Return of Organization Exempt From Income Tax QMENe T on!
Form 990 Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations})
Department af the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenus Service P Information about Form 990 and its instructions is at_www.irs gov/form990
A For the 2014 calendar year, or tax year beginning and ending
B Chackit C Name of crganization D Employer identification number
applicable
sarge | BROWN COUNTY COMMUNITY FOUNDATION, INC.
[ ]%nee | _Doing business as R A
ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s | PO BOX 191 (812)988-4882
wed” | City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 5,214,894,
fen!| _NASHVILLE , IN 47448 Hia) Is this a group return
[JfigRt== 1 & Name and address of principal office: ROBERT ANDREW for subordinates? [ _Jves [X]No
pednd | SAME AS C ABOVE Hb} Are ah subordinates includea? L] Yes [__] No
| Taxexempt status: [X] 501(c)3) [ 501(c) ( }_insert no.) [_1 4947¢a)(1) or [ ] 597 if *No,” attach a list. (see instructions)
J Website: p» WWW . BCCFIN.ORG H{c) Group sxemption number §»
K_Form of organization: [X'] Corporation [ ] Trust [ ] Association [ ] Other > | L Year of formation: 199 5| m Stat of legal domicile: TN
[Parti] Summary
o| 1 Briefly describe the organization's mission or most significant activities: TO ENRICH THE QUALITY OF LIFE OF
Q THE PEOPLE OF BROWN COQUNTY THROUGH PRIVATE PHILANTHROPY.
E 2 Check this box P E] if the organization discontinued its operations or disposed of maore than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) I L 3 10
3 4  Number of independent voting members of the governing body (Part VI, line 1b) _________________________________ 4 10
8 § Total number of individuals employed in calendar year 2014 (PartV, line 22} | 5 6
E| 6 Total number of volunteers (estimate if necessary) | — O I 10
S| 7a Total unrelated business revenue from Part VIl column (C), line 12 Y. I Il O I 1 0.
<] b et unrelated business taxable income from Form 990-T, line34 ... ; s, | ID 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) e 572,566. 934,485,
2| @ Program service revenue (Part VIl line2g) . . ... ... 0. 0.
2| 10 Investment incame (Part VIIl, column (8), lines 3, 4, and 1 R 387.,648. 559,037.
T1 11 Other revenue (Part VIIl, column (4), lines 5, 6d, Bc, 9c, 10c, and 116) - -5,262. -4,035.
12 _Total revenue - 2dd lines 8 through 11 {must equal Part Vill, column (A}, line 12) ... . 954,952, 1,489,487.
13 Grants and similar amounts paid (Part IX, column {8}, lines 13 623,365, 400,499.
14 Benefits paid to or for members (Part IX, column (&), fined) __ 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10) 147,596. 158,823.
2| 16a Profassional fundraising fees (Part IX, column (A}, line 11e) ) o _ 0. 0.
gl bTota fundraising expensas {Part 1X, column (D), line 25} 70,507.
4| 47 Other expenses (Part IX, column {4), lines 11a-11d, 11-24e) o 92,928. 89,230.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) N 863,889, 648,552,
_ | 19 Revenue less expenses. Subtract line 18 from line 12 . ... ..o 91,063. 840,935.
5 Beginning of Currant Year End of Year
2520 Totalassets Part X, lne 16) e 9,345,547.] 10,453,554.
<3 21 Totalliabilities Pant X, ine26) 855,181. 1,152,885,
= 8,490, 366. 9,300,669,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and belisf, it is
true, correct, and complste. Declaration of preparer (other than officer) is based on all informatian of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ROBERT ANDREW, OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signatura Date e ]| PTIN
Paid EANDY L. WISCHMEIER, CPA ¥ L. WISCHMEIER, [05/05/15} rempoya [F*** Rkt kw
Preparer | Firm'sname p BLUE & CO., LLC FrmsEN g **—*k*dxk*
Use Onty |Firm's address . 106 COMMUNITY DR.
_SEYMOUR, IN 47274 Phonane.(812) 522-8416
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... .. . Yas No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014)



BROWN COUNTY COMMUNITY FOUNDATION, INC. ¥hokkkkkkd page2

Form 990 (2014)
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttt . . . [X]

1

Briefly dascribe the organization's mission:
TC ENRICH THE QUALITY OF LIFE OF THE PEOPLE OF BROWN COUNTY THROUGH
PRIVATE PHILANTHROPY .

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 -8

If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," describa these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and S01(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

|__—|Yes |Z| No

da

{code ) (Exponans 5 511 ’ 818. ineludirig grants of § 400 ’ 4985. ) (Rovenus § )
OBJECTIVES: THE OBJECTIVE OF BCCF SCHOLARSHIP PROGRAM IS TO NOT ONLY
ENHANCE SCHOLARSHIFP RECIPIENTS QUALITY OF LIFE DUE TO HIGHER EDUCATION
OPPORTUNITIES, BUT ALSO TO SERVE BCCF DONORS PHILANTHROPIC ENDEAVORS

WITH SCHOLARSHIP ENDOWMENTS. BCCF GRANTS PROGRAM CREATES PARTNERSHIPS

BY ENHANCING QUALITY OF LIFE ISSUES WITH FINANCIAL GRANTS ASSISTANCE.

THE VISIBILITY AND SUCCESS OF THESE GRANT PROJECTS ATTRACT NEW

ENDOWMENT FUNDS.

ACCOMPLISHMENTS: 1IN THE COMPETITIVE GRANT CYCLE, THERE WERE 20
NON-PROFIT GRANT REQUESTS, 10 WERE GRANTED. IN THE MATCHING CUMMINS
GRANT CYCLE THERE WERE 7 NON-PROFIT REQUESTS, 7 WERE FULLY GRANTED.
ATTENDING THE 2014 GRANTS MANDATORY WORKSHOP MEETING, THERE WERE OVER

4b (Cu-dn ) (Expensas § including gronts of 3 ) {Revenua & )

4¢  (Code: ) (Expenses § including grants of § } (Revenus$ )]

4d Cther program services (Describe in Schedule O)

{Empenses § Inchuding orants of § ) (favenua & )]
4e _Total program service expenses b 511,818,

Form 990 (2014)

o SEE SCHEDULE O FOR CONTINUATION(S)



Form 590 (2014) BROWN COUNTY COMMUNITY FOUNDATION, INC. *k_kkkkhhk Page 3
[PartiV | Checkilist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I ves¥ complate Schedule A i i e i e s T e ey i aLa N 1 | X
2 s the organization required to complete Schedufe B, Schedule of Con{nbufors? X
3 Did the organization engags in direct or indirect palitical campaign activities on behalf of or in opposutlon to candldates for
public ofiice? Jf “Yes," complete Schedule C, Part! ... .. 3 X
4 Section 501{c}3) organizations. Did the organization engage in Iebbyln’ actwutles or have a sectlon 501(h) electlon in effect
during the tax year? f “Yes,* complete Schedule C, Part#t ... ................ i 4 X
5 Is the organization a section 501(c){(4}). 501(c){5). or 501(c)(6) organization that receives membershtp dues assessments or
simitar amounts as defined in Revenue Procedure 98-197 f “Yes,* complete Schedule C, Part il .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds cor accounts for which donors have the nght to
provide advice an the distribution or investment of amounts in such funds or accounts? jf “yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open spaca,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule D, Part # ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? jf "ves,” complete
Schadule D; Part ', solieans s ma st da e o s st i iln T e 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account liability; serve as a custodlarl tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if *Yes," complete Schedule D, Part IV ... ... 9 | X
10 Did the organization, directly or through a related organlzatlon hold assats in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? Jf *Yes,” complete Schedule D, Part V. ... ... 10| X
11 It the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes,* complete Schedule D,
Part W it o AT o o - L. |al X
b Did the organization report an amount for |nvestments other secunttes in Part X Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part Vil ... ... .. . |Mb X
c Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of lts total
assels reported in Part X, line 167 Jf *Yes, " complete Schedule O, Part Vill E . Me X
d Did the organization report an amount for other assats in Part X, line 15 that is 5% or more ef its total assets reported in
Part X, line 167 if “Yes," complete Schedule D, PartIX ... ... . N 11d X
e Did the organization report an amount for other liabilities in Part X, llne 25? It Ye.s comp]ete Schedufe o Pgrf x R I § X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes." complete Schedule D, Partx . || X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,* complete
Schedule D, Parts X1 and XN ... [ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered “No" to line 12a, then compileting Schedule D, Parts XI and Xil is optional s | 120 X
13  Is the organization a school described in section 170(b)(1WA)W)? f “Yes,* complete Schedule £ .. T I - | X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng. busuness
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 land IV . e . |14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DDD of grants or other assmtance to or for any
foreign organization? if *Yes,* complete Schedute F, Parts Hand IV ... ... . LIS X
16 Did the organization report on Part 1X, column (), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts iiand IV ... .. ..o, R i (1 X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg services on Part IX
column (A}, lines 6 and 1167 i *Yes,* complete Schedule G, Part! .. ... .. A I Y 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and Ba? If “Yes,” complete Schedule G, PArt I ... .. ... e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvstles on Part VIll, line 9a? Jf "ves,"
complete Schedule G, Part fll ... e 15 X
20a Did the organization operate one or more hospital facilities? /f "ves, " 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
Form 990 (2014}

432003
11-07-14



Form 990 {2014 BROWN COUNTY COMMUNITY FQOUNDATION, INC. khk_*kkhkkk  paged
| Part IV i Checklist of ﬁEquIreE Schedules feontinued)

Yes | No
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule /, Parts tand it . ... . : 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or lor domestic individuals on
Part IX, column (A), line 2? jf "Yes,* complete Schedule i, Parts | and iif 22l X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organfzatson ] current
and former officers, diractors, trustees, key employees, and highest compensated employeas? f *Yes, " complete
Schedule d ... 23 X

24a Did the organization have a tax exempt bonl.'i issue wuth an outstandmg pnncnpar amount of mare than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 (f “Yas, " answer linas 24b through 24d and complete

Schedule K. If *No*, go to line 25a ... AR TN, [2da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perntod exceptlon? T, .. L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? A B | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any Hme durlng the year? AT L L | 24d
25a Section 501(c}{3), 501(cl4), and 501(c){29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? |f *Yes,* complete Schedute L, Part | : y ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf "Yes. " complele
Schedule L, Part | - |2sb X

26 Did the organization report any amount on Part X, I ne 5 6 or 22 for recewables from or payables to an:.r cunerlt or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff *Yes, "
complete Schedute L, Part Il ... ... ...

27 Did the organization provide a grant or other ass:stance to an oh"cer dlrectot trustee key employee substantial
contributor or employse thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf “Yes,* complete Schedule L, Part llf ... B A L R A A R e S S e | 27 X

28 Was the orgenization 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? f “Yes,* complete Schedule L, Part iV ... .

b A family member of a current or former officer, director, trustee. or key employee? Jf “Yes, " complete Schedule L, Partiv .

¢ 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? jf *Yes, " complete Schedule L, Part IV ... ...

Did the organization receive more than $25,000 in non-cash contributions? 4f "ves, = complete Schedule M . =

Did the organization receive contributions of art, historical treasures, or other similar assets, or quakfied conservatlon

contributions? Jf "Yes,” complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operations?

if-*Yes;® complete Schedule N, Part | s e S s e s B R R s

Did the organization sell, exchange. dispose of, or transfer more than 25'}{. of its net assets? jf "ves," complete

Schedule N, Part ff

pal

88
s [slp B
»

Did the organization own 100% of an entity disregarded as separate from the orgamzallon under Hegulatlons
sections 301.7701-2 and 301.7701-37 ff "ves, " complete Schedule R, Part |

a2
a3

Woas the organization related to any tax-exempt or taxable entity? i “ves," complete Schedule R Part i, Ilf, or ]V and
Part V, ling 1 _ 3 d dnina baisieid e i o i sl st ST s B b 34
Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? 35a
b [If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w1th a controlled Bﬁ'uty
within the meaning of section S12()(13)? i1 *Yes, " complete Schedule B, Part V. line2 . 35b
Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-cha-:itable refated o:ganlzatton'l
If *Yes," complete Schedule R, Part V, line2 . T . |38 X
37 Did the organization conduct mare than 5% of its actlwtles through an entlty that is not a related orgamzat:on
and that is treated as a partnership for federal income tax purposes? jf “Yes," complete Schedule R, Part Vi A : a7 X
38 Did the organization completa 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 T G e ag | X
Form 990 (2014)

gzzse
C T E T R T R

8

432004
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Form 890 (2014) BROWN COUNTY COMMUNITY FOUNDATION, INC. Khk_kkkkkd*  pageh

| Eart V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ : 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib ¢
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambling) winnings to prize winners? : ic | X
2a Enter the number of employeas reported on Form W 3 Transmltlal of Wage and Tax Statamenls
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? ol [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-filg (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ; | 3a X
b Ii *Yes," has it filed a Form 950-T for this year? if *No," to line 3b, provide an explanation in Schedule O 2 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yas,* enter the nama of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form B886-T? 5¢
6a Doas the organization have annual gross receipts that are normally greater ihan $1 DD DDD and dld the orgamzatlnn sollcnt
any contributions that were not tax deductible as charitable contributions? LRy 2 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
ware ot tax deductible? e et Gb
7 Organizations that may receive deductible comrihutlons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was requnred
to file Form B2B27 st e s R T S L e ST e Tc X
d If “Yes," indicate the number of Fon'ns 8282 filed during the year : L R Tty | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7# X
g If the organization raceived a contribution of qualified intellectual property. did the organization file Form 8899 as required? | 7g
h If the organization raceived a contribution of cars, boats, sirplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb X
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 oW B 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club lacﬂmas e L10B
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . - I 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b |
12a Section 4947(a){1) non-axempt charitable trusts Is the organizat:on f' Img Form 990 in lleu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year e |1_2b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | I 13a
Note. See the instructions for additicnal information the organization must report on Schedu!e 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heafthplans . Ifb
¢ Enterthe amount of reservesonhand | - 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng tha tax yaar? Ml 14a X
b _If"Yes " has it filed a Form 720 to report these pavments? jf - O 'E = == T - 14b
Form 990 (2014)
432005

11-07-14



Form 950 {2014) BROWN COUNTY COMMUNITY FOUNDATION, INC. Ak _dkkkk**  Page6
i

Governance, Management, and DISCIOSUIe for each *Yes response fo lines 2 through 7b below, and for a *No* response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note o any lina in this Part VI T A

Section A. Governing Body and Management

1a

th

7a

b
9

Yes | No

Enter the number of voting members of the govemning body at theend of thetaxyear | 1a 10
If there are materia! differences in voting rights among members of the governing body, or if the governing
body delegatad broad authority to an executive committes or similar committee, explain in Schedule Q.
Enter the number of voting members included in line 1a, above, who are independent | 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employea? i v 2
Did the organization delegate contro! over managemant dutles customanly parformed by or under thn dlract supervasnon

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was I‘ 1ed? :

Oid the organization become aware during the year of a significant diversion of the organization’s assels?

Did the organization have members or stockholders? e

Did the organization have members, stockholders, or other persons who had the powar to elect ar appomt one or
more members of the goveming body?

Are any governance dacisions of the organization reserved to {or subject to appmval by) members stockholders or
persons other than the goveming body?

Did the organization contemporaneously document the meelmgs held or wnttan actions undartaken :iunng tha ynar by the folinwing:
The goveming body? SR e L S e T e e
Each commitiee with authonty to act on behaif of lhe goveming body? . B i S gp | X
Is thera any officer, director, trustee, or key employee listed in Part Vil, Section A, wh:r cannot be reachad at tha

e |8 |;‘ Im !r.n & Iu n

Section B. Policies

organization's mailing address? jf "yes " omwde the mmugmwu@o L s R 9 X

10a
b

11a

12a

13
14
15

163

b

exempt status with respect to such arrangements? S A LA G A T e SRR e A s 16b

Did the organization have local chapters, branches, or affiliates? e o 10a X
If *Yas,"” did the organization have written policies and procedures goveming the actwutles of such chapters, afﬁlhatas
and branches to ensure their operations are consistent with the organization's exempt purposes? ) 19k
Has the organization provided a complete copy of this Form 990 to all members of its govemning body bafore f Img tha fom'n? 11a
Describe in Schedule O the process, if any, used by the crganization to raview this Form 980.
Did the organization have a written conflict of interest palicy? Jf “No,* go to line 13 s | 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gw- rise lo conl .u:ts? ot o S 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? |7 *Yes, * describe
in Schedule O how this was done ... .. S i L A A T ey | 128
Did the organization have a written whistleblower pohcy? .............................................. 13
Did the organization have a written document retention and destruction pol |cy'? __________________________________________ 14
Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (sae mslmchons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? . i [ X
If “Yes," did the organization follow a wntlan pohcy or procedure requmng tha orgamzat:on to avaluate ns partncnpatlon
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's

E Ead E T ] o Lo

b ]

Section C. Disclosure

17
18

19

List the states with which a copy of this Farm 990 is required to be filed b IN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these availabla. Chack all that apply.

1 own website [(X] Another's website X] Upon request [ other fexplain in Schedule O}

Describe in Schedule O whether {and if 50, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, addrass, and telephone number of the person who possesses the arganization's books and records: P
THE ORGANIZATION - (812)988-4882

PO BOX 191, NASHVILLE, IN 47448

432008 11-07-14 Form 990 (2014)



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a rasponse ornote to any lineinthis Part VIL ... ]

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 ysar ending with or within the organization's tax ysar.
® List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), 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 employes.”
® List the organization's five current highest compensated employees (othar than an officer, director, trustee, or key employese) who received report-
able 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 ar trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highast compensated emplayees;
and fermer such persons.

Form 990 {2014) BROWN COUNTY COMMUNITY FOUNDATION, INC. *H_WHXXAIX  page?
-

[ Check this box if neither the arganization nor any related organization compsnsated any current officer, director, or trustes.

(A) [[2)] (C) D} (E) (F)
Name and Title Average [ .. cf.?t?:?:‘m" one Reportable Reportable Estimated
hotirs per | box, untess person is bath an compensation compensation amount of
wesk cefizennne Al ec /TS from trom related other
{list any 'g the organizations compensation
hoursfor | 5 P organization {W-2/1099-MISC) from the
related é 5 g {W-2/1099-MISC) organization
organizations| = | 3 % & and related
below g g =| & 2§ 5 organizations
e [S12|=|5 (585
(1) SHIRLEY BGARDMAN 2.00
SECRETARY X X 0. 0. 0.
(2) MICHAEL LAROS 2.00
CHAIR X X 0. 0. 0.
(3) TIMOTHY BURKE 2.00
TRUSTEE X 0. 0. 0.
{4) ROBERT ANDREW 2.00
VICE CHAIR X X 0. 0. 0.
(5) JACK WINN 2.00
TRUSTEE X 0. 0. 0.
(6) KEN BIRKEMEIER 2.00
TRUSTEE X 0. 0. 0.
{7) JUDY STEWART 2.00
TRUSTEE X 0. 0. 0.
{8) RICHARD KELLEY 2.00
TRUSTEE X 0. 0. 0.
(9) RAREN AVERY 2.00
TRUSTEE X 0. 0. 0.
{10) JAMES SCHULTZ 2.00
TRUSTEE X 0. 0. 0.
{11) LARRY PEJEAU 40.00
CEO X 51,500. 0.] 12.,488.

432007 11-07-14 Form 990 (2014)



Form 990 (2014} BROWN COUNTY COMMUNITY FOUNDATION, INC. kh_kkkkkkt  page8
| Eéi E EEi Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees /continusd)
A (8} ic {D} (€) (F)
Name and title Average R cf:fimtglm“ o Reportable Reportable Estimated
hours Per | pou, untess persan is both e compensation compensation amount of
week oificer:anild it ector/trusies) from from related other
(istany | 2 the organizations compensation
hours for | b organization {(W-2/1099-MISC) from the
related | = | £ . (W-2/1099-MISC) organization
organizations| 2 | S B g and related
below g £ 5 B E_% s organizations
line) || E|5|=|BEl s
1b Sub-total : SR P 51,500. 0.] 12,488.
c Total from contmuatlon sheets to Part VII, Section A 2 P 0. 0. 0.
d Totalfadd lines Tband Ie) .. ... L 51,500. 0. 12,488.
2 Total number of individuals {including but not imited to thosa listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes,* complete Schedule J for such individual ... .. ; 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 Jf *Yes, " complete Schedule J for such individual ... 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? f *Yes * complete Schedule f for such person i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{(A) (B) {c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received morea than
$100,000 of compensation from the organization - 0
Form 990 (2014)
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Form S80 (2014) BROWN COUNTY COMMUNITY FOUNDATION, INC. LI TR T f i fs Page 9
art Statement of Revenue
Check it Schedule O contains a response or note to any line in this PartVIlL ... T T ]
{A) (8) (C) {D)
Total revenue Related or Unrelated Revenue excluded
exempt function business 'mg‘e}:atfn‘l‘lgder
revenue ravenue 6§12 -514
24 1a Federated campaigns 1a 13,830,
s b Membership dues 1b
q ¢ Fundraisingevents ic
§ d FRelated organizations . d
il e Govemment grants (contributions) | 1e
,§ f  Alf other contributions, gifts, grants, and
2 simllar amounts not included above 1t 930,655,
"g’ @ Noncash contributions included in lines 1a-1 § 283,130,
h_Total. Add linesta-¥f ... ... .. ... | 2 934,485,
Business Codel
g2
] b
i
& d
-
a f All other program service ravenue
1 © Total. Addlines2a2f ... >
3 Investment income {including dividends, interest, and
other similar amounts) mawizs P 162,502, 162,502,
4  Incoma from investment of tax-exempt bond proceeds >
5 Royalties ;i mpeev st o8 Soones Bl >
{i) Real {ii} Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) |
d Net rental income or (loss) SRR | 2
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 4,104,998,
b Less: cost or other basis
and sales expenses 3,708,463,
¢ Gainorfloss) 396,538,
d Netgainor{loss) ... ... ... B | - 336,535, 396,535,
ol 8@ Gross income from fundraising events (not
E including $ of
H contributions reported on line 1c). See
T Part IV, line 18 a 12,908,
5 ‘ . na 9
g b Less: direct expenses R 16,944.
¢ Net incoma or {loss) from fundraising events ... | -4,035, -4,035,
9 a Gross income from gaming activities. See
PartV,line19 . ... @&
b Less:directexpenses . ... ... b
¢ Net income or {loss) from gaming activities | 2
10 a Gruss sales of inventory, less retums
andallowances . . a
b Less:icostolgoodssold b
¢ _Net income or {loss) from sales ofinventory . ... P
Miscellaneous Revenus hlsi_ness Code|
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. Seeinstructions. ... ... > 1,489,487, 0. 0. 555,002,
o7 Form 990 (2014)



Form 990 (2014) BROWN COUNTY COMMUNITY FOUNDATION, INC. kk_kkkkR**  page 10
| PartIX | Statement of Functional Expenses
Check if Schedule 0 contains a response or note to any line in this Part IX i

Do not include amounts reported on lines 6b, Total e(;genses ngm(ﬂ?’SBI’ViCB Manage(g)ent and Funéralsmg
7b, 8b, Sb, and 10b of Part VIII. expenses genara| expenses expenses

4 Grants and other assistance to domestic organizations

and domestic governmants. See Part IV, line 21 358,014, 358,014.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 42,485, 42,485.
3 Grants and other assistance to foreign
organizations, foreign govermmaents, and foreign
individuals. See Part IV, ines15and 16
4 Benefits paidto orformembers
5 Compensation of current officers, directors,
trustees, and key employees - 63,988. 25,5895, 15,295. 23,098.
6 Compensation not included above, to d squalllled
persons (as defined under section 4958(1)( 1)) and
persons described in section 4958(c)(3)(B) . o e
7 Othersalaiesand wages 68,550. 27,420. 13,7190. 27,420.
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) —

8@ Other employee benefits 17,100. 6,840. 6,840. 3,420.
10 Payroll taxes - 9,185. 3,674. 3,674, 1,837.
41 Fees for services (non-employaes)

a Management

b Legal o wn s

¢ Accounting

d Lobbying

e Professional fundransing services. See Part N ling 17

f Investment managementfees 30,805, 30,805.

g Other, {If ling 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.} 15,680, 6,272, 6,272, 3,136.

12 Advertising and promotion 2,847, 854. 854. 1,139..
13  Offica expenses 6,460, 2,121, 1,292, 3,047,
14  Information technology
15 Royalties

16 OCCUPANGY i vt s it 18,371. 3,433, 11,505. 3,433.
17 Travel . 1,775. 533. 709. 533.
18 Payments of travel or sntertainment expenses

for any federal, state, or local public officials
19 Conferencas, conventions, and meetings 1,639. 656. 655. 328.
20 Interest 170. 170.
21 Paymentsto aﬂ'!sates
22 Depreciation, depletion, and amortization 4,415. 221. 3,973, 221.
23 INSURANCE i iommmniti  fol e b i 3,138. 1,255, 628. 1,255,
24  Other expenses. Itemlze expanses not covered
above. (List misceFaneous expenses in line 24e. If ling
24e amount exceeds 10% of iine 25, column (A)
amount, list line 24e expenses on Schedule 0.) . .
s MISCELLANEOQOUS 3,930. 1,640. 650. 1,640,
b
c
d
e All other expenses S
25  Total functional expenses. Add lines 1 through 24e 648,552, 511,818. 66,227, 70,507.

26 Joint costs. Comglste this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hore t ] ! it toliowing SOP B8-2 [ASC 958 720}

432010 11-07-14
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Form 990 (2014 BROWN COUNTY COMMUNITY FOUNDATION, INC. R kREIEEE  pos |
art alance Sheet
Check if Schedule O contains a response ornoteto any linein thisPart X .. ... ... . ]
{A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing : i e ¢ e e 19,745.] 1 12,633,
2 Savings and temporary cash investments SR s e 939,731.] 2 1,136,834.
3  Pledges and grants receivable, net 3 34,783.
4 Accounts receivable, nel . s 4
5 Loans and other receivables from cunent and fonner officers. directors,
trustess, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallf ed 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
4 employees’ bengficiary organizations (see instr). Complete Part Il of Sch L 2]
a 7 Notes and loans receivable, nat 7
2 8 Inventories for sale or use g 8
9 Prepaid expenses and deferred charges -]
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . |L110a 329,8 9__5_’;
b Less: accumulated depreciation |_19I_: 28,353. 4,400.( 10c 301,542,
11 Investments - publicly traded securities e 7,893,334.( 11 8,554,101,
12  Investments - other securities. See Part IV, line 11 SR an 12
13 Investments - program-related. See Part IV, tinet? 13
14 | Intangible:assets gamespmene oy ot a0 e T 14
15 Otherassets. SeePartlV,ine 11 488,337.] 15 413,661.
116 Total assets. Add lines 1 through 15 must ualline34} 9,345,547.| 10,453,554,
17 Accounts payable and accrued expenses 76,500.] 17 72,833,
18 Grants payable 18
19 Deferred revenue i 19 280,326,
20 Tax-exempt bond Ilablhtles 20
21 Escrow or custodial account liability Comple%e Part IV of Schedula D 775,604.] 21 799,726,
w | 22 Loans and other payables to current and former officers, directors, trustees
é key employses, highest compensated employees, and disquaified persons.
é Complete Part Il of Schedute L 22
= |23 Secured mortgages and notas payable to unrelated third parues 23
24 Unsecured notes and loans payable to unrelated third parties ; 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChetUIB D .55, i tbentisttntsons 8848 Hasamreradtsomengersasses msestrrssare 3,077.] 25 a.
___| 26 Total liabilities. Add lines 17 through 25 o 855,181.| 28 1,152,885,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
@ complete lines 27 through 29, and lines 33 and 34.
8 | 27  Unrestricted netassets 296,310, 27 609,882.
= |28 Temporarily restricted net assets 8,194,056.] 28 8,690,787.
g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958, check here B[
5 and complete lines 30 through 34,
2 (30 Capital stock or trust principal, or current funds 30
@ | 31 Paidin or capital surplus, or land, building, or equipmant fund 31
; 32 Retainad eamings, endowment, accumulated incomae, or other funds 32
Z | 33 Total net assets or fund balances _ 8,490,366.| 33 9,300,669,
34 Total liabilities and net assets/fundbalances ... 9,345,547.| 34 10,453, 554,
Form 990 (2014)



Form 990 (2014) BROWN COUNTY COMMUNITY FOUNDATION, INC. A _kkkkh%* pPagel2
i

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X)

O o~ 0 s WN =

s
(=]

Total revenue (must equal Part Vill, colurmn (A), line 12)

1,489,487,

Total expenses (must equal Part IX, column (A), line 25)

648,552,

Revenue less expenses. Subtract line 2 from line 1

840,935,

Net assets or fund balances at beginning of year {must equal Pan X, line 33 column (A))

8,490,366,

Net unrealized gains {losses) on investments

62,611.

Donated services and use of facilities

Investment expenses

Prior period adjustments

0 [0 |~ O | & W N =

Other changes in net assets or fund balancas (axplam in Schedule O)

-93,243.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B))

s
o

9,300,669.

[ Part x“] Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XII

2a

Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If *¥es," 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 D Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis l:l Consclidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, doues the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 .
If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the reqmred audrl
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

402012

3
b

2| X

3a X

..... 3b
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- . . OMB No. 1545-0047
ifrﬁ';uo';x_w Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947{a}{1) nonexempt charitable trust.
Depariment of the Treasury P Attach te Form 990 or Form S90-EZ. Open to Public
e ———— P> Information about Schedule A (Form 890 or 820-EZ) and its Instructions is al_www.irs. gov/form950. Inspection
Name of the organization Employer identification number
BROWN COUNTY COMMUNITY FOUNDATION, INC. *k ok kk

I 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 %1, chack only one box.)
1 D A church, convention of churches, or association of churches described in  section 170{b){1){AXi).
2 D A school describad in section 170{b}{ 1){A){ii). (Attach Schedule E)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){A){jii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{(b){1){A}iii}. Enter the hospital's nams,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1{A}iv). (Completa Part Il.)

A faderal, state, or local govemment or govemmental unit described in section 170{bX 1){A){v].

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

section 170{b}{1)(A}{vi). (Complete Part Il.)

A community trust described in section 170{b}{1){A)}{vi). (Completa Part Il.)

An organization that normally receives: (1) more than 33 1/3%: of its support from contributions, membaership 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 unreiated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

Sea section 509(a}{2). (Complete Part lll.)

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

1 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509a}{2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a l:l Type |. A supporting organization operated, supervised, or cantrolied by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

l:l Type |l. A supporting organization supervised or controlled in connection with its supported organization{s). by having

contral or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C,

c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

R 00 O

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

Type [l non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations | e, |

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

{i} Name of supported {ii) EIN {iil) Type of organization fivi ls"tlt'ledt:lirganizaﬂon {v) Amount of monetary {vi) Amount of
organization (described on lines 1-8 T YN} support {sea other support (see
) above I°' ::;‘-;:Cﬂm gw::':g dm"::m Instructions) Instructions)
!SBB Ns| ns!!
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 32021 09-17-14



Schedule A (Form 990 or 980-E7) 2014 BROWN COUNTY COMMUNITY FOUNDATION, INC. **_*kd%kk& p,a.9
[ Eaff_ lI | Support Schedule for Organizations Described in Sections "ITUIE]HiﬁHivi and 170[B)[A)AVI)

{Complete only if you checked the box on line S, 7, or B of Part | or if the organization fafled to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complate Part iil.)
Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 467 ,362.]| 657,408.( 1040849.| 572,566.| 934,485.]| 3672670.
2 Tax revenues levied for the organ-
ization's henefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge _ _
4 Total. Addlines1throughd | 467,362.]| 657,408.]| 1040849.| 572,566.| 934,485.| 3672670.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on ling 11,

comn ) i 1557364.
Public SI.IEEDI‘t Subtract tine 5 from line 4 2 1 1 5 3 0 6 -
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) - {a} 2010 {b} 2011 {c} 2012 {d} 2013 {e] 2014 {f) Total
7 Amountsfromlined | 467,362.]1 657,408.| 1040849.| 572,566.| 934,485.| 3672670.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources | 166,967.] 151,212, 108,283.( 133,218.(162,502.] 722,182,

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) —

11 Total support. Add lines 7 through 10 4394852.

12 Gross receipts from related activities, etc. (see instructions) Aty et (e L L A e 12 |

13 First five years. If the Form 990 is for the organization's first, second, thlrcl fourlh or fi f' ﬂh lax year as a sectlon 501{c)(3)

organization, check thisboxand stop here ... B T P e 1 >|___|
Section C. Computation of Fuﬁlllc Support Percentage

14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column (7)) PR E Rl [ 48.13 %
15 Public support percentage from 2013 Schedule A, Partll, line14 L1S 56.24 %
16a 33 1/3% support test - 2014. If the organization did not check the box on hne 13, and 1me 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization et ; | 3 IZ]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or IGa and Ime 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ) ;s > |:|
17a 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 16a, or 16b, arld lne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expfain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ; > |:|
b 10% -facts-and-circumstances test - 2013. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and llna 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, chack 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 . o I:}
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see mstructlons e | |:l

Schedute A (Form 590 or 990-EZ) 2014
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Schedule A (Form 990 or 950-EZ) 2014 Page 3
[ Part Il [ Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Galendar year (or fiscal year beginning in) > (2) 2010 (b) 2011 {c} 2012 {d} 2013 (e} 2014 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activitias that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

b Amounta includad on lines 2 and 3 reca:ved
from other than diaqualifiad porsons that
sxcasd the greater of $5,000 o 1% of tha

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support Subtrct lira 7c rom kne &1
Section B. Total Support

Calendar year (or fiscal year beginning in) p= {a) 2010 {b) 2011 {c} 2012 {d} 2013 {e) 2014 {f) Total
9 Amounts from line 6

10a Gross income from interast,
dividends, paymants received on
securities loans, rents, rayalties
and income from similar sources

b Unrelatad business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b )

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets Explainin Part V1) -

13 Total support. (Add lines 5. 10c. 11 and 12}

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

check this Box and S10P Nere ... o s oo e (0]
Section C. Computation of Public Support Percentage
15 Public support percentage for 20114 (line 8, column (f) divided by line 13, column{®) 15 8%
16 Public support percentage from 2013 Schedule A, Partlll. line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . B 18 %
19a 33 1/3% support tests - 2014, 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

mote than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization =~~~ ]

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and sea instructions . > ]

432023 09-17-14 Schedule A {Form 990 or 980-EZ) 2014



Schedule A (Form 990 or 990-£2) 2014 BROWN COUNTY COMMUNITY FOUNDATION, INC. **-**k%xd%d p,p.4
a Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. I you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complste

Sections A, D, and E. If you checked 11d of Part I. 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 goveming
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 refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS detesmination of status

under section S09(a){1) or (2)? if “Yes," explain in Part VI how the organization determined that the supported

arganization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section SC1{c){4}, (5), or (6)? If “Yes,* answer
{b} and (c} belfow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)7 Jf "Yes, = descnibe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purposes? if *Yas, " explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization™)? jf
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below. |__4a

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

¢ 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)7 if *Yes, " explain in Part VI what controfs the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c){2)(B}
pUurposes, 4c

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? 7 "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,
{fii) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Type |l or Type l only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyand 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 (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, * provide detail in
Part Vi, 6

7 Did the organization provida a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858{(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

g & |3'

controlled entity with regard to a substantial contributor? i *Yes, " complete Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If *Yes, " compilete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2))? /f "Yes," provide detail in Part Vi. 8a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "ves,* provide detail in Part V1. 9b
c Did a disqualified person (as defined in line 9{a)) 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 V. Sc

i0a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? if “Yes, * answer (b) below. 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to
determine whether the organization had excess business hodings.) 10b
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I Part IV | Supporting Organizations ontinuad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a supponted organization? 11a
b A family member of a person described in (g} above? 11b

©_A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes* to 3 b orc provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo
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 aflocated among the supported
organizations and what conditions or restrictions, if any, epplied to such powers durning the tax year. 1

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

jon 2

. ed t .
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of tha organization's directors or trusteaes during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization(s)? /f *No,* describe in Part Vi how controf
or management of the supporting organization was vested In the same persons that controlled or managed

—{he supported organization(s) 1
Section D, Type Il 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of tha Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided? 1

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

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

[ izati laved in thi h
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of sach of its supported organizations. Complete fine 3 below.
¢ [ e organization supported a governmental entity. pescribe in Part VI how you supported a government entity (see instructions)
2  Activities Test. Answer (3) 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? Jf "Yes, " then in Part VW 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 alf of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if “Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (g) and () below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part W
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 plaved by the organization in this regamd 3b
432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014

¢ |¢




Schedule A (Form 930 or 990-E2) 2014 BROWN COUNTY COMMUNITY FOUNDATION, INC.

[PartV [ 7,

Wk ok ok ok ok ok ok

Page 6

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

1

|:| Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. 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) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (sea instructions)

B [N =

Add lines 1 through 3

S __Depreciation and deplstion

0 [ (W [N |-

6 Portion of operating expenses paid or incurred for production or

collaction of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions}

=

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cuirent Year
{optional)

1

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

a_Average monthly value of securities

1a

b _Average monthly cash balances

ib

¢ _Fair market value of other non-exempt-use assets

1ic

¢ _Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other
_factors {explain in detail in Part VI}

2 Acquisition indebtedness applicable to non-exempt-use assets

[~]

Subtract ling 2 from line 1d

&

[A]

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

Net value of non-exempt-use assets {(subtract line 4 from line 3)

Multiply line 5 by .035

Recaveries of prior-year distributions

o [~ | e

Minimum Asset Amount (add line 7 to line 6)

0 [~ | [t |

Section G - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Entear 85% of ling 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of ling 2 or line 3

Income tax imposed in prior year

& |0 [N |-

Q[ [ [t [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emsgrgency temporary reduction {ses instructions)

l:l Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).
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[PartV T Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year

1 __Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposeas of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish axempt purposes of supported organizations
4 Amounts paid to acquira exempt-use assets
5 Qualified set-aside amounts {prior IRS approval requirad)
B
7
8

Other distributions (describe in Part VI). See instructions
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions.
9 Distributable amount for 2014 from Section C, line &
10 Line 8 amount divided by Line 9 amount

[{]] {ii) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations [see instructions) Pre-2014 A t for 2014
- mount for

1 Distributable amount for 2014 from Section C, line 6

2  Underdistributions, if any, for years prior to 2014
{reasonable causs required-see instructions)

3 Excess distributions carryover. if any, to 2014:

From 2013

Total of lines 3a through e
8 Applied to underdistributions of prior years
h_Applied to 2014 distributable amount
i__Carryover from 2008 not applied (sea instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distrbutions for 2014 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b_Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

& Remaining underdistributions for 2014. Subiract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7;

b
c
d
e
f

b |-

d Excess from 2013
e Excess from 2014
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a Supplemental information. Provide the explanations requirad by Part II, lina 10; Part I, line 17a or 17b; and Part I, line 12.

Also complete this part for any additional information. (See instructions).
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