3 990 OMB No. 1545-0047
Form e

Return of Organization Exempt From Income Tax 2017

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

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
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
| |mitatrewn  |Carroll, IA 51401 712-792-3508
|| Final return/terminated
| | Amended return G Gross receipts S 469,404.
|| Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes % No
Same As C Above R e R AL L
| Tacexemptstatus  [X[501(0)3) [ [501(c) ( )< (insertno) | 497y or | [527
J Website: » N/A H(c) Group exemption number »
K Form of organization: U Corporation |_J Trust U Association l_] Other™ I L Year of formation: I M state of legal domicile:
[Partl
1 Briefly describe the organization's mission or most significant activities: gee Schedule Q _____________
§ _______________________________________________________________
g _______________________________________________________________
S| 2 Check this box > [ ] if the organization discontinued its operations o disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).........oovovriiin et 3 9
°5: 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... ... .. 4 9
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).....................u.e, 5 0
:_g 6 Total number of volunteers (estimate if NECESSArY). .. ... .ot 6 9
Z| 7a Total unrelated business revenue from Part VIlI, column (C), ine 12. ... .0, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .......ooooiiiii i, 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIll, line Th)............ooo 457,277, 416,031,
2| 9 Program service revenue (Part VI, line 2g9).............coo i
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)............ovvvivvnins, 20,319, 26,805,
£ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 477,596, 442,836.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... 234,400, 292,728.
14 Benefits paid to or for members (Part IX, column (A), line4).........oovviivni...
m 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line T1e)...............oviiintt,
:-:. b Total fundraising expenses (Part IX, column (D), line 25) » i
197  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 5,952. 38,016.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 240,352. 330, 744.
19 Revenue less expenses. Subtract line 18 from line 12........................oooiet. 237,244, 112,092,
E g Beginning of Current Year End of Year
e 20 Totalassets (Part X, e 16) .. ..o e 1,342,844, 1,454,662,
%g 21 Total liabilities (Part X, [ine 26). ... ..o 0. 0.
2ong. 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 1,342,844, 1,454,662.

[Part 1l | Signature Block

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

Signature of officer Date

Sign
Here p Stephanie Hausman v President
Type or print name and title

~ ) 2
Print/Type preparer's name Prepérss’s’s) /n/ature Date Check U if |PTIN
Paid FRANK J COMITO ﬁfg/ﬁ%/pﬁ[‘\ /- L// /i X seftemployed | P00965277

Preparer |Fimsname > Neu, Minnich & Cgito,/P.C.

Use only Firm's address > 721 N_ Main / Firm's EIN > 421306208
Carroll, TA 51401 Phoneno. (712) 792-3508
May the IRS discuss this return with the preparer shown above? (see instructions)..............coviiii i, |§| Yes |__! No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 08/08/17 Form 990 (2017)



Form 990 (2017) Comm. Foundation of Carroll County, Inc 20-1413585 Page 2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part !l
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0F 990-EZ2 ...\t e e [] ves 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 setvices?. ... 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)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 296,589. including grants of $ 292,728.) (Revenue $ )
See_Schedule O

4d Other program services (Describe in Schedule 0.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 296,589.
BAA TEEAQT02L 12/05/17 Form 990 (2017)
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Form 990 (2017) Comm. Foundation of Carroll County, Inc 20-1413585 Page 3

[,i;P;ajﬁthV;;gg[ Checklist of Required Schedules

10

1

12

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... .. . . . e
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 1. ... . .. . . e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ii

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’;g p;olvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
ar

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il

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 [V, . ... .. .
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ................ .. oo,

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

a %id ;heto\r/glanization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
Pt Ve 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 /f 'Yes," complete Schedule D, Part VIL.................cciiiii i,
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII. ... ... . . . i,
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... i e

e Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xl . ... e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!l is optional.................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. . ... ... 0 . e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... . . . i e

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 Il and IV. ... ... ... . . . . e
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). ............cooo vt

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . .. e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'

complete Schedule G, Part Il

Yes| No
1 X
2| X
3 X
4| X
5 X
6 X
7 X
8 X
9 X

10 X

11a X
11b X
1ic X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L  08/08/17

Form 990 (2017)
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Form 990 (2017) Comm. Foundation of Carroll County, Inc 20-1413585 Page 4
|PartIV:’| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts fand IL..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [, Parts | and I1l. .. ... ... . .. . e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ... 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to li€ 25a. .. ... ... ... e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt BONAS 2. ..o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part {........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If 'Yes,' complete
Schedule L, Part .. . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes,' complete Schedule L, Part 11 ... .. . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ........ ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V, ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV...................c......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... .. ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part ... ... .. . . . . . . . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, 1ine 1. o e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. ..o ve e 35a X
b If "'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35h
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... . . . . 36 X
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...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O..... .. ... i 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17
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Form 990 (2017) Comm. Foundation of Carroll County, Inc 20-1413585

| Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WinME S 7 oot et et e e e e e

2 a 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

4a At any ’ume 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).

6a Does the organizatipn 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
MOt taX dedUCH DI T . o e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

6a X

6b

f Did the organization, during the year, pay premiums, 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 required?

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

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(cX7) organizations. Enter:

7f X

79

9b

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .... [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .............co i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... 11b
12 a 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 (c)(29) 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 healthplans......................... 13b

132

c Enter the amount of reserves on hand . ... ... i 13c

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q

142l | X
14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) Comm. Foundation of Carroll County, Inc 20-1413585

Page 6

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Part VI.'| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

1aEnter the number of voting members of the governing body at the end of the tax year .. . .. 1a

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

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

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, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? See Sch O

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

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

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

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.

3 X
4 | X

5 X
6 X
7a X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No," go to line 13. .. ... oo e

b Were offlficter7s, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in

Schedule O how this Was done. ...........cc. e
13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEQO, Executive Director, or top management official
b Other officers or key employees of the organization. ........... ..o i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?,

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?

8a| X
8bh X
9 X
Yes | No

10a] X

10b} X
11a X

12a; X
12b X
12¢ X
'15a X
15b X

16a

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 (or 1024 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 in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. 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 IA 51401 712-792-9772
BAA TEEAO106L 08/08/17 Form 990 (2017)



Form 990 (2017) Comm. Foundation of Carroll County, Inc 20-1413585 Page 7
: | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. ..., 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
Position (d t check
, (B) | fram ane b, aniecs persen © © ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e — the organization related organizations compensation
week 5] 23 oz CED, I g‘[ (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany |a. 31 £ = <13 ‘% 3 organization
h%L;rs forlg 81 &| & 2182 and related
ated =5 S S |85 organizations
organiza-|} 7 & 2 8
boow | Sl=l |8 B
dotted o & 72
line) % %
Q.
_() James Gossett ____________ _0_
Director 0 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
Director 0 X 0. 0 0
_(_Karen Kienast __________ _0_
Secretary 0 X 0. 0 0
_®_ Joseph Behrens ___________ _0_
Vice President 0 X 0 0 0
_© Kevin Milligan ___________ _0_
Director 0 X 0. 0 0
(10)
ay ] —
(12) ~
(13)
14) _ . _

BAA TEEAD107L  08/08/17 Form 990 (2017)




Form 990 (2017) Comm. Foundation of Carroll County, Inc

20-1413585

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) Axerage édo not]check morejhgmt rc‘me (D) (E) )
i ours 0X, Unless person Is both an Reportable Reportable Estimated
Name and title v&e;k officer and a director/trustee) c?rrppensati_ontfrom C?T%ensatmﬂ f{gm amount of c%ther
N — = e organization related organizations compensation
(istany o 3] F| O | 2 |8 2 4| (W-2/1099-MISC) (W-2/1059-MISC) from the
h‘f’“’S o= F (S 233 organization
ed 28528 2Ya and related
orrz:n?za =5 5 S8 24 - organizations
-tions | = 2 3
below ?: g 8 2
dotted § Z §
line) & g,
aw
(16)
a
(18)
(19)
(20)
@1
(22)
(23)
(24)
(25) B
TBSUB-OtAl ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (add lines Thand 1€). .. ...oooo it > 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
Yes

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

on line 1a? If 'Yes,' complete Schedule J for such individual

No

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . . oo e ;
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person............................... 5
Section B. Independent Contractors
T 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)
Name and business address

(B ‘
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

TEEAQ108L. 08/08/17

Form 990 (2017)



Form 990 (2017) Comm. Foundation of Carroll County, Inc 20-1413585 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . ... D
(A) (B) © ®
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
| 1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions).... | Te 267,345,

f All other contributions, gifts, grants, and
similar amounts notincluded above... | 1f 148, 686.

g Noncash contributions included in lines 1a-1f. 9.978.
h Total. Add lines Ta-1f...............coo i,

Contributions; Gifts, Grants
and:; Other Similar. Amounts

416,031,

g Business Code

g 2a _

o b

5| e

L c

3

E| e ____

y‘g; f All other program service revenue . ..

& | gTotal. Addlines2a-2f...................0ooviiiiii.. >
3 Investment income (including dividends, interest and

other similar amounts).............. ... > 29,103. 29,103.

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

(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or (foss). ...t

7 a Gross amount from sales of (b Securities (i) Other
assets other than inventory 23,539. 731
b Less: cost or other basis
and sales expenses. . ..., 26,568.
¢ Gain or (loss)........ -3,0209. 731.1.
dNetgainor (1oss). .....ovvviiiiiiiiiii i > ’ -2,298. -2,298.

o | 8a Gross income from fundraising events
= (not including. $
% of contributions reported on line 1¢).
1 See Part IV, line 18................. a
E b Less: direct expenses............... b
5 ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities,..........

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

b Less: costof goods sold ............ b

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

12 Total revenue. See instructions...................... > 442,836, 26,805. 0. 0. |
BAA TEEA0109L 08/08/17 Form 990 (2017)
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m 990 (2017)

Comm. Foundation of Carroll County, Inc

20-1413585

Page 10

[P

i,

| Statement of Functional Expenses

‘Séciidh 507(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

®
Program service
expenses

©)
Management and

general expenses

®)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l........................

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

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

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). .. ..ot

Other salariesandwages..................

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

Other employee benefits...................
Payroll taxes. ...,
Fees for services (non-employees):

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

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

Office expenses. ......oovvviviiiii i
Information technology.....................

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

Conferences, conventions, and meetings. ...
Interest, ..o

Payments to affifiates. .....................
Depreciation, depletion, and amortization ...
INSUMANCE. . v vttt

24 Other expenses. Itemize expenses not

25

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .................
apytilities

292,248,

292,248

480.

480

27,585.

2,896.

3,836. 3,836
1,600. 1,600.
1,930. 965. 965.

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

330,744.

296,589.

34,155.

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 » D if following

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

BAA

TEEAQ110L 08/08/17

Form 990 (2017)



Form 990 (2017) Comm. Foundation of Carroll County, Inc

20-1413585 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... .. i D
A ®
Beginning of year End of year
1 Cash — non-interest-bearing. ..........oo i 4,245 .| 1 9,530.
2 Savings and temporary cash investments .............c i 375,376.] 2 265,830.
3 Pledges and grants receivable, net .......... o 3
4 Accounts receivable, net. . ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part l of Schedule L. ..o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
2| 7 Notes andloans receivable, net.... ... 7
%1 8 Inventories forsale or USe. ... ..ot 8
< | 9 Prepaid expenses and deferred charges. ..........ooviveriiiiiiiiiiiinannins 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities. . ... i 963,223.1 11 1,179,301,
12 Investments — other securities. See Part [V, line 11.......... . ... oo 12
13 Investments — program-related. See Part IV, line 11................. . oot 13
14 Intangible assets . ... 14
15 Other assets. See Part IV, line 11 ... .o i i 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,342,844.|16 1,454,662.
17 Accounts payable and accrued eXpenses. .. .. v i e 17
18 Grants payable. .. ... o e 18
19 Deferred rBVENUE . ...\t 19
20 Tax-exempt bond liabilities. ... 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
E Complete Partll of Schedule L. ...
| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties.............. e
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . .......... .o i 0.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. =
£l 27 Unrestricted net @Ssets, .ot 263,073.| 27 78,204.
g 28 Temporarily restricted netassets . ... 28
| 29 Permanently restricted netassets............ ... .o 1,079,771.|29 1,376,458.
§ Organizations that do not follow SFAS 117 (ASC 958), check here > |:| CH
": and complete lines 30 through 34.
..Z, 30 Capital stock or trust principal, or current funds.............. ... ..o
21 31 Paid-in or capital surplus, or land, building, or equipment fund..................
_é:n 32 Retained earnings, endowment, accumulated income, or other funds............
;6 33 Totalnetassets or fund balances.............co i 1,342,844.|33 1,454,662,
34 Total liabilities and net assets/fund balances ...............oooi i 1,342,844.| 34 1,454,662.
BAA Form 990 (2017)
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Form 990 (2017) Comm. Foundation of Carroll County, Inc 20-1413585 Page 12
‘Part XI':| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL.......... . i
1 Total revenue (must equal Part VIII, column (A), line 12). ... e 1 442,836,
2 Total expenses (must equal Part IX, column (A), ine 25). . ... .o 2 330,744,
3 Revenue less expenses. Subtract line 2 fromline 1. ... i i 3 112,092,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,342,844.
5 Net unrealized gains (Iosses) on investments. ... ... o i 5
6 Donated services and use of facilities. ... ... 6
7 INVESIMENt EXPENSES . o e 7
8 Prior period adjustments. .. .. o 8 -270.
9 Other changes in net assets or fund balances (explain in Schedule O). .S..e.e. Schedule . O ............. 9 -4,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN B . ottt 10 1,454,662,

Part Xil /| Financial Statements and Repotting

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

1 Accounting method used to prepare the Form 990: Cash DAcorual DOther

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ............................ooo. 2b X

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

D Separate basis DConsolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ...................... 2c

If the organization changed either its oversight process or selection process during the tax year, explain ‘

in Schedule O. ‘

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OB CircUlar A-T337. .ot 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........................... 3b
BAA Form 990 (2017)
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Public Charity Status and Public Support OM No. 1545-0047

SCHEDULE A 201 7
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(aX1) nonexempt charitable trust. -
> Attach to Form 990 or Form 990-EZ.
Pepartment of ihe 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
[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170¢b)(1)(A)().
2 A school described in section 170(bY(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii). Enter the hospital's
name, city, andstate:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b)(1XAXiv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section T170(b)(TYAXV).
7 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)(1XA)vi). (Complete Part Ii.)
8 A community trust described in section 170(b)(1)AXvi). (Complete Part 1)
9 D An agricultural research organization described in section 170(bX1XAXiX) 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
Sy

10 D 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 1i1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

¢ []

e

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 supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll 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.

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

f Enter the number of supported organizations. .....................o i i:,

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

(i) Name of supported organization (ii) EIN (iii) 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

(A)

B

©

)

(E)

Total S L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Comm. Foundation of Carroll County, Inc  20-1413585 Page 2

Partlli|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 [ll. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) A (a) 2013 (b)2014 (c)2015 (d)2016 (e) 2017 (f) Total

1 Gifts, grants, contributjons, and
membership, fees received. (Do not
include any ‘unusual grants.) . ... ... 142,327. 505, 960. 390,712. 457,277, 416,031, 1,912,307,

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. .. 142,327. 505, 960. 390,712. 457,277. 416,031.] 1,912,307.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5 ‘:(

p
fromlined................... 1,829,613.
Section B. Total Support

82,694.

ggg:ﬂfr{ Jha (or fiscal year (2)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line4.......... 142,327. 505, 960. 390,712. 457,277. 416,031.| 1,912,307.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 5,737. 10,586. 14,884. 20,319. 26,805. 78,331.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..........oo il 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI) ..o 0.
11 Total support. Add lines 7 .
through 10.........oovoiiat. 1,990,638.
12 Gross receipts from related activities, etc. (see instructions). . ... i i L 12 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 stop here. ... ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column ). ...t 14 91.91%
15 Public support percentage from 2016 Schedule A, Part I, line 14. .. ... .. . i i 15 93.20%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ..........o it e >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... .ot > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. » H
BAA Schedule A (Form 990 or 990-EZ) 2017
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§crh§du‘!”e A (Form 990 or 990-E7) 2017 Comm. Foundation of Carroll County, Inc  20-1413585 Page 3
Part'lil;|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 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
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY ...

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

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 > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (D). ...ttt 15 %

16 Public support percentage from 2016 Schedule A, Part I, line 18 ... .. oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ()).................... 17 %

18 Investment income percentage from 2016 Schedule A, Part I, line 17. .. ... o e 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2016. 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 TEEA0403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  Comm. Foundation of Carroll County, Inc 20-1413585 Page 4
al Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

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

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(c)(@), (5), 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 to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

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.

¢ 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; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

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

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
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-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(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f '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 organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If ‘Yes," | =%
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine L
whether the organization had excess business holdings.) 10b

BAA TEEAO404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  Comm. Foundation of Carroll County, Inc 20-1413585 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

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

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

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘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 s
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at )
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I 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. Yes | No

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

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 L R
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its :
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Comm. Foundation of Carroll County, Inc 20-1413585 Page 6
[Part V. [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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Garrent fear

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

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

Gl _xjw (-

gL (W 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 ®) Coent e

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
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
w

B

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)

(N,
| N ol

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

G| R WIN|=-

alo|h_hiwiNn|—

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 |Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schédule A (Form 990 or 990-E2) 2017

Comm. Foundation of Carroll County, Inc

20-1413585

Page 7

[Part

/| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O|IN OO bW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0]
Excess

Section E — Distribution Allocations (see instructions) . Exces:
Distributions

i)
Underdigtributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From>'2013 ...............

CcFrom2014...............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

a Excess from2013......

b Excess from 2014......

¢ Excess from 2015......

d Excess from 2016......

e Excess from 2017.......

BAA

TEEAQ4Q7L 08/22/17
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Schedule A (Form 990 or 990-E7) 2017 Comm. Foundation of Carroll County, Inc  20-1413585 Page 8
a’

“Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part Il}, line 12; Part IV,
=Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B OMB No. 1545-0047
oy 20EZ Schedule of Contributors 2017
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal 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 501(c)( 3 ) (enter number) organization

D 4947 (@)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 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

D 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

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-E2), 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |l.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and llI.

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 beca%se
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 |V, 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) (2017)

TEEAQ701L  08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of

1 of Partl

Name of organization

Comm. Foundation of Carroll County, Inc

Employer identification number

20-1413585

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

()
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@@
Type of contribution

Jefferson, IA 50129

Payroll [:]

Noncash D

Person

(Complete Part ll for
noncash contributions.)

()
Number

©
Total
contributions

o
Type of contribution

Person

[]
Payroll [ ]
Noncash

(Complete Part Il for
noncash contributions.)

(@)
Number

@
Type of contribution

Person

Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Payroll [ ]

Noncash |:|

Person

(Complete Part Il for
noncash contributions.)

(a)
Number

@
Type of contribution

Person

[
Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
Number

©
Total
contributions

@
Type of contribution

Person

]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partll
Name of organization Employer identification numher
Comm. Foundation of Carroll County, Inc 20-1413585
1l ©;1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o (b) ) () (d)
Description of noncash property given FMV (or estimate) Date received

(See instructions.)

316.456 shares of Weitz Funds Partners Value Fund

__________________________________________ S _____9,978. _9/05/17 _
(a) No. - (b) . (© )
Igror;nl Description of noncash property given FMV (or estimate) Date received
a

(See instructions.)

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Partl

©
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part|

b

©
FMV (or estimate)
(See instructions.)

@)
Date received

(a) No.
from
Part |

(b

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

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partlll
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 conttibutor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part [l if additional space is needed.
(@ by © . R - I
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
0 S O S
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b © . T )
No. from Purpose of gift Use of gift Description of how gift is held

Part|

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a ® © . N - .
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by © . L@
N(IJ:. f'rtolm Purpose of gift Use of gift Description of how gift is held
a
(e |
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB MNo. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ,

Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information
Internal Revenue Service

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
© Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® gecttiﬁnASOT (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete

art II-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part il

Name of organization

Employer identification number
20-1413585
-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign activities')

Comm. Foundation of Carroll County, Inc

2 Political campaign activity expenditures (see insStructions). .........oo it >3$
3 Volunteer hours for political campaign activities (see INStrUCtiONS) ... ...ttt e
[Part

AaWas @ Cormection MaAde? . ... .t D Yes D No
b If 'Yes,' describe in Part V.

|P ' | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON ACHVItIES. . o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
o= 1 T >3
Did the filing organization file Form 1120-POL for this Year?. ... .....vir e DYes D No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. !f contributions received and
none, enter-0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

L0 ittt

@ ke

® e

@ e

G e

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 980 or 990-E7) 017 Comm. Foundation of Carroll County, Inc 20-1413585 Page 2
Part1l-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [I if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)tf?ililjgt ol (k) Affi{ia{teld
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)...............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1h) ...
d Other exempt purpose expenditures . ...t
e Total exempt purpose expenditures (add lines Tcand 1d)............ooiiiii i,

f Lobbying nontaxable amount. Enter the amount from the following table in
bOth COlUMINS. . o

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amountiis:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 0 0 4 2017 |
year beginning in) (@ 2014 (b) 2015 (c) 2016 (d) 201 (e) Tota

2 a Lobbying nontaxable
amount..............

b Lobbying ceiling
amount (150% of line
2a, column (e).......

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

f Grassroots lobbying
expenditures.........

BAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 Comm. Foundation of Carroll County, Inc 20-1413585 Page 3

Part 1l-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

f Grants to other organizations for lobbying pUrPOSES?. ... .. ittt X 1,375.
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

bl Fad e

j Total. Add lines T through Ti ..o o
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?............
b If "Yes,' enter the amount of any tax incurred under section 4912, ...
¢ If Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?...............

Partlll-A’ | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... i, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0 1€SS?. ... ..ttt it 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3

Partlll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. . .. ...t 1

2 Section 162(e) nondeductible lobbying and political expenditures (do notinclude amounts of political
expenses for which the section 527(f) tax was paid).

A CUIT BN VAL L 2a
b Carryoverfrom [ast year . . ... o 2b

4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUrE MEXt VAT L o

5 Taxable amount of lobbying and political expenditures (see instructions)..................c.iiiiiiiviiinn 5
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990,
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.
Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ectio
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

Total number at end of year.................
Aggregate value of contributions to (during year) . .. . ...
Aggregate value of grants from (duringyear) ..........
Aggregate value atend of year..............

o1 Bk w N

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?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit?. . ... ... . e [ ]Yes [ ]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 (e.g., recreation or education) HPreservaﬁon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

: Held at the End of the Tax Year

a Total number of conservation easements. . ...........c. it 2a
b Total acreage restricted by conservation easements . ...........o v 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register..........0. ... i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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,

..................................................... [ JYes  []No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)®) ()

and section 170(M) @I BYN2 ..o oottt e T DYes D No

9 InPart 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

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

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1. . . >3
b Assets included in Form 990, Part X. . ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Comm. Foundation of Carroll County, Inc 20-1413585 Page 2
|Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... EI Yes D No
Part IV, | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2, .. . ottt ettt e T []Yes [ ]No

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

Amount
cBeginning balance. .. ... o 1c
d Additions during the year .. ... oo i 1d
e Distributions during the year. . ... 1le
fENding balance . ... oo 1f

2 a 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 XIiI. Check here if the explanation has been provided on Part Xl

|Part V. | 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 (d) Three years back (e) Four years back

1a Beginning of year balance. . .. .. 1,342,844, 1,105,595, 940,538. 602, 937. 661,219,

b Contributions. ................. 416,031. 457,277. 390,712. 505, 960. 142,327.

e pacggnent earmings, gains, 26, 805. 20,324, 14,884, 10, 586. 5,737.

d Grants or scholarships......... 292,728. 234,400, 229,882. 175,955, 204,912,

e Other expenditures for facilities

and programs. ................ 0.

f Administrative expenses....... 38,290.] " 5,952, 10, 657. 2,990. 1,434.

gEnd of year balance........... 1,454,662, 1,342,844. 1,105,595. 904,538. 602,937.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 5.40%

b Permanent endowment > 94.60%

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a 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

(1) related organizations. ... ... ..t e 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ..., 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds. See Part XIII
Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ...
bBuildings...............

c Leasehold improvements....................
dEquipment............ ...
eOther.........ooii
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, colurmn (B), line 10c.). > 0

BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017  Comm. Foundation of Carroll County, Inc 20-1413585 Page 3

Part VIl | lnvestments — Other Secutities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) 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........................ ... ... .
(@) Closely-held equity interests . ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12,) .. ™ , i

Part VIl | Investments — Program Related. N/A ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
©)
&
®
®
@
®
®
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

Part IX | 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
@
S
@
(5)
®
@
®
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line L1 >
Part X' | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
®)
Q)
®
®@
(0)
an
Total. (Column (b) must equal Form 990, Part X, colurmn (B) line 25.,). . . . . . e e T i R
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ..o

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Comm. Foundation of Carroll County, Inc 20-1413585 Page 4
Part XI.'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................oo00ooeoononn. ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments.. ..., 2a
b Donated services and use of facilities. ...........ccoovvereeeiii 2b
¢ Recoveries of prior year gramis. ..........ooouoeere 2c
d Other (Describe in Part XHULY ..o, 2d
e Add lines 2a through 2d. . ... oo T
3 Subtract line 2e from INe L. ..o oo
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.. .. .......... 4a
b Other (Describe inPart XILY . ..o, 4b e
CAddlines daand db. . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 5

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

1 Total expenses and losses per audited financial statements. .. .......ooooooreeee e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e
a Donated services and use of facilities. ..............cooooiii i 2a
b Prior year adjustments..............c 2b
COthEr 10SSES oot 2c
d Other (Describe inPart XIL) . ..o 2d
eAddlines 2athrough 2d.. ... ... T
3 Subtractline 2e from liNe L. ..o o
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a
b Other (Describe in Part XILY . ... ooo i e 4b
cAddlinesdaanddb . ... ... T c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) e 5

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9 Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b; PartV, ) ]
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide 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 Schedule D (Form 990) 2017
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2017 Schedule |, Part IV - Supplemental Information Page 3

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

11714118 09:48AM
Part|, 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.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

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. to Publ
Internal Revenue Service

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

Form 990, Part |, 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, Part lll, 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, Part lll, 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 for
Community Foundations. The majority of the direct support for the Organization is
received from the State of Iowa, currently 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  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) 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 47 grants for the following types of
projects: veterans flag tribute, grandstand barrier at county fairgrounds and the
installation of handrails and walkways, design room for early learning and after
school programs, trail head signage, update and automate library, veteran's memorial,
year round use and accessibility shelter, accessibility to medical clinic, hard
surfacing trail bridges, campground electrical project, splash pad at park,
historical kiosks at park, safe sidewalks at a nursing home, welcome signs, museum
wiring and ceiling project, replacing pea gravel on day care playground, video
projector, outdoor learning center, handicap accessible viewing deck on trail,
materials for daycare curriculum, update Head Start curriculum, handicap accessible
doors, paint for a restored historical church, folding chairs for VFW, outdoor
surveillance system, artificial turf for playground, equipment for legal aid,
replacing roof on historical train depot, city street scape project, senior meal
program, resurface outdoor basketball court, computers for patrol cars, publishing a
community guide, support of an all inclusive playground, construction of concession
stand, computers for the training in mental illness, training materials for
volunteers, electronic medication administration records, shower house, micro floor
scrubber, improvements to public library and refurbishing playground at daycare.
Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

The Organization changed Article III of its Articles of Incorporation to read as

follows:

The Corporation is organized exclusively for charitable, religious, educational,

scientific, literary, public, and safety purposes, including, for such purposes, the

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17



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

Name of the organization Employer identification number

Comm. Foundation of Carroll County, Inc 20-1413585

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents
making of distributions to organizations that qualify as exempt organizations under
Section 501 (c) (3) of the Internal Revenue Code, and its future amendments and

revisions.

To carry out its purposes, the Corporation shall receive property by gift, devise,
bequest, grant, or otherwise, shall invest and protect the principal as is prudent,
shall distribute the earnings in the form of grants to or on behalf of person,
firms, associations, societies, or corporations whose primary purpose is devoted to
the betterment and advancement of the civic, social, cultural, recreational,
educational, and artistic life, as well as the health and safety of the citizens of

Iowa.

The Organization also did a complete re-write of its bylaws, a copy of which are
attached.

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.

Form 990, Part Xl, Line 9
Other Changes In Net Assets Or Fund Balances

ROUNAANG o $ -4.
Total $ -4
BAA Schedule O (Form 990 or 990-E2) (2017)

TEEA4902L 08/09/17



BYLAWS
OF
COMMUNITY FOUNDATION OF CARROLL COUNTY

ARTICLE |. OFFICES

The principal office of the Community Foundation of Carroll County (“CFCC") shall be located at
510 West U.S. Highway 30, Carroll, lowa 51401. The CFCC may have other offices within the State of
lowa, as the board of directors may determine or as the affairs of the foundation may require.

The CFCC shall maintain in the State of lowa a registered office, and a registered agent whose
office is identical with the registered office, as required under the lowa Nonprofit Corporation Act. The
registered office may be, but not need be, identical with the principal office in the State of lowa, and the
address of the registered office may be changed from time to time by the board of directors.

ARTICLE Il. MEMBERS

The CFCC shall have no members.

ARTICLE Ill. PURPOSE AND FUNCTION

Section 1. General. The purpose for which the CFCC is formed is to promote the welfare of the
citizens of lowa in order to contribute to the citizens’ quality of life by supporting the arts and culture,
economic development, education and learning opportunities, the environmental, citizens’ health and
welfare, recreational activities, high-impact community opportunities, and similar projects and opportunities.

Section 2. Gifts and Expenditures. Gifts or donations to the CFCC or its affiliates may be:

a. Unrestricted gifts, which shall be used in accordance with the best judgment of the board of
directors in keeping with the purpose of the CFCC.

b. Restricted or designated gifts, which shall be used for specific purposes as defined in the
agreement, in keeping with the purpose of the CFCC.

¢. Grants, which shall be used in accordance with the grant requirements and the best judgment
of the board of directors in keeping with the purpose of the CFCC.

For those funds set up as endowment funds, the CFCC shall implement an annual spend rate not
to exceed five percent (5%) of the fund's accumulated principal and such funds shall be disbursed to further
the stated objectives of the CFCC and its affiliates. Grants received from the County Endowment Fund
established in Section 15E.311 of the Code of lowa, shall be disbursed in accordance with the provisions of
Section 15E.311. Other grants received by the CFCC, shall be disbursed in accordance with the terms of
the grant and consistent with the purpose and objectives of the CFCC.
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Section 8. Vacancies. Any vacancy occurring in the board of directors and any directorship to be
filled by reason of an increase in the number of directors, shall be filled by the board of directors. A director
elected to fill a vacancy shall be elected for the unexpired term of the director's predecessor in office.

Section 9. Compensation. Directors shall not receive any stated salaries for their services, but by
resolution of the board of directors, a fixed sum and expenses of attendance, if any, may be allowed for
attendance at each regular or special meeting of the board.

Section 10. Informal Action by Directors. Any action required by law to be taken at a meeting of
directors, or any action which may be taken at a meeting of directors, may be taken without a meeting if a
majority of the directors consent in a writing, which includes a writing by electronic mail, setting out the
action so taken, and acknowledged and affirmed by a majority of the directors.

ARTICLE V. OFFICERS

Section 1. Officers. The officers of the CFCC shall consist of a president, a vice president, a
secretary, and any other officers as the board of directors may from time to time deem necessary.

Section 2. Election and Term of Office. The officers of the CFCC shall be elected annually by the
board of directors at the regular annual meeting of the board. New offices may be created and filled at any
meeting of the board of directors. Each officer shall hold office until their successor shall be elected and
qualified.

Section 3. Removal. Any officer elected or appointed by the board of directors may be removed by
the board of directors whenever, in its judgment the best interests of the foundation would be served by
such director's removal. However, such removal shall be without prejudice to the contract rights, if any, of
the officer so removed.

Section 4. Vacancies. A vacancy in any office because of death, resignation, removal,
disqualification, or otherwise, may be filled by the board of directors for the unexpired portion of the term.

Section 5. President. The president shall be the principal executive officer of the foundation and
shall, in general, supervise and control all of the business and affairs of the foundation. The president shall
preside at all meetings of the foundation and of the board of directors. He or she may sign, with the
secretary or other proper officer of the foundation authorized by the board of directors, any deeds,
mortgages, bonds, contracts, or other instruments which the board of directors has authorized to be
executed, except in cases where the signing and execution shall be expressly delegated by the board of
directors or by these bylaws or by the state to some other officer or agent of the foundation; and he or she
shall perform all duties incident to the office of president and such other duties as may be prescribed by the
board.

Section 8. Vice President. The Vice President shall be the second officer in the chain of command,
may be required to provide notices to the directors on behalf of the president, and shall accept and perform
the duties and exercise the power of the president in his or her absence.
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Section 7. Secretary. The secretary shall take and distribute the minutes of the meetings of the
foundation and of the board of directors, as well as any other duties required by the board of directors,

ARTICLE VI. RECORD MAINTENENCE, COMPLIANCE, INVESTMENT

The CFCC, in order to fulfill its mission, may require additional resources to perform due diligence
and compliance functions on behalf of the organization. These functions include record retention,
acceptance and acknowledgement of donations and gifts, the granting of funds, the prudent investment of
assets, bookkeeping, accounting, and completing and filing appropriate compliance documents in
compliance with federal and state statutes, regulations, and rules for non-profit IRC Section 501(c)(3)
organizations, as well as many other potential functions. In able to fulfill these functions, the board of
directors may hire or appoint:

Section 1. Administrator. The board of directors may authorize and contract with an administrator
to perform compliance and investment related duties for the CFCC. Such administrator shall be a corporate
entity. Duties delegated to the administrator may include the duties enumerated above, as well as authority
to contract for services on behalf of the organization. Any such administrator shall be recognized as
competent in the handling of such duties, shall be of good reputation, shall be bondable, and shall be held
to CFCC standards and shall be subject to oversight by the board.

Section 2. Employees. The board of directors may hire employees to perform compliance duties for
the CFCC. Duties may include items enumerated above, as well as other functions, including handling the
day to day activities of the CFCC. Any employee hired shall be held to CFCC standards and shall be
subject to oversight and supervision by the board.

Section 3. Financial Advisor. The board of directors may authorize and contract with a financial
consultant/advisor/custodian to maintain financial accounts and to safeguard and invest the foundation’s
assets. Such financial advisor shall be held to CFCC standards and shall be subject to oversight by the
board.

ARTICLE VII. FISCAL YEAR

The fiscal year of the foundation shall begin on the first day of July and end on the last day of June
in each year.

ARTICLE VIll. WAIVER OF NOTICE

Whenever notice is required to be given under the provisions of the lowa Nonprofit Corporation Act
or under the provisions of the articles of incorporation or the bylaws of the CFCC, a waiver in writing signed
by the persons entitled to the notice, whether before or after the time stated therein, shall be deemed
equivalent to the giving of notice.
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ARTICLE IX. AMENDMENTS TO THE BYLAWS

These bylaws may be altered, amended, or repealed and new bylaws may be adopted by a
majority of the directors at any regular meeting or any special meeting, if at least two days’ written notice is
given of intention to alter, amend, or repeal or to adopt new bylaws at the meeting.

The Adopted this 2\ day of Q“%m‘:t 2018 by the Board of Directors of the
Community Foundation of Carroll County.

Stephanie éausman, President

Community Foundation of Carroll County
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