F y 990 | OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

(Rev, January 2020)

Department of the Treasury > Do not enter social security numbers on this form as it may he made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar yea, or tax year beginning 7/01 » 2019, and ending 6/30 y 2020
B Check if applicable: C D Employer identification number
| [Addresschange [Comm. Foundation of Carroll County, Inc 20-1413585
Name change 721 N. Main St. E Telephone number
mital retorn C@TTOLL, TA 51401 712-792-3508
: Final return/terminated :
|| Amended return G Gross receipts S 423,048.
|| Application pending| F Name and address of principal officer: Ha) Is this a group return for subordinates?‘:l Yes )%] No
Same As C_Above MO S Bl harinates et gy L Yes Lo
I Tax-exempt status: [)_{J 501(c)(3) I_[ 501(c) ( )< (insert no.) u 4947(a)(1) or U 527
J  Website: » N/A H(c) Group exemption number ™
K Form of organization: I_J Corporation l_l Trust |_] Assaociation I_I Other™ ’ L Year of formation; | M state of legal domicile:
Summary

1 Briefly describe the organization’s mission or most significant actvities: See Schedule 0 .
B e
(5]
[ =
] e e e
G| s _______________TTTTTTTTTTTTTT T
% 2 Check this box » I:l 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 1a)........ ..., 3 9
‘:‘, 4 Number of independent voting members of the governing body (Part VI line 1h).....ooooviiiiiiil 4 9
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). .........ocovuuoe 5 0
Z_'E' 6 Total number of volunteers (estimate if NECESSANY). .ottt ettt e 6 9
<&| 7a Total unrelated business revenue from Part VIl column (C), line 12. ... 7a 0
b Net unrelated business taxable income from Form 990-T, line39.......... e e N 7b 0.
. ’ Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th)..................ccoooi o 376,113. 378,265,
21 9 Program service revenue (Part VI, ine 2g)........covvvvoooioo i, e ‘ - )
% 10 Investment income (PartVJII,column (A), lines 3, 4, and.7d)....,..............:....: 42,645, 38,546,
L1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), e . ] o L
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column A), line 12)...... - 418,758, ' 416,811.°
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)............... ... .. 315, 755. .322,751.
14 Benefits paid to or for members (Part IX, column (A linedy........... ST -
", | 15 Salaries, other compensation, embloyée benefits (Part IX, column (&), lines 5-10).....
g 16a Professional fundraising fees (Part IX, column A, line Tle) oo i i
é. ~ b Total fundraising expenses (Part X, column (D), line 25) » o a i .
""'_ 17 Other expenses (Part IX, column (A), lines Ma-11d, 11f-24e_) ....................... 34,581. ) 24,061.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 350, 336. .. 346,812,
19 Revenue less expenses. Subtract line 18 from line 12..............oooiii i 68,422, 69,999,
52‘? . Beginning of Current Year End of Year
88/ 20 Total assets (Part X, ne 16)..............coouivuen 1,528,881. 1,598, 880,
;83 21 Total liabilities (Part X, line 26).................coo i 0. 0.
- :
23| 22 Net assets or fund balances. Subtract line 21 from Ne20... ..., 1,528,881. 1,598, 880.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accornpanying 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.

. = . - |
SI gn ignature of officer Date
Here ) Stephanie Hausman President
Type or print name and title

Print/Type preparer's name Prepareg: % tlre - ) Date _ Check |__, i PTIN
Paid  |FRANK J COMITO /%’%AZ-\ /17520 | sorempoys  |P00965277

Preparer |fimsname > Neu, Minnich & Cém¥to/ P.C.

Use Only Firmsaddess ™ 721 N. Main N4 Firm'sEN * 4271306208
Carroll, IA 51401 Phoneno.  (712) 792-3508
May the IRS discuss this return with the preparer shown above? (see instructions). ..................cooroooo X[ Yes [ TNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/21/20 Form 890 (2019)




990 (2019) Comm. Foundation of Carroll County, Inc 20-1413585 Page 2
All| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine in this Part . ........ooooe oo
1 Briefly describe the organization's mission:

See Schedule 0

Form 990 0r 990-EZ7. ...t e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 325,215, including grants of $ 322,321, ) (Revenue S )
See_Schedule 0

4d Other program services (Describe on Schedule 0.)

(Expenses  § including grants of  § ) Revenue $ )
4e Total program service expenses ™ 325,215.
BAA TEEA0102L  07/31/19 Form 990 (2019)




Form 990 (2019) Comm. Foundation of Carroll County, Inc - 20-1413585 Page 3
; V. | Checklist of Required Schedules
] o Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes," complete
Schedule Ao T e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part1....................ccoveeeeee 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 ll. e e e 4 X
5 s 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 Jf "Yes,' complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, ¥
AT L. e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll....................00..o L T e 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.....................0 0 L T 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quast endowments? If 'Yes,' complete Schedule D, Part V.....................ooevoeo

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,' complete Schedule

Dy Part V..o e e

b Did the organization report an amount for investments ~ other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIi........ . ... .0 . .. o o

c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill.." ... .. ... . ... .o

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule DoPartIX.....oooooooo i i
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X... ...

f-Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabiltty for uncertain tax positionis under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete

Schedule D, Parts Xl and XII.........0....000 0 0 e

b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes,’ and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts X and Xl is optional..............5..
18 Is the organizatioti a school described in section 170(b)(1)(AY(ii)? If 'Yes,' complete Schedule E,......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued -

at $100,000 or more? If 'Yes,' complete Schedule FoParts Tand IV.. ... ... 0

15 Did the organization report on Part IX, column (M), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts lland 1V...... ... . ... oo ey

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 lll and IV...... ... ..\..ooooeei o

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)..................... ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il...............0c.. ccioiii

19 Did the organization report mo;e than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part ll...............0.0.0.0 . LT e P

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 1? /f 'Yes,' complete Schedule I, Parts and Il.....................

Tc

11d

Te

11f

12a

12b

13

| 14a

Pl I I B o I B T R

14b

15

16

17

T I B A S

18

>

19

20a X

20b

21| X

BAA TEEAQ103L  07/31/19

Form 990 (2019)




Form 990 (2019) Comm. Foundation of Carroll County, Inc

20-1413585

Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand ll. ... . ... ... . o

23 Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
zén% fcgn}erJoﬁicers, directors, trustees, key employees, and highest compensated employees? /f "Yes,' complete
chedule J.

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

Yes

No

22

23

24a

25

26

27

28

29
30

3

complete Schedule K. If No, 'go 10 1ine 25a. ... ... . .. . e e

a 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 l.................... ...\,

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
‘g‘]a’g tl’clle }raps?jctic;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part [, ... e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part I

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il

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 dfficer, director, trustee, key employee, creator or founder, or substantial contributor? /¥
'Yes, ' complete Schedule L, Part IV............. e e e e e e

b A family member of any individual described in line 28a? If "Yes,' complete Schedule L, PartIV..............ccovvuis.

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, PartIV. . ............... S

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation .
contributions?. If 'Yes,' complete Schedule M. .......... ... . i T S

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ......
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . ... J
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, PartI.........cccovvuvreesinnn. e e
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Ii, ill, or v,

andPartV, line 1............ ... 0c0 . ..., e e e e e e i
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . ..o ver ' ve et

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..........ccc\.©o oo,
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. ... . . . . . e
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O

24h

24¢

24d

25a

25h

26

28a X
28h X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line iNthis Part V. ... ..o e

1

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

BAA

TEEAO0104L  07/31/19

Form 990 (2019)




| Statements Regarding Other IRS Filings and Tax Compliance (continued)

FQIrm 990 (2019) Comm. Foundation of Carroll County, Inc 20-1413585 Page 5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a 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 account)?.........

b If 'Yes,' enter the name of the foreign country®

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .... ... .. ... oo

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organ‘iza'tion receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... T

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oM 82827 T

d If 'Yes," indicate the number of Forms 8282 filed during the year. ... ....covvvvn i, I 7d|

da X

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
aS FeqUITEd Lo T SRR

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C?...... T .

b Did the sponsoring organization make a d_j_stribl)tion to a donor, donor advisor, or related person? .. .:. ............. .
10 Section 501(c)(7) organizations. Enter: g

a Initiation fees and capital contributions included on Part VIII, line 12.................... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... [ 10b
11 Section 507(c)12) organizations. Enter: S .
a Gross'income from members or shareholders ... ... .. oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... i i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .......... ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. [12 b]

12a

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......................... 13b

13a

¢ Enter the amount of reserves on hand......... ... oo 13¢

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year? ... i
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

14a X

14b

BAA TEEA0105L  07/31/19

Form 990 (2019)




Form 990 (2019) Comm. Foundation of Carroll County, Inc 20-1413585 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 on
Schedule O. See instructions. :

Check if Schedule O contains a response or note to any lineinthis Part V.. ... o i i e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year... .. Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?...............covivenn. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled?. . ... ..o i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ................... e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goVemINg DOy 2. . o i i e 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: :
A THE QOVEIMING DOy 2 .. oo ittt e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing DOy 2. i 8h X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O...............c.ccovviinin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reventie Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... i i i i s 10a| X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSEST. . . v\ttt e e e e -.. | 10p| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If No, go to line 13............... e i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CoNfliCtS?. oo e e e e e e e e 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in , _
Schedule O ROW this Was dONE. ... .. ... .. e e e e e e e e 12¢ X

13 Did the organization have a written whistleblower policy?. ... .o i .
14 Did the organization have a written document retention and destruction policy?. ..ot e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ...... ... i i s 15a X
b Other officers or key employees of the organization. ... ... e e e e e 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... oo i i i i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of inferest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Mike Nelson 510 W US Highway 30 Carroll TA 51401 712-792-9772
BAA TEEAQ106L 07/31/19 Form 990 (2019)




990 (2019) Comm. Foundation of Carroll County, Inc 20-1413585 Page 7
/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL ... D
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.

® 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

® 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.

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

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

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

©
Positiont (do ¢l
Name and title A\S&Ezge th%sgl ﬁgﬁ(ti%xz;ft%gg _gz)g: ggﬁ Reglo)r{able Rep(oEr:t)able Esti t( ?
P ey | Pl | cmpetsaterfon, | FTgg Sy
(ﬁg?g}ﬁy 3 § é i:g g § ‘:a_: é" (W-2/1099-MISC) (W-2/1099-MISC) C‘Q}'}‘epgpgsjr;‘i%ggg%m
Mo [ 3 S ® (8 283 organoaons
el (8l (2" 5
below = & b
dotted b2 z
line) & %
- [=3
_M Jim Gossett _0
Director X 0 0 0
_@_ Stephanie Hausman ~0_
President 0 X 0. 0 0
_® Laura Lake ____ . _0
Director 0 X 0. 0 0
-® Jon Sturm___ _0_
Director . 0 X 0. 0 0
_®) Jessica Morton _ ] _0
Director 0 X 0. 0 0
_® Gina Badding ____ | _0_
“Secretary 0 X " 0. 0 0
_? Kara Havick ___ ] 0
Director 0 X 0. 0 0
_® Joseph Behrens | _0_
Vice President 0 X 0. 0 0
_® KRevin Milligan __ ~0_
Director 0 X 0. 0 0
a L
@ e
@ __ ] o
s ] L
@ ] o

BAA TEEAOTO7L  07/31/19 Form 990 (2019)




‘Form 990 (2019) Comm. Foundation of Carroll County, Inc 20-1413585 Page 8
VII:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B © '
Position
(A) A}\qerage tgdo notlcheck more_thgnt one D) ® (F)
. ours 0x, unless person is both an )
Name and title vyeeerk officer and a directorftrustee) c?lzng:ggaﬁ?obr!}rom C?Tsdglﬁ)g;iaot;ﬁ{,om EstlmﬁzctihaeTount
! = e organization related organizations !
Comy BE2|Q|& 25| Wanoeolsc) | “w2iomse) | cgreersaton fiom
for [FEEIE |a |58 E: and related
related & 2 F[ (3 (5 8] organizations
organiza 18 B 2 =|°8
b tllons = é_- = é
elow s
doted 3 & %
ine;
® g
sy
(16)
17) L
(18) L _
(19) L _
(20) L _
(21) L
@
e
24 L _
(25) L
Th Subtotal............. P > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A........................ > 0. - 0. 0.
dTotal (add linesTband Tc). . ..o > 0. - 0. 0.

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, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ;... ... ... ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgeclir_uz;tloln and related organizations greater than $150,0007 If 'Yes," complete Schedule J for
suchindividual . ... ..o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person..............ccccveeveeeennn..

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 Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO108L 07/31/19 Form 990 (2019)




.Form 990 (2019) Comm. Foundation of Carroll County, Inc 20-1413585 Page 9
Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl...........cocoivi it e D
A) (B) ()] ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,g:-},‘@: 1a Federated campaigns......... 1a
oy % b Membership dues............. 1h
35 ¢ Fundraising events............ 1c
{*.'.;' x| d Related organizations......... 1d
@.E| e Government grants (contributions).... | Te 271,718.
.‘5.;'@“ f All other contributions, gifts, grants, and
'ﬁzg similar amounts not included above. . . 1f 106,547,
228 g Noncash contributions included in
Bl lnestladf. 1g
& 5| hTotal. Add lines Ta-Tf..........ooviiieniiiann. ..
a Business Gode
=4
g 2a_
o b
e | m—mm e
L2 c
| I
Ele
;.3-« f All other program service revenue ...
& | gTotal. Addlines 2a-2f. ...........coviiiiiiiiinnss >

Other Revenue

3 Investment income (including dividends, i
other similar amounts)...............

interest, and

4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties............cooviiiiinn. .

38,559.

38,559.

(i) Real

(i) Personal

Ga Grossrents. .... ... |6a

b Less: rental expenses | 6b

¢ Rental income or (loss) | 6¢

d Net rental income or (Ioss)

e
7 a Gross amount from () Securities

(iD) Other

sales of assets 7
other than inventor a

b Less: cost or other basis
and sales expenses 7b

6,224,
6,237.

c Gainor (loss)...... 7c

-13.

dNetgalnor(Ioss)...........: .......

8 a Gross income from fundraising everits
(not including &
of ‘contributions reported on line ic).

See Part 1V, line18............. 8a

_b Less: direct expenses....... 8b

¢ Net income or (loss) from fundraising

events.........

9 a Gross income from gaming activities.
See Part IV, line 19

...... e 9a

b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming act

ivities, . .........

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

t0a

b Less: cost of goods sold .

10h)

¢ Net income or (loss) from sales of inventory...... e

Business Code

Q 11a
g g b _________________
[} P ___
T g c

7]
g ] dAllotherrevenue............ovvvn.
£ e Total. Add lines 11a-11d............ e >

12 Total revenue. See instructions.......... e e 416,811. 0.

BAA

TEEAO109L. 07/31119

Form 9920 (2019)
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m 990 (2019)

Comm. Foundation of Carroll County, Inc

20-1413585

Page 10

X2 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 [X

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIII.

Q)
Total expenses

(B)

Program service

expenses

1

10
11

12
13
14
15
16

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above fo
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)B).....oviii i

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)....................

Other employee benefits...................
Payroll taxes. .....c..oov i it
Fees for services (nonemployees):

dLobbying.....covviiii e
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

¢ Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.). .. ..
Advertising and prometion.................

Office eXPenSeS . .o iviinie i,
Information technology. ....................

17 Travel...o.oooiii i e e e

18

19
20
21
22
23

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...

Conferences, conventions, and mestings. ...
Interest....... SRR .
Payments to affiliates.................. ...
Depreciation, depletion, and amortization ...
INSUrANCE. ..o vt e

24 Other expenses. ltemize expenses not

25

covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

322,321,

322,321,

430.

430.

©
Management and
general expenses

0)
Fundraising
expenses

14,624,

2,194,

12,430.

100.

100.

1,100.

1,100.

732.

4,391.

732.

4,391.

1,350.

1,350.

270.

270.

1,494.

1,494.

o 0 oo

Total functional expenses. Add lines 1 through 24e . ..

346,812,

325,215.

21,597.

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 ™ if following

SOP 98-2 (ASC 958-720). . .o v v vvveeeene

BAA

TEEAQT10L 07/31/19

Form 990 (2019)




Form 990 (2019)

Comm. Foundation of Carroll County, Inc

20-1413585

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X....... . o i i

A
Beginning of year

B
End (02 year

Assets

G bW N =

7
8
2
0

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing . ... ..ot e e e e
Savings and temporary cash investments ....................o oL
Pledges and grants receivable, net .......... oo i
Accounts receivable, net... ... i i
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958C)3)B).............
Notes and loans receivable, net . ... i e e
INVENtories for Sale OF USe. .. . it i it st i eas
Prepaid expenses and deferred charges. . ........covv i

Complete Part VI of Schedule D...................

29,118.

24,236,

323,410.

343,031.

BN -

WO 0N O

10c

Investments — publicly traded securities. . ........cov i i
Investments — other securities. See Part IV, line 11 ...t
Investments — program-related. See Part IV, line 11............ .. .o at.
Intangible assels ... e e
Other assets. See Part IV, line 11, .. ... i e
Total assets. Add lines 1 through 15 (must equal line 33). ................. ..l

1,176,351.

11

1,231,613.

12

13

14

2.

15

1,528,881.

16

1,598,880.

Liabilities

17
18
19
20

21 .

22
23
24
25

26

Accounts payable and accrued EXPenSesS. ...t e
Grants payable. . ..o e e cens
Deferred revenUEe . . .. ... i e

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Secured rr_m_prtgaggs and notes paygple to qprelated third_ parties................
Unsecured notes and loans payable to unrelated third parties...................

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.

Total liahilities. Add fines 17 through 25...........oove i

125

Net Assels or Fund Balances

27
28

29
30
3
32
33

" Organizations that follow FASB ASC 958, check here >

and complete lines 27, 28, 32, and 33,

‘Net assets without donor restricions. .........coovivir it

Net assets with donor restrictions. ... i
Organizations that do not follow FASB ASC 958, check here >
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. ................ oo
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances......... ..o
Total liabilities and net assets/fund balances ...,

50,372,

26

27

53,794,

1,478,509.

28

29

1,545,086,

30

31

1,528,881.

32

1,558,880.

1,528,881.

33

1,598,880.

g

TEEAD1IIL 07/3119

Form 990 (2019)




,Form 990 (2019) Comm. Foundation of Carroll County, Inc -20-1413585 Page 12
I:# Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL ... o .o i D
Total revenue (must equal Part VIII, column (A), ine 12). ... e 1 416,811,
Total expenses (must equal Part [X, column (A), line 25). . ...t i 2 346,812,
Revenue less expenses. Subtract line 2fromline T.... ... i 3 69,999,
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&)).................. 4 1,528,881.

Net unrealized gains (105S€S) 0N INVESIMENES. ... o\t e e e e e
Donated services and use of facililies. ... ...t i e
Fa Yo R 1 o A=Y (01T T2
Prior period adjustments. ............. oo e
Other changes in net assets or fund balances (explain on Schedule O).................oii it

0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B ). oot e e e e e 10 1,598, 880.
g Financial Statements and Reporting

W oOoONG TN W=

W oNO

Check if Schedule O contains a response or note to any line in this Part Xl ... o i e e e

1 Accounting method used to prepare the Form 990: ECash |:|Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

lf "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis Consolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ........ooviniiiiier s,

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis DBoth 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 compllatlon 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
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrCUIAI A-T337. . ..o v v ne e e et e e et e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ... e P 3b

BAA TEEAOT12L 01/21/20 - Form 990 (2019)




Public Charity Status and Public Support ONB To. 194 2087

SCHEDULE A Y PP 2019
(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.

> Attach to Form 990 or Form 990-EZ,
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Comm. Foundation of Carroll County, Inc 20-1413585

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

SN

10

Ly
12

b

[

d[]

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

A school described in section 170(bY1)XA)i). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's
name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}AXiv). (Complete Part 11.)

[I A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1}A)vi). (Complete Part Ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(AXix) 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:

I:I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part 111.)

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

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

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. -

D Type ll. 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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its suppbrted
organization(s) (see instructions). You must complete Part IV, Sections A, D, andE. -

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

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . .. ... ... i I:I
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed |- support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
G
(B)
©)
(D)
(D]
Total

BAA For Paperwork Reduction Act No lée, see the nsfr;ﬁ;:flons or Form

U‘or éO:EZ. Schedule A (Form 990 or 990-EZ) 2019
TEEA04O1L  07/03/19




Schedule A (Form 990 or 990-E7) 2019 Comm. Foundation of Carroll County, Inc 20-1413585 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part [l1.)
Section A. Public Support
Cal fiscal
b:g?:,'ﬂf‘;g;ﬁ;r Lor fiscal year (2)2015 (b) 2016 (¢) 2017 (d)2018 (€) 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) . ... ... 390,712. 457,277, 416,031. 376,113. 378,265.] 2,018,398,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.
4 Total. Add lines 1 through 3. .. 390,712 457 277 2,018,398,
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 () .. 151,526.
6 Public support. Subtract line 5
fromline4................... 1,866,872.
Section B. Total Support
o o (or fiscal year (@) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 () Total
7 Amounts fromline4.......... 390,712. 457,277. 416,031, 376,113. 378,265.| 2,018,398,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 14,884. 20,319, 26,805. 42,645, 38,546. 143,199,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON.....ouive i 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
art VL) ... 0.
11 Total support. Add lines 7
“through 10, L 2,161,597,
12 Gross receipts from related activities, etc. (see instructions) 0.
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 step here...................00. 00 TN > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ) ......oovvve s, 14 86.37%
15 Public support percentage from 2018 Schedule A, Part 11, line 14............ooo i 15 90.06%

T6a 33-1/3% support test—2019.

17a 10%-facts-and-circumstances test—2019. If the o
or more, and if the organization meets the 'facts-
the organization meets the 'facts-and-circumstances’ test. The organ

b 10%-facts-and-circumstances test—2018. I the organization did not check a box o
or more, and if the organization meets the 'facts
organization meets the 'facts-and-circumstances

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17, check this box and see instructions. .. ™

and-circumstances’

-and-circumstances' test, check th
" test. The organization qualifies a

19. If the organization did not check the box on line 13, and line 14 is 33-1/3%
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2018. If the or
and stop here. The organization qu

ganization did not check a box on line 13 or 16a, and line 15 is 33-1/3%
alifies as a publicly supported organization

or more, check this box

or more, check this box>

rganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
test, check this box and stop here. Explain in Part VI how
ization qualifies as a publicly supported organization

n line 13, 16a, 16b, or 17a, and line 15 is 10%
is box and stop here, Explain in Part VI how the
s a publicly supported organization

-

BAA

TEEA0402L  07/03/19

Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 0r990-E2) 2019 Comm. Foundation of Carroll County, Inc  20-1413585 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 II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (h) 2016 (c)2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........

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

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

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

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
fortheyear..................

¢ Add lines7aand7b..........

8 Public support. (Subtract line
7cfromline 6.)..............

“Section B. Total Support
Calendar year (or fiscal year beginning in) »| - (a) 2015 (b) 2016 (c)2017 (d) 2018 (e) 2019 (P Total
9 Amounts from line6.......... ' '

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
Similar SOUFCeS. ..« vvvvvvvvvnen.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Netincome from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carried on. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ...

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here. ... ... ... i it i e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (), divided by line 13, column (). ............ocoiiviin... 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 . ... ... oo i i e e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part ], ine 17. ..o oo e 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
»

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

BAA TEEAGAG3L 07/03/19 Schedule A (Form 990 or 990-EZ) 201




Schedule A (Form 990 or 990-E2) 2019 Comm. Foundation of Carroll County, Inc 20~1413585 Page 4
V.| 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 I, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501 ©@®), ), or (6)? If 'Yes," answer (b)
and (c) below.

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

¢ Did the organization ensure that all support o 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

b Typel or_Type 1 only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? :

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 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-EZ).

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

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

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

10a Was the organizatién subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain ';'.yl;:;e Illsupportmg organizations, and all Type Ill non-functionally integrated supporting organizations)? i 'Yes,"'
answer 10b below.

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

BAA TEEAO404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019  Comm. Foundation of Carroll County, Inc 20-1413585 Page 5
,_ Supporting Organizations (continued)

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?

b A family member of a person described in (a) above?

¢ A 35% controlled entily of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. T : o

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nextto the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below. ) '
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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 explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. '

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part V1 the role played by the organization in this regard.

BAA TEEAQ405L  07/03119 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 Comm. Foundation of Carroll County, Inc 20-1413585 Page 6
/27| 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 IIl non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income (A) Prior Year ® (glsgggg [Y)ear

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

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

Ol AW | N =

DO AW 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)

(2]

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

Section B — Minimum Asset Amount (A) Prior Year ® (ggiirggta?gea’

T 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

b Average monthly cash balances

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w

E-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0Ny O,
WINIR O

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
" Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year

Giib_jw|N|=

|1 D|WN]|-

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Comm. Foundation of Carroll County, Inc 20-1413585 Page 7
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 V1), 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 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

RN U AW

. P . . . Q) (i) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distri(butable

Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019
afFrom2014...............
bFrom2015...............
CFrom?2016...............
dFrom2017...............

e From2018......... e

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

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

a Applied to underdiétributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2020. Add lines 3j and 4c,
8 Breakdown of line 7:
a Excess from 2015......
b Excess from 2016......
€ Excess from 2017......
d Excess from 2018... ...
€ Excess from 2019...... ;
BAA Schedule A (Form 990 or 990-EZ) 2019
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_ Schedule A (Form 990 or 990-E2) 2019 Comm. Foundation of Carroll County, Inc  20-1413585 Page 8
b VI |Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17h:Part IIl, ling 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9, Sc, T1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines T, 2a, 2, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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S&hedule B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

or Z?tge':t'?f o Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intarnal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Comm. Foundation of Carroll County, Inc 20-1413585

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501y 3 ) (enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
" Form 990-PF [ ] 527 political organization

D 501(c)(3) exempt private foundation

l:l 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 920-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the p_revention of cruelty to children or animals. Complete Parts |, II, and Il .

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEA0701L  08/09/19




Sthedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 2

Name of organization Employer identification number

Comm. Foundation of Carroll County, Inc 20-1413585

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,.

(b) c @@
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |6row Greeme County Porson
Payroll D
' PO Box 437 § 42,810.| Noncash []
(Complete Part Il for
\Jefferson, IA 50129 | noncash contributions.)
Isa (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Spangler Automotive _ Porsor
Payroll []
125 & o9thsSt s 20,000.| Noncash ]
. (Complete Part I for
Glidden, IA 51443 _______ _ __ _____________ noncash contributions.)
(@ _ (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Scranton Manufacturing Persor
= — Payroll []
101 State St __ _ _ o _____ S____ 1 12,500.| Noncash ]
(Complete Part |l for
| Scranton, IA 51462 ] noncash contributions.)
(a) () ) @
No. - Name, address, and ZIP + 4 Total Type of contribution
contributions
; Person D
e Payroll D
I § . | Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
- : contributions
Person |:| .
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
ﬁa) (b) (© @ -
0. Name, address, and ZIP + 4 Total Type of contribution
. A contributions
Person []
e Payroll []
______________________________________ § | Noncash []
(Complete Part Il for
L ] noncash contributions.)

BAA TEEAQ702L. 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Séhedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Comm. Foundation of Carroll County, Inc

20-1413

Employer identification number

585

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

(a) No.
from
Parti

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

(©
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
. from
Part|

©
FMV (or estimate)
(See instructions.)

(d) .
Date received

—————————————————————————————————————————— $——————-—-.——.—-.—<.—<.—_————-.—.—-.—..—
(a) No. o b) - © . (d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

—————————————————————————————————————————— $.—..—._-.—...—.________—-.-—..______
(@) No b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Sc¢hedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
Comm. Foundation of Carroll County, Inc 20-1413585

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and
the following line entry. For organizations completing Part [Il, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -5 N/B
Use duplicate copies of Part Il if additional space is needed. - -
a 1) I © N )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b © . -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . RN ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
Part

e
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) b © .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
> Attach to Form 990.
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. &5
Name of the organization Employer identification number
Comm. Foundation of Carroll County, Inc 20-1413585
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 accounts
1 Total number atend of year.................
2 Aggregate value of contributions to (during year).......
3 Aggregate value of grants from (during year)..........
4 Aggregate value at end of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?...............coovivinn. . DYeS 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 doner advisor, or for any other purpose conferring
impermissible private benefit?. .. ... . D Yes D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. ..........ov i e 2a
b Total acreage restricted by conservation easements ...t oo, 2h
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (é) acquired after 7/25/06, and not on a historic | -
structure listed in the National Register.................. oo, P 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » :

4 Number of states where property subject to conservation easement is located » _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.................... N 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(hy@ B) ()
and section 1700 @) B 2 .. .. oo D Yes D No

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

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1. .. . oo e e >3
(i) Assets included in Form 990, Part X. ... oo o]

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VUL, lINe 1. .o e e e e e ]
b Assets included in Form 990, Part X. ... ..ot e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Comm. Foundation of Carroll County, Inc 20-1413585 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

b Scholarly research

d Loan or exchange program
Other

c Preservation for future generations

4 groxtndema description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the orgamza’uon s collection?. ...........eevinn. 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.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part X o e e e

b If "Yes,' explain the arrangement in Part XlII and complete the following table:

D Yes D No

Amount
CBeginning balance. . ... e 1c
d Additions during the year . . ... o i e 1d
e Distributions during the Year .. ..ot e e e
f ENdING balance. ... oo e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XilL.................... H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,

(a) Current year (h) Prior year (c) Two years back (cl) Three years back (e) Four years hack
1a Beginning of year balance.. .. .. 1,528,881. 1,454,662, 1,342,844, 1,105,595, 940,538.
b Contributions.................. 378,265. 376,113, 416,031. 457,277. 390,712.
¢ Net investment earnings, gains,
and [0SSES.....veviieriinnn.t. 38,546. 42,645, 26,805, 20,324, 14,884,
d Grants or scholarships......... 322,751. 315,755, 292,728. 234,400. 229,882,
€ Other expenditures for facilities ’
and programs................. 0.
f Administrative expenses....... 24,061, 34,581. 38,290. 5,952, 10,657.
gEnd of year balance........... 1,598, 880. 1,523,084. 1,454, 662. 1,342,844, 1,105,595,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as: S '
a Board designated or quasi-endowment > 3.36%
b Permanent endowment > 96.64 %
" ¢ Term endowment » %
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 orgamzat!ons ................................................................ e 3a(ii) X
3b

J 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

(c) Accumulated
depreciation

(a) Cost or other basis (bz) Cost or other (d) Book value
(investment) asis (other)

bBuildings. ...

¢ Leasehold improvements....................

dEquipment. ...

eOther. ...

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, colurmn (B), line 106.)............ccvuv... > 0.

BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Comm. Foundation of Carroll County, Inc 20-1413585 . Page3

| Investments — Other Securities. N/A
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 category (including name of security) (b) Book value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives. . ............coociiniin o,
(2) Closely held equity interests . ..................ooin i
(3) Other

Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

M
@
3
@
®
®
@
®
@
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) liNe 15.) . ...t e >
‘Pat Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
@
®
®
@
®)
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (BYlNe 25.). . . . . ot e e e e e >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XU ... . oo i e

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




dule D (Form 990) 2019 Comm. Foundation of Carroll County, Inc - 20-1413585 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

a Net unrealized gains (losses) on investments. . .........oooo oL, 2a
b Donated services and use of facilities. .............oo i 2b
¢ Recoveries of prior year grants. ...t e 2c
d Other (Describe in Part XIIL) . ..o 2d

e Add lines 2a through 2. . ... ... i i i
3 Subtractline 2e from liNe 1 ... i e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b.............. 4a

b Other (Describe inPart XIL)....ooov 4b

CANINES 42 8N BB ... oo T T T - 4c

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

Return. N/A

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

a Donated services and use of facilities.................... ..o, 2a
b Prior year adjustments. ... .. ... i e 2b
G OhEI I0SSES . v vv vt vt e et 2c
d Other (Describe in Part XIILY. . c.ooi i e 2d

e Add lines 2athrough 2d. . ...... .. i
3 Subtract line 2e from lINe 1. ..o e e

4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIil, line 7b.............. da

b Other (Describe in Part XHL) ..o oovu i i e 4b

CAAAIINES A2 AN AD . ..o\ T W

Prov:de the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b: Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to prowde any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

The endowment funds are designed to generate income such that a percentage of the

fund will be available in perpetuity to fund various projects through qualified

grants for the benefit of the citizens of Iowa.

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019




(6102) (D66 wio4) | a|npayds 6L/0L/Z0 TLO6EVIAL “066 W0 1oy SUORINIISU] alj} 935 ‘adoN 1Y Uolonpay lomiaded 104 vvg

7z P L e s|qel | sull 8y} ur palsl| suoneziuebio Jaylo Jo Jsquunu [ejo] Jejug ¢
mlﬁ PR R R R R R m_DmM H ®—\___ mr_uv _l__ ﬁmﬁw: WCO—FNN_ENU\_O MC@ECL®>OD Ucm AMVAOV _.Om CO_MQmW %O L@QEJE _NHOM \_mu.cm N
mOo0I "0 “8¥¢g’g 6T9%7009-2% S£G0S ¥I ‘ATIeT
uoo3aad/uss] e 66€ X0d Od
|||||||| ¥I “ATIeE 30 K310 (g)
butpTTRg “0 "000“L 028€L09-2F 9C¢¥TS ¥I ‘epeid
01 saepdn T T T T T T T T T T3S uTeN 8oz
3 siTedox " L09 # 3804 UOTHST UEoTIsWY ()
9DUR]STSSE "0 ) *T9€‘9¢€ ' . G8T6£09-2F 85005 ¥I ‘sptdey uoo)
TRUOTRROOPSY e T e e e e 1S UITON 506
“ooydg o) paekeq sprdey woo ©
S1ITT 931 ‘0 “000°L LTPSTET-CF TOPTIS ¥I “TT0XIR)
IoTIIRq OpERIbdn , T T T T T T T as wmaeT T 1T
" TuoT3epunog SbeTTTA SdOH MSN ©
FOOI umesnu "0 TZIL'ST . LS05009-27% 8G¥TIS YI ‘3TOU®DO

¥I 3TOUSPO 30 A1TD (p)

UoTITPPR "0 “0ST 97 9498¥009-C¥ 0SYTS ¥I ‘MSTA 8oje]
ATezqrr ‘syosmyp b e e e e e "1 UTeN S0t
TEOTIOISTY , I T A ¥I MSTA ®XeT 30 X310 (g)
squsmeA0IdWT "0 *000°s2 £2E7009-27 TOFIS ¥I ‘TT0IIR]
esmoq Ieateus) L e e Iq SYBT UeM§ 9.97¢
: pIPOg UOTIBATSSUO) 03 TTOIIE] @
butptTng ‘0 "000“6 ECVIBTT-Z¥ 0F7IS ¥I ‘meypaq
enromex/yI1edITRq _ R & -7 A G o S
saoxdwr) | b e e e Y1 Weupsq 30 A3TD (1)
90UB)SISSE IO BOUBSISSE YSROUOU ._mw_m\an_mw.ﬁmn_ yjooq) aoue)sisse . (s|qeoidde 4 juawurasach 1o
1ueib jo asoding () 0 uonduasag (6) uoneniea Jo poulsin () Yseo-uou Jo Junowy (a) welb yseo jo unowy (p) " uopoes Ju () NIZ (@D uoleziuefio Jo ssaippe pue sweN (g) L

"Popesu sI 9oeds [eUOlIpPE JI pajeslidnp 8q ued || Jed "000°G$ ey} siow paAoal jeyl 1usidioal Aue Joy ‘|z sull ‘A] Ued ‘066 W04
Uo ,S9A, pajemsue uoieziuebio sy} 4l 818|dwo) "SIUSWILLIBAOY) I3SaWOQ pue suoneziueBiQ onsawo( 0} 3URISISSY J3Yl0 pue sjuein 2l
AT 1Ied 9% 'SSIELS peluN 8Ly ul spury juedb 4o asn su Bupioluow 1o} Senpedosd s,UoneziueBIO auy Al Lied Ul aquosaq
oN D sox E .................................................................................................. £90UEJSISSE 0 SJUEI BU) PIEME O] PASN BLIBILID UORODISS oL
pue ‘souejsisse Jo spelB su Joj AqiBte $98IURID BL ‘SoUR]SISSE 10 SJURID 8L JO JUnoue aU slenuelsqns o} spiodal Liejulew UoReziuebio sy seoq |
‘ _ 92ue)SISSY pue sjuels) Uo LUOieWLIoU] [elaUas) [l
G8GETIVI-0Z OUT "A3unoc] [1o0iie) JO UOLJEpunog - wuio)

Jaquinu uopeaynuspl seko[dwy

uoneziuebio auy jo swey
- "UOHBWLIOJUI 1S8)2] B} 10} 06 GULIO-I/AOE SII" MMM 0} 0F) " . o %M%Mwmmmﬁwmmm &Nﬁm&
'066 W0 0} IeNy «
"22 10 Lz aul] ‘Al Med ‘066 W0 UO S, paJamsue uogeziuebio ay) 11 ajajdwon

6L0¢ SejelS pajiuf dy} Ul S|ENPIAIPU| PUB ‘SUBLILIBACY) (066 wo.)

e Te— ‘suoneziuebip 0} aduelsSISSY J9YIO pUR SjuRIY) | ITINAIHDS



6L/0L//0 "1206EVdaL

(6102) (066 wiod) | 3jnpatpsg vve
I0 sTeToTixe smau Aue ‘31doofoxd oyl Jo joedwur x0 3109lfoad suyj jo sudexboioud w

_ . ‘AlTunmmod 2yl uodn ioedut

S3T JO UOTSSNOSTP B ‘uorjejuswoTdwmT m_pﬂ 10eloxd oyy burqraossp 1xodoIl TRUTI ¥ ¢
‘D38

‘309foad pejerdmoo sya zo sydexbojoyd ‘seoToauT se yons 1osloxd oyz 107 sornaTpusdxs
JI07 uoTieiusunoop buriroddns se ..m.mms se ‘s3s00 s,309[oxd syl Jo Azemums y g2
‘uoTieoTTdde s3T UT peqriosap se sosodind

oYU} I03F posn oq TTTM Juelb oyl eyl ssjueab syl Aq UOTIBOTITIISD USAITIM ¥ T

:seatnbea uot3jezTuebiQ Sy3l ‘jueib e 1037 pesoiadde useq sey jueoTTdde ue soug

‘SN Ul spun4 sjueix) 10 asn m:_\_ON_._CO_Z 10} S3INP3J%0id - Z aul | Yed

“uopewiiout [euonippe Jsyjo Aue pue (q) UWNjod ‘(|| Jed g aulj ‘| Yed Ul paiinbal UolewloUl Su} 8pIACId "uoneuLIoju] [ejualuaiddng

92
S
v
€
4
L
(810 ‘esieldde ‘AN BOUEISISSE USBOLoU weib yses ssidioai
anuelsisse Useouou Jo uonduossg (1) 000) uolen|ea jo pouiay () 10 Junowy (p) 10 Junowy (9) 0 Jaquinn () souesisse Jo Juelb Jo adAL (&)
‘Pepssu si adeds |euoiippe Ji pejedljdnp og ued
Il Hed ‘gz aulj h>_ Hed hOmm LLIO 4 UO SO A, palsmsue EOEQN_CN@\_O oul U ®y®_QEOO ‘sjenpiaipu] onsswoq o} Sduelsissy J2ylo pue sjueir) ed

g abed 989¢Iv1-0¢ SuI ‘A3Uno) TTOITe) JO UOTIBPUNO WHOD (6102 (066 WO | SINPSUDS



2019 Schedule I, Part IV - Supplemental Information Page 3

Client 005 Comm. Foundation of Carroll County, Inc 20-1413585

11/05/20 11:53AM

Part I, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

letters, website acknowledgements, or other recognition of the Organization or its
affilliate’s contribution to the project.

5. In the case of a large project, the Organization might also do a site visit to

visually inspect the project.




6102 (066 Wwio4) U0y | 3INPaysg 6L/0L/Z0 TL00PYHAL

Sopelbdn A39JeS “00070T . 16L67STV-28 YPYIS VI "INqIRH
L Xod 04
, |~~~ Tdxo) 3jusmdoTeAdq ingreq
seTqel “008°¢g (€) (O)TOS|6LOSEFTI-C¥ T0¥1IS ¥I "TT0IIR)
oTuoTd 3 IoMom e 35 oTAUANY FIOLT
' "~ T OuUT yieg ©voly doATYd oTdeN
IS93UeD ISDUED 000702 (€) (O) T0S|S696TFT~-C¥ TOPTG ¥I “TTOIIR)
T T T T T T T T T T8z %0g 6d
T T T UOTIepuno] ATOTITY 35
I93Uusd “000°8 8E€Z7009-2¥ 0EYIS ¥I "eTpediy
Ajrummwoo| L T T e 35 4udII MS50Z
031 sjwdwsaoxdwyy |4 e e ¥l ‘“eipesiy 360 Xt
SSTNOUSITY "000°S2 T067009-2¥ T9G0G ¥l ‘UO3I3AT
3ONIYSUOD T T T T T T T T T T sT %og od
|||||||| YI 'UOTFAT JOOAATI T
ATRIQTT : *000702 60260GT-9C TOFTIS ¥I "TTOII®]
butzrurspow L T e e e e e 1S UTeR N 124
| BpWiog ATRIQTT OTTALg TroIae)
sepeIbdn “0007°L TOTI8LTIT-ZV TS¥1S ¥I ‘oIogssue]
punoxzbferd | 0 L T mmem————— 1S UTe & 0€Z
" T T T T 1 vofogssueT IO ATy
SAO3} "00S°S TLLO9BET-C8 GSG¥TG YI ‘DuTuuel
ButpTa/Adouen N - A5 I93US8) TZL
punoxbAetd | GoTI{epunc, 3usuIdsieg butauey —
WOOIUIR(] “0SZ €T v687E0T-CF €8509 YI “A3T] OeS
juettdwon, b e e 35 ATa®ed 61T
¥ay/A1punet . : T T T T T T T DUl Ioqus)y paeMoy
TedTINDOTS T6¥Z ST 6LTS009-2F €8509 YI ‘A1) O®S
3 ITedsx T T T T T T T T TS UI08Z 0L6¢
®snoy JIe3Teus) | e P e e YT ‘AFumo) oes ~
(Isyjo _
aouelsisse souelsisse ‘lesieadde ‘ANS
1o el yseosuou 3o0q) uoneniea aoue)sisse Yseo el (e|qeonjdde 1) uswiutanob 1o
10 asodind () 10 uonduosacg (B) 10 pouleiy (1) -uou Jo junouly (d) Uses Jo junowy (p) uonoes DYl (@) NI= @ uoljeziueBlo jo ssaippe pue awep (e)
(']l Yed ‘(066 W0H) | SINPSYIS) *SHUSWLISAOL) ansawo( pue suoneziuebig olsawoQ 0} due)SISSY 18Yl0 pue SHURIL JO UOHENUIILIOY
G8GETVTI-0¢ oUI ‘Ajuno) TTOITe) JO UOTIPPUNOJ WO,
dsquinut uopesyRuLpl tskojdug uoieziuefio au} 4o aweN

T o T ebegd uonenuguod

61L0C

‘Il Hed pue || Med (066 uio4) | 3|npayos
10} UORULIOJU [EUCIIPPE IS1| 0} 066 WO 0} UOBNY «

(066 Ww04) | BINPaYDS 40} }99YS UOHENUNRUOD



' OMB No. 1545-0047

2019

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Comm. Foundation of Carroll County, Inc 20-1413585

Form 990, Part|l, Line 1 - Organization Mission or Significant Activities

The Organization's purpose is to administer various charitable funds, including funds
received from the State of Iowa to be used for the benefit of the citizens of Carroll
and Sac counties. The Organization administers and grows various 501 (c) (3) endowment
funds, including those endowment funds created for each county under state statute,
for the benefit of Iowa citizens.

Form 990, Partlll, Line 1 - Organization Mission

The Organization's purpose is to administer various charitable funds, including
funds received from the State of.Iowa to be used for the benefit of the citizens of
Carroll and Sac counties. The Organization administers and grows various 501 (c) (3)
endowment funds, including those endowment funds created for each county under state
statute, for the benefit of Iowa citizens.

Form 990, Partlll, Line 4a - Program Service Accomplishments

The Organization directly administers multiple funds, including six endowment funds
according to the federal and state requirements, and the National Standards forA
Community Foundations. The majority of the direct support for the Orgénization is
received from the .State of Iowa, currentiy for the benefit of Carroll County and Sac
County. Of those funds, 25% are required to be placed in permanent endowments for
the benefit of the citizens of Carroll County and Sac County. The remaining funds
from the State are to be used for the public benefit of each county to enhance the
cultural, educational, and recreational opportunities, as well as for the public
health and safety of local communities and other community opportunities. The
Organization will only provide grants to qualified projects meeting the charitable
objectives to benefit community citizens and to governmental organizations or those
recognized as eligible charitable organizations under 26 U.S.C. § 501(c) (3) or those

similarly qualified. Similarly, the Organization administers its other funds to meet
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 930-EZ) (2019)




Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number

Comm. Foundation of Carroll County, Inc 20-1413585

Form 990, Part lll, Line 4a - Program Service Accomplishments

their stated functions, under the Organization's governing criteria.

During the current year the Organization awarded 31 grants for the following types of
projects: city signage, bleachers, public library additions and improvements,
sidewalk improvements, maintenance of historical kisok, an early teen room, fire
station improvements, shelter house repalr and electrical, museum repair, nursing
home laundry and ADA bathroom, a school aftercare program, streetscape project and
sound system, playground equipment, tour devices, a cancer center, upgrades to
barrier free lifts for handicapped, picnic tables for public park, daycare equipment,
a Miracle League Field, public park safety upgrades, vroof repair for American Legion
building, a school greenhouse, a Liberty rock, ballpark improvement, community center
repairs, historical school preservation, repairs to historical railroad

depot, computer for a' child abuse center, improvements to a day care center, and
shelter house improvements.

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19




