Lobbying
e Professwnal fundralsmg services. See Part IV ||ne 17 i i
f investment management fees 132,742 132,742
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule 0.) 5 7 460 5 ’ 460
12 Advertising and promotion 8,294 845 7,449
13 Office expenses 9,333 4,189 4,172 972
14  Information technology IIIIIIIIIIIIIIIIIIIIII 45,937 45,937
15 Royalies
16 OCCUPANGY, .y s o st R wantasias 12,981 5,192 6,491 1,298
17 Travel 4,301 1,617 2,669 15
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,974 1,465 2,335 2,174
20 Interest
21 Payments to aﬁ'llates .
22 Depreciation, depletion, and amomzanon o 46,243 200 46,043
23 Insurance 2,254 1,014 1,082 158
24  Other expenses ltem|ze expenses not covered :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . Repair and Maintenance 8,465 8,465
b Program Expenses 6,277 6,277
c . Dues and Subscrlptlons 1,623 487 974 162
d ............................................
e AIl otherexpenses ..
25  Total functional expenses. Add lines 1 thiough 24e . 1,629,047 881,843 706,793 40,411
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 b D if
following SOP 98-2 (ASC 958-720) __ ... _........
DAA Form 990 (2017)
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Form 990(2017) Noble County Community Foundation, 35-1827247 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... . . .. . pi D,
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 200| 1 200
2 Savmgsandtemporarycash|nvestments_____I__m_” o 1,492,143]| 2 1,400,487
3 Pledges and grants receivable, net 255| 3 182
4 Accounts receivable,net 19,369| 4 15,031
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6 Loans and other receivables from other dlsquallfed persons (as defned under sectron
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
f organizations (see instructions). Complete Part Il of ScheduleL
ﬁ 7 Notes and loans receivable,net
<| 8 Inventoriesforsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,311,010 : 2t % B i
b Less: accumulated depreciaon | 10b 599,641 744,793]| 10¢ 711,369
11 Investments—publicly traded securities 20,560,915| 11 22,922,159
12  Investments—other securities. See Part v, line 11 i 12
13 Investments—program-related. See Part IV, line11. 13
14 Intangible assets .. 14
15 Other assets. See Part IV, line11 15
16 Total assets. Add lines 1 through 15 (must equal line 34] .............................. 22,830,544/ 16 25,072,008
17 Accounts payable and accrued expenses 15,150]| 17 11,901
18 Grantspayable 122,457] 18 61,816
20 Tax-exempt bond |Iabl|ltIeS L
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L -
=123 secured mortgages and notes payable to unrelated thlrd pames )
24 Unsecured notes and loans payable to unrelated third partes
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 . 2,102,578 25 2,271,238
26 Total liabilities.Add lines 17 through 25 . ... . 2,240,185]| 26 2,344,955
Organizations that follow SFAS 117 (ASC 958), check herg»> D and
g complete lines 27 through 29, and lines 33 and 34. i
E |27 Unrestricted netassets 7,225,699] 27 7,851,254
& |28 Temporarily restricted netassets 2,678,882 28 3,975,432
T |29 Permanently restricted net assets R 10,685,778| 29 10,900,367
i Organizations that do not follow SFAS 117 (ASC 958) check herO U and -
E complete lines 30 through 34.
‘8"5 30 Capital stock or trust principal, or currentfunds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds L
33 Total net assets or fund balances 20,590,359 33 22,727,053
34 Total liabilities and net assets/fund balances ... ......_ s s e 22,830,544 34 25,072,008

DAA

Form 990 (2017)
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Form 990 (2017) Noble County Community Foundation, 35-1827247 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL .. ... o i i |§'|_
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 2,665,661
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,629,047
3 Revenue less expenses. Subtractline 2 fromlinet 3 1,036,614
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) 4 20,590,359
5 Netunrealized gains (losses) oninvestments L 5 1,268,746
6 Donated services and use of facilites 6
7 nvestmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or - fund balances (explaln in Schedule O) o 9 -168,666
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . e |10 22,727,053
A Fmanmal Statements and Reportlng -
Check if Schedule O contains a response or note to any line in this Part XIJ.. .. i [ ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual EI 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?
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
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:
D Separate basis D Consolidated basis @ Both consolidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
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-1337 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 in Schedule O and describe any steps taken to undergosuchaudits. .. ... .. ...................... 3b

Form 990 (2017

DAA
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SCHEDULE A Public Charity Status and Public Support | s
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. 2 0 1 7
Departmenl of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service & = i . f
P Go to www.irs.gov/Form990for instructions and the latest information.

Name of the organization Noble County Communi tY Foundation ’ Employer identification number

Inc. 35-1827247

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)(AXiii).

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

city, and state: )

5 D An organization operated for the benefit of a coIIege or unlverS|ty owned or operated by a governmental unlt descrlbed in
section 170(b)(1)(A)(iv).(Complete Part [1.)
| Afederal, state, or local government or governmental unit described in section 170(b}(1)(A)(v).
7 ‘Xl 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 I.)
A community trust described in section 170(b)(1)(A)(vi).(Complete Part II.)
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
university:

10 D An orgamzatlon that normally receives: (1) more than 33 1/3% of its support from contrlbutlons membershrp 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 I11.)

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

L1 ]

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.

a I_l Type I. 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 D 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 lll 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 LI Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizatons R _ R [:l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) 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)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 Noble County Community Foundation, 35-1827247 Page 2
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 lil. 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) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,253,206 637,979 2,096,815 414,910 580,473 4,983,383
2 Taxrevenues 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
Total. Add lines 1 through3 1,253,206 637,979 2,096,815 414,910 580,473 4,983,383
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, column (f) ) 866,890
6 Public support. Subtract ling 5 from line 4. 4,116,493
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line4 1,253,206 637,979 2,096,815 414,910 580,473 4,983,383
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 430,747 462,533 480,818 439,178 467,954 2,281,230
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon.................. =2
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ...................... 3,530 2,440 2,780 9,453 4,454 22,657
11 Total support. Add lines 7 through 10 ; 7,287,270
12 Gross receipts from related activities, etc. (see lnstruct|ons) ____________________________________________________________ 388,487
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 stop here .. ... i . > I—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, colurtn(fyy ... 56.49 %
15 Public support percentage from 2016 Schedule A, Part If, line14 54.49 %
16a 33 1/3% support test—2017.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 organizaton P .
b 33 1/3% support test—2016. | 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 organization . . > U
17a  10%-facts-and-circumstances test—2017.If the organization did not check a box on Ilne 13 16a or 16b and Ime 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 B
b 10%-facts-and-circumstances test—2016.!f 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
SUPPOMted OFgaNIZatiON e > []
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..‘....... R T R R e

__________________ > ]

DAA

Schedule A (Form 990 or 990-EZ) 2017



49880 10/25/2018 11:00 AM

Schedule A (Form 990 or 990-E7) 2017 Noble County Community Foundation, 35-1827247 Page 3
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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} ~ » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (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  Taxrevenues 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

¢ Addlines7aand7b

8  Public support.(Subtract line 7c from -
line6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts fromline6

10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties, and income from similar sources . . ..
b Unrelated business taxable income (less

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

¢ Addlines10aand 10b

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

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partvty .

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

and12)
14  First five years.|f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, efieck thislboxand Stop Nere ueueeeveyunusras e o e ey s B ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, cowvon (¢fp) ... |15 %
16 Public support percentage from 2016 Schedule A, Part 11, line 15 il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column(f) 17 %
18  Investment income percentage from 2016 Schedule A, Part 1l linet7 18 %
19a 33 1/3% support tests—2017.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 ......................... > D

b 33 1/3% support tests—20186. 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,.................... P D

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Noble County Community Foundation,

35-1827247 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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.

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).

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

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 VIwhat controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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).

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

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

Did the organization provide support {(whether in the form of grants or the provision of services or 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 (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

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.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

DAA
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Schedule A (Form 990 or 990-EZ) 2017 Noble County Community Foundation,

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 body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11¢

35-1827247 Page 5

Supporting Organizations (coniinued)

Section B. Type | Supporting Organizations

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.

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? /f "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 erganization.

Yes No

Section C. Type Il Supporting Organizations

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 conirol

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type lll Supporting Organizations

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, (ii) 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?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

| The organization satisfied the Activities Test. Complete line 2 below.
1 The organization is the parent of each of its supported organizations. Complete line 3 below.

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.

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 explainhow 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.

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.

Parent of Supported Organizations. Answer (a) and (b) below.

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.

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.

DAA
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Schedule A (Form 990 or 980-EZ) 2017 Noble County Community Foundation, 35-1827247 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

W bW N =

o | bW (N =

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)
7 Other expenses (see instructions) 7
8 Adjusted Net Income(subtract lines 5, 6 and 7 from line 4).

(B) Current Year
optional

Section B -~ Minimum Asset Amount (A) Prior Year

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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)

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 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017 Noble County Community Foundation, 35-1827247 Page 7
PartV Type Il 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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount

0 (N | |0 (b

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013
Brom: 2004« o o-covainiitianiimiliass a ie sl
From 2015 zogsommy s vaioaa e oy oic
From2016 ... ..............c00v0eevevinieenn..
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if

oK |™|o|alo|T|w

—

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018.Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 .. ..o

Excess from-2018 . .oovicniemiinivesiio

Excess from2016 ... .....................

Excess from2017 . . ... ... ...............

m|o |0 |T |

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Noble County Community Foundation, 35-1827247 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

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

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

_Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form990for instructions and the latest information.
Name of the organization Employer identification number
Noble County Community Foundation,
Inc. 35-1827247

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounls
1 Total number atend of year 3 o 41
2 Aggregate value of contributions to (durlng year) IIIIIIIIIIIIIIIIIIIIIII 198,955
3 Aggregate value of grants from (during year) 173,804
4 Aggregate value atend of year 5,163,583
5 Did the organization inform all donors and donor adwsors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? T @ Yes D 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 benefit? ... .......... ... s @Yes DNO
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 {e.g., recreation or education) ]_I Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

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 Total acreage restricted by conservation easements . o L 2b
¢ Number of conservation easements on a certified hlstorlc structure included in (a) S 2¢c
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
taxyear®
Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handlmg of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4XB)(ii)? ... ... .. R

9 In Part XIll, describe how the organization reports conservatlon easements in |ts 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.

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

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

1a If the organization elected, as permitted under SFAS 116 (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 XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

D Yes D No

(i) Revenue included on Form 990, Part VIl line 1 LR T ————
(i) Assets included in Form 990, Part X~ P 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 SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 > S
b Assets included in Form 990, Part X i sie s s g i i iy b v i e e g e s e gy i e L s i B S » §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Farm 990) 2017

Noble County Community Foundation,

35-1827247

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition
Scholarly research
c L Preservation for future generations

j Loan or exchange programs

d
e j Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xlll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .

D Yes D No

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.

1a
included on Form 990, Part X?

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

Beginning balance

Distributions during the year
Ending balance

- 0o o 0

2a

Additions during the year i —— .

Did the organization |nc|ude an amount on Form 990 Part X Ime 21 for escrow or custodlal account I|ab|||ty'7
b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount

1c

1d

1e

1f

| No

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance 20,323,344 20,094,872 19,551,236 18,768,629| 16,281,173

b Contrbutions 250,445 173,414 1,394,727 252,583 777,250
¢ Net investment earnings, gains, and

losses _ ) 4,903,014 995,786 -137,525 1,360,595 2,223,566

d Grantsorscholarships 443,599 634,184 460,974 414,274 277,154
e Other expenditures for facilities and

programs 105,475 44,449 853 173,320 1,734

f Administrative expenses = 284,157 262,095 252,592 242,977 234,472

g Endofyearbalance = 24,643,572 20,323,344 20,094,872 19,551,236| 18,768,629

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 20- 00 %
64.00 %

¢ Temporarily restricted endowment p>

b Permanent endowment P> :

The percentages on lines 2a, 2b, and 2¢ 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
(i) unrelated organizations 3a(i) X
(i} related organizations o 3a(ii) X
b If“Yes" on line 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R’7 _________ 3b
4 D ibe in Part XIIl the intended uses of the organization's endowment funds.
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
b Bu||d|ngs 1,059,409 480,484 578,925
c Leasehold |mprovements e
d Equipment 155,901 119,157 36,744
e Other wmppspmuerverer s
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. . ... ... ... P 711,369

DAA
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Schedule D (Form 990) 2017 Noble County Community Foundation, 35-1827247 Page 3
' Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory (b) Book value {c) Methoed of valuation:

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

. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
t VIl Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
: 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

(1)

()

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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

(2) Agency Funds 2,271,238

(3) :

(4)

(5)

(6)

(7

(8)

6]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 2,271,238| :
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill................ Jil_

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990)2017 Noble County Community Foundation, 35-1827247 Page 4
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 3,656,616
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments | 2a 1,268,746

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants ... |2

d Other (Describe in PartXIll) .. |2

e Addlines 2athrough2d 1,268,746
3 Subtractline 2e from fine 1 2,387,870
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describe inPartXIIl) 4b 277,791

¢ Addlines4aand4b M4 277,791
5 Total revenue. Add lines 3 and 4c. (Th,-s must equaf Form 990 Part‘Jr line 72) e 5 2,665,661

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1,519,922
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments . |2b

d Other (Describe inPartXlllL) 2d

e Add lines 2a through 20 ¢ e e o e R T T B T B S S T BV A GV 1,780
3 Subtractline 2e fromline 1 1,518,142
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe inPartXIlL) . 4b

¢ Addlines daand b RN, 110’905

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . . . . .. . ... ... .. ... 1,629,047

I:: Supplemental Information.
Provide the descrlptlons required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

The intended uses of the Organization's endowment funds are: granting to

organizations that support Noble County, providing scholarships to college

- students from Noble County, and giving citizens of Noble County an

the tax position would be sustained in a tax examination, with a tax =
examination being presumed to occur. The amount recognized will be the
largest amount of tax benefit that is greater than 50% likely of being

realized on examination. For tax positions not meeting the more-likely-

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Noble County Community Foundation, 35-1827247 Page 5
Supplemental Information (continued)

_ than-not test, no tax beneflt will be recorded. The Foundation has examined

this issue and has determined there are no material contingent tax

liabilities.

- 2014, 2015, and 2016 are subject to examination by the Internal Revenue

Service and the Indiana Department of Revenue. Returns are generally

Part XI, Line 4b - Revenue Amounts Included on Return - Other
Agency Fund Revenue . B 279,571

_Dlrect Fundralslng Expenses_ e s _51,780””m_

~ Part XII, Line 24 - Expense Amounts Included in Financials - Other

Direct Fundraising Expenses .. § 1,780

- Part XIT, Line 4b - Expense Amounts Included on Return - Other

_Agency Fund Expenses coveviriiinen B 120,905

Schedule D (Form 990) 2017
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49880 10/25/2018 11:00 AM

Supplemental Information

SCHEDULE | ’ 2017

(Form 990) For calendar year 2017, or tax year beginning , and ending

Employer identification number
Name of the organization ~Noble County Community Foundation,
Inc. 35-1827247

_Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds
When a grant is applied for, a grant evaluation form is used to score the

~application. The Community Foundation uses FIMS (Financial Information

Management System) software. Files are kept and maintained on grant

recipients. Final reports must be filed in order for future grants to be =

made to organizations. When the reports are filed, we ascertain that the

_correctly administered as was stated in the grant application and determine

_ whether or not the grantee is eligible for future grants. Until they are in

~required to meet the criteria set out to be eligible. Correspondence

continuing their education at the same institution, that they make the

grades (if a requirement), and that any other stipulations are met as set

out in the criteria. These areas are monitored by staff at the Community

_ Foundation, and records are maintained in FIMS as well.




49880 10/25/2018 11:00 AM

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 20 1 7

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

p Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form990for the latest information.

MName of the organization

Noble County Community Foundation,

Inc.

Employer identification number

35-1827247

_Doing Business As - Additional Names

_ Community Foundation of Noble

County

Form 990, Part III, Line 4a - First Accomplishment

charitable projects.

..Form 390,

Part III, Line 4c - Third Accomplishment .~~~

~Three or four of the PULSE students have gone on to college and are seeking

Form 990, Part III, Line 4d - All Other Accomplishment

_accounting department and Audit and Finance Committee.

Prior to Executive

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

DAA

Schedule O (Form 990 or 990-EZ) (2017)



49880 10/25/2018 11:00 AM

Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
Noble County Community Foundation, 35-1827247

. to approve the 990. The action of the Executive Committee will be

‘acknowledged/approved and recorded in the minutes at the next meeting of

‘the full board.

. Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy ...
_ Anytime a Board Member has an interest in any organization with which we
are doing business, they volunteer, or the President asks that they not

~ include themselves in a vote.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

which includes the information for surrounding foundations. They also use

the Council on Foundations Report. Salaries are compared to similar

_organizations in size and description to determine that they are ..

Form 990, Part VI, Lime 19 - Governing Documents Disclosure Explanation

through the Foundation's office. Additionally, financial information is

public via their website and other means of disbursement. The Foundation's

_ Form 990 is available online at www.guidestar.org, and a link can be found
on the Foundation's website. Form 990 is also immediately available upon
request through the Foundation's office. ... .

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2017)

DAA



49880 10/25/2018 11:00 AM

Schedule O (Form 990 or 990-EZ2) (2017) Page 2
Name of the organization Employer identification number
Noble County Community Foundation, 35-1827247

Agency Fund Revenue $ o -279,571 . ..

Direct Fundraising Expenses .. ... .. ... S 1,780 . ..

Direct Fundraising Expenses ... . . . S -1,780 .

Agency Fund EXDPENSEeS $......110,905
Total S -168,666

Page 2 of 2
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule R (Form 990) 2017 Noble County Community Foundation, 35-1827247 Page 5
s Supplemental Information.
AR “  Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2017
DAA
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Application for Automatic Extension of Time To File an
m 8868 Exempt Organization Return OME No. 1545.1709

» File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Noble County Community Foundation,
Inc. 35-1827247
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the 1599 Lincolnway South
:::g";;z:” City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. See
instructions. Ligoni er IN 46767
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) .. . ... ............... @
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization
1599 Lincolnway South

® Thebooksareinthecare of PLAGOMAGE | . | .. .. iicisisisissiessiiseesssias e s oo 24 I LI N—
Telephone No. > 260-894-3335 FaxNo. P ...
If the organization does not have an office or place of business in the United States, check thisbox . ... ... ... ... 4 |:|
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . If this is
for the whole group, check this box B [ _|. Ifitis for part of the group, check thisbox P and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of ime unlil /15 /18 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

» [X] calendaryear 2017  or
, and ending

» [ ] taxyearbeginning  ,andending . .
2 If the tax year entered in line 1 is for less than 12 months, check reaso Initial return |:| Final return
Change in accounting period
3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 33 | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for paymen!
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

DAA



