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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2017

Open to Public

B Check if applicable: | ©
D Address change

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2017 calendar year, or tax year beginning ,and ending
Name of organization Henry County Commun i ty Foundation, D Employer identification number
Inc.
Doing business as 31— 1170412
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Name change

D Initial return

PO Box 6006

765-529-2235

Final return/
terminated

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

New Castle

IN 47362-6006

G Gross receipts $

51,721,005

D Amended return F

D Application pending

Name and address of principal officer:

Beverly Matthews
PO Box 6006
New Castle

IN 47362

| Tax-exempt status:

X so10m) | | so1e) (

) insert no.) m 4947(a)(1) or

m 527

s websit: »  WWW.henrycountycf.org

H(c) Group exemption

H(b) Are all subordinates included?

mber P>

H(a) Is this a group return for subordinates? D Yes @ No

D Yes D No

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

K Form of organization:

m Corporation m Trust m Association m Other P>

|L Year of formation: 1985

M State of legal domicile: IN

Part | Summary

1 Briefly describe the organization's mission or most significant activites: KK
e See Schedule O N
g .............................................................................................................................................
@ Y 0. ™ .
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25%
g 3 Number of voting members of the governing body (Part VI, line 1a) 15
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 15
:‘é 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 7
E 6 Total number of volunteers (estimate if necessaryy 80
7a Total unrelated business revenue from Part VIII, column (C), line 12 11 » 934
b Net unrelated business taxable income from Form 990-T, line 34 12 » 603
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 649,804 2,763,473
g 9 Program service revenue (Part VIII, line2g) 361 > 870 367 ” 098
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 4 A 1 5 794 > 934 1 5 002 5 659
© 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 17 y 708 35 y 583
12 Total revenue — add lines 8 through 11 (must equal Parf 7 column 2 y 824 > 316 4 ” 168 ” 813
13 Grants and similar amounts paid (Part IX, column (A), lines1-3 1 5 234 5 097 1 5 473 5 176
14 Benefits paid to or for members (Part IX, column (Afplrned) o 0
@ 15 Salaries, other compensation, employee bengfits (Pa column (A), lines 5-10) 187 » 471 201 » 460
2 | 16aProfessional fundraising fees (Part IX, column i 0
:-’- b Total fundraising expenses (Part IX, cQ
W | 17 Other expenses (Part IX, column (A 840 > 046 969 » 944
18 Total expenses. Add lines 13— 2 » 261 > 614 2 N 644 » 580
19 Revenue less expenses. S 562 > 702 1 N 524 » 233
59 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line Qg 33 » 208 > 277 38 » 667 » 042
23 21 Towlliabiites (PartX, Ine 28l 1,484,506] 1,244,641
%é 22 Net assets or fund balances. Subtract line 21 fromline20 . .. . . . 31 » 723 » 771 37 B 422 » 401

Part Il 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.

Sig n } Signature of officer

Date

Executive Director

Here } Beverly Matthews

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check D it | PTIN
Paid Thomas A. Roberts Thomas A. Roberts 11/13/18] seif-employed | PO0997867
Preparer | ...me » EStep Burkey Simmons, LLC rmseny  04-3587095
Use Only PO Box 42

Firm's address 4 MunCie » I N 47308—0042 Phone no. 765—284—7554

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

W Yes m No

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

Form 990 (2017)
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Form 990 2017) Henry County Community Foundation, 31-1170412 Page 2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
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 0r 990-EZ2 [ ] ves [X] No
If "Yes," describe these new services on Schedule O.

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

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 298,219 including grants of $

4b (Code: ) (Expenses $

4c (Code: ) (Expense

.........................................................................................................................................................

4d Other program services (Describe in Schedule O.)
(Expenses $ 1 y 405 y 018 including grants of $ 1 y 003 y 724 ) (Revenue $ 250 y 116 )
4e Total program service expenses P 1 » 874 5 470
DAA Form 990 (2017)
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Form 990 2017) Henry County Community Foundation, 31-1170412 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part I” .................................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti- -~~~ N 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule O, Prtut ... F 9 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or, \
debt negotiation services? If “Yes,” complete Schedule D, Parttiv................. % ¢ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete ScheduleD,Pary ~§ 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedu
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lin
complete Schedule D, Part VI N 11a| X
b Did the organization report an amount for investments—other securities in Pa
of its total assets reported in Part X, line 167 If "Yes," complete Schedule 11b X
¢ Did the organization report an amount for investments—program related in
of its total assets reported in Part X, line 167 If "Yes," complete Sched 11c X
d Did the organization report an amount for other assets in Part X, line
reported in Part X, line 167 If "Yes," complete Schedule D, PagispX ™ 11d X
e Did the organization report an amount for other liabilities in Part X, lige 25? If "Yes," complete Schedule D, Partx 1e| X
f Did the organization's separate or consolidated financialsta or the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under (ASC 740)? If "Yes,” complete Schedule D, Partx 1f| X
12a Did the organization obtain separate, independent'audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII ... g R 12a| X
b Was the organization included in consoli ndent audited financial statements for the tax year? If
"Yes," and if the organization answered " 12a, then completing Schedule D, Parts Xl and XII is optional 12b X
13 T 13 X
14a 14a X
b
14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv.. ...~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it andtv............ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Party 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part I ... ... 19 X
Form 990 (2017

DAA
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Form 990 2017) Henry County Community Foundation, 31-1170412 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulet 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... . ... ... ... ......... 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 tandut =~~~ 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 I, Parts landit--~~~~~~~~~ 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl 4 B 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pri \
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 99
If "Yes," complete Schedule L, Part1 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables
current or former officers, directors, trustees, key employees, highest compensated employe,
disqualified persons? If "Yes," complete Schedule L, Partti-~~ Q FL L 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee
substantial contributor or employee thereof, a grant selection committee member, or % controlled
entity or family member of any of these persons? If “Yes,” complete Schedule artlhisy 27 X
28 Was the organization a party to a business transaction with one of the followin ies){see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exception
a A current or former officer, director, trustee, or key employee? If "Yes,’ chedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or ke' ee? If "Yes," complete
Schedule L’ PartIlV. Ly 28b
¢ An entity of which a current or former officer, director, trust employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owrgr? omplete Schedule L, Parttv. -~ 28c
29 Did the organization receive more than $25,000 in non-cashycontributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, hisgorical tredsures, or other similar assets, or qualified
conservation contributions? If “Yes,” compl 30 X
31  Did the organization liquidate, terminate
Part | 31 X
32  Did the organization sell, exchange
complete Schedule N, Part Il 32 X
33  Did the organization own 100%%effan entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770188? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, IlI,
or IV, and Part V, line 1 34 X
35a 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 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
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2017

DAA
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Form 990 2017) Henry County Community Foundation, 31-1170412 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... oo ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a ‘ 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3 | X
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
BCCOUMY? | N 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 47 S 5b X
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T2 & | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did
organization solicit any contributions that were not tax deductible as charitable contributons? & @ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such ci
gifts were not tax deductible? L Nl e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributi
and services provided to the payor? . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or servi 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible person
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, 7e X
f Did the organization, during the year, pay premiums, direci 7f X
g If the organization received a contribution of qualified intgll 79
h If the organization received a contribution of cars, boats, anes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor ised ds. Did a donor advised fund maintained by the
sponsoring organization have excess busing any time during the year? 8 X
9 Sponsoring organizations maintaini ised funds.
a Did the sponsoring organization make any istributions under section 4966? 9a X
b Did the sponsoring organization distriution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizati ntef*
a |Initiation fees and capital cont ns included on Part vili, linet12 .~ 10a
b  Gross receipts, included on Form'990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 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-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... ... . ... | 12b l
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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ................................ 14b

DAA

Form 990 (2017)
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Form 990 2017) Henry County Community Foundation, 31-1170412 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. . W_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
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 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . K= 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken duri the following:
a Thegoveringbody? ga | X
b Each committee with authority to act on behalf of the governing body? | 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cann
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedul X
Section B. Policies (This Section B requests information about policies by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 47 10a X
b If “Yes,” did the organization have written policies and procedures governi
affiliates, and branches to ensure their operations are consistent with the orgagizati 10b
11a Has the organization provided a complete copy of this Form 990 to all 1a| X
b Describe in Schedule O the process, if any, used by the organization
12a Did the organization have a written conflict of interest policy?, o, ”gotogne1s 12a| X
b isclose annually interests that could give rise to conflicts? 12b| X
c ompliance with the policy? If “Yes,”
12¢| X
13 13 | X
14 14 | X
15
a 15a | X
b 15b X
If “Yes” to line 15a or 15b, desGiil€ the process in Schedule O (see instructions).
16a Did the organization invest in, contfipute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. . ... . ... il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» AN
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 @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
Beverly Matthews PO Box 6006
New Castle IN 47362-6006 765-529-2235

DAA Form 990 (2017
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Form 990 2017) Henry County Community Foundation, 31-1170412 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart 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 year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

e List all of the organization’s former directors or 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.

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

(A) (B) ©) (D) ( (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compefsation frol amount of
week box, unless person is both an from re other
(list any officer and a director/trustee) the (9 iza compensation
hours for P B E) = To = = organization (W-2/ -MISC) from the
related a2 2l 3|2 grc;z_ ] (W-2/1099-MISC) organization
organizations g é.’ g 5 g E& a and related
below dotted |8 8| S 2 &3 organizations
line) El 3| 2
mJeft Galyen
1.00
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Director 0.00 [X 0 0 0
7nJosh Estelle
U B 1.00
Director 0.00 [X 0 0 0
@ Susan Falck-Neal
R B 1.00
Director 0.00 (X 0 0 0
9)Cathy Hamiliton
U B 1.00
Director 0.00 | X 0 0 0
(10)Duke Hamm
ST PRR PR RRPPRRON SO 1.00
Director 0.00 [X 0 0 0
anyMelissa Millikan
TP RPN PIPRON SOROY 1.00
Director 0.00 [ X 0 0 0

DAA Form 990 (2017)
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Form 990 (2017) Henry County Community Foundation, 31-1170412 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ o<l = organization (W-2/1099-MISC) from the
related 22| 2 o & |28 g (W-2/1099-MISC) organization
organizations gg_' ;;:: 8 g Eg a and related
below dotted 9] 5 S S (8 3 organizations
iine) g 2 2| 2
g :
(12) Kevin Neal
SIRTURRURRRSURRION IO 1.00
Director 0.00 | X 0 0
(13) Jefft Pfaff
ASTSTIPTTTRRUPPRSORRION SO 1.00
Director 0.00 | X 0 0
(14) John Pidgeon
R TSTIPUTURRRPPRSORRON SO 1.00
Director 0.00 | X 0 0
(15) Frank Schwegnman
U UUUOUSUSPRUU DU 1.00
Director 0.00 | X 0 0
(16) Beverly Matthews
TSRS 40.00 .
Executive Director 0.00 X 71,190 0
b Sub-total ... 71,190
¢ Total from continuation sheets to Part VIl, Section A & . .. N
d Total(addlines1bandi1c)....................... .. .& Q... > 71,190

2  Total number of individuals (including but not limited to !

reportable compensation from the organization

Yes | No
3 Did the organization list any former officer,
employee on line 1a? If “Yes,” complete@c 3 X
4  For any individual listed on line 1a, is the
organization and related organizatio
individual ... 4
5 Did any person listed on line
for services rendered to the orgs 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bl(JS%leSS address Descriptio(n Z)f services Comp(erzsation
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 » 0
DAA Form 990 (2017)
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Form 990 2017) Henry County Community Foundation,

31-1170412

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . . . . . . . ... ... .. []
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g.g 1a Federated campaigns 1a
S 3| b Membershipdues 1b
ﬁg ¢ Fundraising events 1c
5§ d Related organizations 1d
gugj e Government grants (contributions) 1e
_g - f All other contributions, gifts, grants,
gg and similar amounts not included above 1f 2 , 763 , 473
‘Eg g Noncash contributions included in lines 1a-1f: $ 356,254
S&|__h Total. Addlines 1a—1f ... ... ... > 2,763,473
L Busn. Code
S|2a  Administrative Fees 61000 367,098 367,098
o b
8 R
E .............................................
S| o
=
=3 f All other program service revenue ........ ...
T | g Total.Addlines2a—2f ..., > 367,098
3 Investment income (including dividends, interest,
and other similar amounts) > 519,889 12,590 1,013 531,466
4 Income from investment of tax-exempt bond proceeds P>
5 Rovalties ..... ..., >
(i) Real (ii) Personal
6a Gross rents 8,634
b Less: rental exps.
C Rentalinc. or (loss) 8 » 634
d Netrentalincomeor (108S) . ... ...................... » 8,634
7a S;EZS;ZS::IES"W (i) Securities (i) Other
other than inventory| 48 » 034 ) 962 \
b Less: cost or other
basis & sales exps. 47 ” 548 > 760
¢ Gain or (loss) 486,202
d Netgainor (10SS) ...... ... ... . . . . i 482,770 -1,669 484,439
o | 8a Grossincome from fundraising events V
2| (otincluding $_ ...
2 of contributions reported on line 1c).
x See PartlV,line18
;q‘:: Less: direct expenses
© Net income or (loss) fromgtindraising®vents .........
9a Gross income from gaming a
See Part IV, line 19
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... »
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Busn. Code
Ma FEG I 900099 30,877 30,877
b Miscellaneous . . 14,359 14,359
¢ Davidson . . 525990 -636 -636
d Allotherrevenue . ... ... ... -17,651 -17,651
e TOtaI'Add ”nes 11a_11d ............................. ’ 26’949
12 Total revenue. Seeinstructions. .. ................... > 4,168,813 354,508 11,934 1,038,898
Form 990 (2017
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Form 990 (2017) Henry County Community Foundation, 31-1170412

Part IX Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 1 ) 174 ] 957 1 ) 174 ) 957
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 298,219 298,219
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 71 > 190 14 » 238 35 y 595 21 . 357
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesandwages 112 5 730 22 » 546 33 » 819
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) \

9 Other employee benefits 3 > 470 694 1 > 735 1 ” 041
10 Payrolitaxes 14 > 070 2 N 8 7 y 035 4 » 221
11 Fees for services (non-employees):

a Management 357,804 1 179,812 106,796
b legal 500 250 150
¢ Accountng 9 N 800 4 » 900 2 » 940
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 8 » 960 100 » 157 58 ” 442
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule ©.) 9 » 142
12 Advertising and promotion 949 2 y 374 1 ” 424
13 Office expenses 2 » 473 6 y 183 3 ” 710
14 Information technology . . . . .
15 Royalties
16 Occupancy » 492 11 5 298 28 » 247 16 » 947
17 Travel 5,146 1,028 2,574 1,544
18 Payments of travel or entertainment expen
for any federal, state, or local public offici
19 Conferences, conventions, and meetings S 5 y 886 1 . 177 2 » 943 1 » 766
20 IntereSt ........................
21 Payments to affiliates
22 Depreciation, depletion, and a 21 > 023 4 » 205 10 » 511 6 » 307
23 Insurance ¥ 7 > 996 1 5 599 3 5 998 2 5 399
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program Expenses 223,200 223,200
b Fundraising 71,155 71,155
¢ Lilly Intern Expenses 7,826 1,565 3,913 2,348
d Memberships and Dues 3,820 764 1,910 1,146
e Allother expenses -24 N 518 528 -25 N 838 792
25 Total functional expenses. Add lines 1 through 24e . 2 » 644 y 580 1 » 874 » 470 431 N 806 338 ” 304
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 p> D if
following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2017)
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Form 990 (2017) Henry County Community Foundation, 31-1170412 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 100] 1 100
2 Savings and temporary cash investments 474 N 674| 2 1 » 481 s 814
3 Pledges and grants receivable,pet 551 5 394| 3 455 s 552
4 ACCOUntS receivable’ net .................................................................. 2 2 685 4 1 2 290
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
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
@8 organizations (see instructions). Complete Part Il of ScheduleL 6
8| 7 Notesandlosnsrecevable,net
< | 8 Inventoriesforsaleoruse
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 702 5 466
b Less: accumulated depreciaton 10b 258 » 959 \ 10c 443 y 507
11 Investments—publicly traded securites 3 18 5 86| 11 36 5 279 5 808
12  Investments—other securities. See Part IV, line11.~~~ y 712 12 4 > 971
13 Investments—program-related. See Part IV, line11.~ 13
14 Intangible assets 14
15 Other assets. See Part IV‘ line 11§ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... . | # 33,208,277 186 38,667,042
17 Accounts payable and accrued expenses ~~* 33,708| 17 26,444
18 Grantspayable ... L 126,049| 18 20,597
19 Deferred revenue 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule'®, ™= 21
@ 22 Loans and other payables to current and former officers, director:
E trustees, key employees, highest compensated employe nd
E disqualified persons. Complete Part Il of ScheduleL § o 22
= [23  Secured mortgages and notes payable to unrelatedighirdpartes’ 23
24 Unsecured notes and loans payable to unrelated third'Qgrtes 24
25 Other liabilities (including federal income tax, payables to'related third
parties, and other liabilities not included . Complete Part X
of ScheduleD ... N N . 1,324,749 25 1,197,600
26 Total liabilities. Add lines 17 through®8 . ... 1,484,506 26 1,244,641
Organizations that follow C 958), check here p> @ and
§ complete lines 27 thro es 33 and 34
S 127 \Unrestrictednetassets % 10 s 679 5 147] 27 11 » 842 s 144
& |28 Temporarily restricted netass8s 21,044,624 28 25,580,257
B |29 Permanently restricted netassets ... 29
b Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
E complete lines 30 through 34.
‘g’ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances 31,723,771| 33 37,422,401
34 Total liabilities and net assets/fund balances . . ... ... ... ... .. ... ... ... 33 5 208 5 277| 34 38 » 667 5 042
Form 990 (2017)

DAA
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Form 990 2017) Henry County Community Foundation, 31-1170412 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... ... .. ... ... ... .. . . TL

Total revenue (must equal Part VIII, column (A), line 12) 4 » 168 » 813

Total expenses (must equal Part IX, column (A), line 25) 2 » 644 » 580

Revenue less expenses. Subtract line 2 from line 1 1 » 524 ” 233
31,723,771
3,786,578

z
@©
o
c
=}
=
®
o
5
®
o
@
o
o}
7]
o
(72}
[%2]
@
2
2z
o
=}
-
<
@
(7]
o
3
®
3
=
[2]
© [0 |N o |on & [ N [=

387,819

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

KN [V 1K (=)) I 10 37,422,401
Part XIi Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... ... . . . ... D

Yes [ No

© W 0O N O O A WON =
o
o
=}
Q
D
[0}
[oN
72}
[}
2
Q
(¢}
(2]
Q
>
o
c
(7]
@
o
o
=
=3
=
[0]
(2]

-

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

2a X

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

2 | X

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

@ Separate basis D Consolidated basis D Both consolidated and sep,

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes resp for oversight

of the audit, review, or compilation of its financial statements and selection of g inde ent accountant? 2| X

If the organization changed either its oversight process or selection procesg,d

Schedule O.

3a As a result of a federal award, was the organization required to underg

the Single Audit Act and OMB Circular A-133? & 3a X

b If “Yes,” did the organization undergo the required audit or aygits? If the Oganization did not undergo the
required audit or audits, explain why in Schedule O and degcribe any steps taken to undergo such audits. ... ... ... ... ... .. ... ... .. ... 3b

\ Form 990 (2017)

e ffax year, explain in

r audits as set forth in

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
F -EZ
( orm 990 or 990 ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . B . R . N

» Go to WWW.lrs.gov/_FoerQO for |nstruct|9ns and the latest information. Inspection
Name of the organization Hen ry COU nty Commun 1 ty Foundat 10N ’ Employer identification number

Inc. 31-1170412
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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions,
receipts from activities related to its exempt functions—subject to certain exceptions, and (2)
support from gross investment income and unrelated business taxable income (less section 5

I N = O A O

10
1/3% of its
businesses

11
12

An organization organized and operated exclusively to test for public safety. See secti
An organization organized and operated exclusively for the benefit of, to perform

(1]

, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) on 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporti anization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled By.i orted organization(s), typically by giving

the supported organization(s) the power to regularly appoint or electd& majorityfof the directors or trustees of the

supporting organization. You must complete Part IV, Secti

b D Type Il. A supporting organization supervised or controlled&

ction with its supported organization(s), by having
control or management of the supporting organization vested inghe ®ame persons that control or manage the supported
A and

nizatiofloperated in connection with, and functionally integrated with,
omplete Part IV, Sections A, D, and E.

organization(s). You must complete Part IV, Secti

c D Type lll functionally integrated. A supporting or
its supported organization(s) (see instructions)§Xo

d D Type lll non-functionally integrated. A supportiRg,organization operated in connection with its supported organization(s)
that is not functionally integrated. The orgamization erally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You c e Part IV, Sections A and D, and Part V.

e D Check this box if the organizatio ritten determination from the IRS that itis a Type I, Type I, Type Il
functionally integrated, or Type nally integrated supporting organization.

f  Enter the number of supported @kganizatigns \:I

supported organization(s).

g Provide the following infor!

(i) Name of supported (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Henry County Community Foundation,

31-1170412

Schedule A (Form 990 or 990-EZ) 2017 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
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.”) 746,925 1,342,295 1,226,051 629,704 2,760,089 6,705,064
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 746,925 1,342,295 1,226,051 629,704 2,760,089 6,705,064
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 online 11, column (f) 2,374,819
6 Public support. Subtract line 5 from line 4. 4,330,245
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2013 (b) 2014 (c) 2015 (d) 2 (e) 2017 (f) Total
7  Amounts from line4 746,925 1,342,295 1,226,0 629,704 2,760,089 6,705,064
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,169,398 952,138 823,004 536,349 4,217,072
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ... .. 12,603 12,603
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ... . . ... ... .. ... . 11,571 245 17,330 11,158 14,359 71,663
11  Total support. Add lines 7 through 10 11,006,402
12  Gross receipts from related activities, etc. (see instruction 12 354,508
13  First five years. If the Form 990 is for the organizatio
organization, check this box and Stop here . . . . . it > m
Section C. Computation of Public Suppo
14  Public support percentage for 2017 (line 6 14 39.34%
15  Public support percentage from 2016 Sghe 15 38.98%

16a 33 1/3% support test—2017. If the orga
box and stop here. The organizatiol

b 33 1/3% support test—201 or
this box and stop here. The 0

ization qualifies as a publicly supported organization

t—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

17a 10%-facts-and-circumstances

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—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

> X]
> [ ]

> [ ]

> [ ]
> [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Henry County Community Foundation, 31-1170412 Page 3
Part IlI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (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 its behalf

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

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from
ine6) . . ..

Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2013
9  Amounts from line 6

(b) 2014 (d) 2016 (e) 2017 (f) Total

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on . ..

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

13  Total support. (Add lines 9,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... 4 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column¢f)) 15 %
16 Public support percentage from 2016 Schedule A, Part I, e 15 . ettt 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, coumn ¢ 17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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 ..................... | 4 D

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

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 Henry County Community Foundation, 31-1170412 Page 4

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. \
Did the organization have ultimate control and discretion in deciding whether to make grants to the foréig
supported organization? If "Yes," describe in Part VI how the organization had such control and Q
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 IR

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls nizgtion used
to ensure that all support to the foreign supported organization was used exclusivel 0(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations gtri x year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inglu the names and EIN
numbers of the supported organizations added, substituted, or removed; (i
(iii) the authority under the organization's organizing document authol
was accomplished (such as by amendment to the organizing docu t)"

Type | or Type Il only. Was any added or substituted sup d organization part of a class already

ons for each such action;
ction; and (iv) how the action

designated in the organization's organizing document?
Substitutions only. Was the substitution the result

n€vent beyond the organization's control?
Did the organization provide support (whether in the forrmygf grants or the provision of services or facilities) to
anyone other than (i) its supported organization ") indivi
by one or more of its supported organizati er supporting organizations that also support or

orted organizations’? If "Yes," provide detail in Part VI.

als that are part of the charitable class benefited

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5¢c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Henry County Community Foundation, 31-1170412 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the diréct:
or trustees of each of the organization’s supported organization(s)? If “"No," describe in Part VI h

or management of the supporting organization was vested in the same persons that controlled ofimanag
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 ifth month of the
organization’s tax year, (i) a written notice describing the type and amount ofgUpport pevided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date o icafion, and (iii) copies of the

not previously provided? 1
or elected by the supported
tion? If "No," explain in Part VI how

organization’s governing documents in effect on the date of notification, to
2 Were any of the organization’s officers, directors, or trustees either (
organization(s) or (ii) serving on the governing body of a supporte:
ationshiwith the supported organization(s). 2
3 By reason of the relationship described in (2), did the organizatio
significant voice in the organization’s investment poliéies i ‘ecting the use of the organization’s
income or assets at all times during the tax year? If "Nscribe in Part VI the role the organization’s

supported organizations played in this regard.

a

the organization maintained a close and continuous worki

s supported organizations have a

Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Henry County Community Foundation, 31-1170412 Page 6
PartV 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 lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A\) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c)

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

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

3 Subtract line 2 from line 1d.

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

o o |0 |T

see instructions). 4

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

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, li 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Sec 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 , unless subject to

emergency temporary reduction (seg.i 5 6

7 D Check here if the currenigy ganization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

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

Henry County Community Foundation,

31-1170412

Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(=2 I <0 (S, B P - [ )

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

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions)

Excess Distributions Underdistribution

(i)

Pre-201

Distributable amount for 2017 from Section C, line 6

(iii)
Distributable

Amount for 2017

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

Excess distributions carryover, if any, to 2017:

From 2013

From2014 ... ... ... ... ... ... ... ... .......

From 2015

From2016 .. .. . ... . .

Total of lines 3a through e

Applied to underdistributions of prior years

K (™o |a (o |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

Part VI. See instructions.

A
pver to 2018. Add lines 3j

Excess distributions car
and 4c.

Breakdown of line 7:

Excess from 2013

Excessfrom?2014 ..........................

Excess from 2015

Excess from 2016

® Q|0 |T|o

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Henry County Community Foundation, 31-1170412 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part 11, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B . OMB No. 1545-0047
(Form 990, 990.EZ, Schedule of Contributors
oreve-pPR) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Intgrnal Revenue Servicery P Go to www.irs.gov/Form990 for the latest information.
Name of the organization _ . Employer identification number
Henry County Community Foundation,
Inc. 31-1170412
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(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 O

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 Rul¢"an Rule. See
instructions.

General Rule Q
D For an organization filing Form 990, 990-EZ, or 990-PF that received, durin%c tributions totaling $5,000
nd Il. S

or more (in money or property) from any one contributor. Complete Parts instructions for determining a
contributor's total contributions.

Special Rules \

@ For an organization described in section 501(c)(3) filing Form 99Gkor 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(AY), cked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one,contribut@, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form_290,art VI line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in secti 8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contribttion ore than $1,000 exclusively for religious, charitable, scientific,
r the Prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

literary, or educational purposes, O

D For an organization describ ection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contsibutions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Henry County Community Foundation,

Inc. 31-1170412

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear 18

2 Aggregate value of contributions to (duringyear) 97 5 722

3 Aggregate value of grants from (duringyear) 27 ” 964

4 Aggregatevalueatendofyear 1,545,847

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

.............................................. X] ves [ | No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. i eieiiiiii... @ Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histaficallimportant land area
D Protection of natural habitat D Preservation of a ied hist@pic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in nservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements
b Total acreage restricted by conservation easements Y
¢ Number of conservation easements on a certified historic structure included in
d Number of conservation easements included in (c) acquired after 7/25/06,
historic structure listed in the National Register |
3 Number of conservation easements modified, transferred, released, e
taxyear» \
4 Number of states where property subject to conservation ea ntis located »
5 Does the organization have a written policy regarding the p€riodic ngonitoring, inspection, handling of
violations, and enforcement of the conservation ease tsVyholds D Yes D No
6 Staff and volunteer hours devoted to monitoring, insp;rcMndling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring ndling of violations, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reporte 2 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0)(A)B)I)? g M. o Bl - oo oo [ ] ves [ ] No
9 In Part XIll, describe how the, i ports conservation easements in its revenue and expense statement, and
balance sheet, and include, if able, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conS€gvation easements.
Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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 VIII, line 1
(i) Assetsincluded inForm 990, PartX
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VI, line 1

Assets included in FOrm 990, Part X . . ...

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

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017  Henry County Community Foundation, 31-1170412

Page 2

Part Il 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 D Public exhibition d D Loan or exchange programs
b || Scholarly research e Jomer
c D 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
X1,
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?

D Yes D No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0O Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

D Yes D No

Amount

Beginning balance

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account li

No

PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part

(a) Current year (b) Prior year wo years back (d) Three years back (e) Four years back
1a Beginning of year balance =~~~ 31,026,811 30,476, 79,086 31,285,187 27,667,853
b Contrbutons 2,709,238 ,174,146 1,183,910 658,381
¢ Net investment earnings, gains, and
losses 4,761,749 -934,941 723,887 4,295,140
d Grants or scholarships 1,045,608 926,512 887,354 770,684
e Other expenditures for facilities and
programs 385,880 77,142 70,578 83,706
f Administrative expenses 355 6 337,846 655,966 227,388
g Endofyearbalance 36,710,324, 31,026,811] 30,476,791] 31,579,086 31,285,187
2 Provide the estimated percentage of the current year b ce fline 1g, column (a)) held as:
a Board designated or quasi-endowment B> 30- 8&
b Permanentendowment®» %
¢ Temporarily restricted endowment P> o & 0 N
The percentages on lines 2a, 2b, and 2¢gho @ 100%.
3a Are there endowment funds not in the posSéssionfof the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations N 3a(ii) X
b If “Yes” on line 3a(ii), are the relaté@ organizations listed as required on Schedule R? 3b
4 Describe in Part XlII the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa land 152,514 152,514
b Buildings . 452,855 185,176 267,679
¢ Leasehold improvements
d Equipment . 97,097 73,783 23,314
e Other ... ..o,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .. . . . . . ... . . ... ........ > 443 5 507

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017  Henry County Community Foundation,

31-1170412 Page 3

Part VII Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) p

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Fqg

(a) Description of investment

(b) Book value

(1)

)

@)

(4)

()

(6)

@)

(8)

(9

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

Part IX Other Assets.
Complete if the organization answered “Yes”

0, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

)

@)

(4)

()

(6)

@)

(8)

()

Total. (Column (b) must equal Form

@oo part¥eol. B)line15) >

Part X Other Liabilitie
Complete if the org

3nization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) Annuity Reserves 739,303
3) Agency Funds 295,128
4) Pass-through funds 163,169
(5)
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p 1 ” 197 » 600

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIII ................ X

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017  Henry County Community Foundation, 31-1170412 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 7,911,071
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 3,786,578

b Donated services and use of faciltes 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in PartXIL) ... 2d

& Addlines 2athrough 20 ... 2e 3,786,578
3 Subtractline 26 oM N 1. ... ..., e 3 4,124,493
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, line7b 4a

b Other (Describe in PartXIIL) . ... ... 4b 44,320

¢ Addlines4aanddb . ... ... 4c 44,320
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ... ... .. ... 5 4,168,813

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Re

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2,212,441

-

N

Prior year adjustments

Other losses

® 2 0 T o

2,212,441

w
w
c
T
g
=
N
o
Q
=
)
N
®
=
o
3
?
@
—

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIIl.)
c Add llnes 4a and 4b ...............................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ling,1
Part Xlll Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, Iinesl1 :

H

432,139
2,644,580

2; Part XI, lines 2d ang 4b; and Part XII, lines 2d and 4b. Also complete thisRart
Part V, Line 4 - Intended Uses r

- The Foundation"s endowment fune e Intended to award grants for

Part X - FIN 48

Schedule D (Form 990) 2017

DAA



28615 11/13/2018 2:36 PM

Schedule D (Form 990) 2017 Henry County Community Foundation, 31-1170412 Page 5
Part XIll  Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
E?E%ETSQ&;’LS;%ES?ZSW » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Hen Fy County Commun i ty Foundati on ” Employer identification number
Inc. 31-1170412
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ... ... ... .. ... . U Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the'erg ation answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additi e is needed
1 (a) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) (9) Description of (h) Purpose of grant
or government (i :;&Eg‘me) grant cash assistance noncash assistance or assistance

(1) Art Association of Henry County

218 s 15thst Designated distrib.
New Castle IN 47362 35-1632891| 501c3 33,485
(2) Christian Love Center

418 S 18th st Operating support
New Castle IN 47362 35-1684808| 501c3 31,783
(3) City of New Castle

227 N Main st Parks
New Castle IN 47362 35-6001134| GOV 1
(4) Emergency First Aid Unit

1315 1 Avenue Designated distrib.
New Castle IN 47362 35-6001134| GOV 2,218
(5) First Friends Meeting

503 S Main st Designated distrib.
New Castle IN 47362 35-6023855 14,754
(6) First Presbyterian Church

POBOX 491 Operating support
New Castle IN 47362 23,334

(7) First United Methodist Church

1324 Church St Designated distrib.

New Castle | IN 47362 17,407
(8) Healthy Communities of Henry Coun

PoBox921 o Trail Development
New Castle IN 47362 501c3 57,335
(9) Henry County Heart Society

1000 N 16th st Designated distrib.
New Castle IN 47362 35-1405253| 501c3 15,157

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... » 32
3 Enter total number of other organizations listed in the fine 1 table ... » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990. Open to Public
E?E%ETSQ&;’LS;%ES?ZSW » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Hen Fy County Commun i ty Foundati on ” Employer identification number
Inc. 31-1170412
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ... ... ... .. ... . U D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the'erg ation answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additi e is needed
1 (a) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) (9) Description of (h) Purpose of grant
or government (i :;&Eg‘me) grant cash assistance noncash assistance or assistance

(1) Henry County Hospital Foundation

1000 N 16th St Designated distrib.
New Castle IN 47362 35-6042246| 501c3 16,624
(2) Henry County YMCA

300 Wittenbraker Ave Designated distrib.
New Castle IN 47362 35-0873347| 501c3 38,874

(3) Hoosier Gym Community Center

395 N Washington St .

Knightstown IN 46148 35-1891029| 501c3

(4) Hope Initiative
1415 Alabama St

Operating support

Bike path/sidewalk

New Castle IN 47362 27-0668407 | 501c3

(5) Interlocal CAP

PO BOX 449 Designated Dist.
New Castle IN 47362 35-1116629| 501 8,614

(6) Knightstown Alumni Association

PO Box 121 o Designated distrib.
Knightstown IN 46148 35-1654587 %0961 28,000

(7) New Castle - Henry County Public
376 s1sthst
New Castle IN 47362

(8) New Castle F & AM Lodge #91

PO Box 381

Designated distrib.
GOV 12,813

Designated distrib.

New Castle IN 47362 501c8 14,599

(9) Raintree Habitat for Humanity
PO Box 6024 Operating support

New Castle IN 47362 35-1825323| 501c3 31,042
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990. Open to Public
E?E%ETSQ&;’LS;%ES?ZSW » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Hen Fy County Commun i ty Foundati on ” Employer identification number
Inc. 31-1170412
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... ... ... D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the'erg ation answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additi e is needed
1 (a) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) (9) Description of (h) Purpose of grant
or government (i :;&Eg‘me) grant cash assistance noncash assistance or assistance

(1) Second Harvest Food Bank of

6621 NOIdSR3 Produce progran
Muncie IN 47303 31-1111795| 510c3 22,099
(2) South Henry Scholarship Fund

POBOX 323 Designated distrib.
Lewisville IN 47352 80-0552591| GOV 30,314
(3) Spiceland Preservation and Tourism

POBOX 453 Designated distrib.
Spiceland IN 47385 38-2022394| 501c3
(4) The Guest House Inc

1407 Walnut St Operating support
New Caslte IN 47362 90-1004777(501c3
(5) Town of Spiceland

PO Box386 Designated distrib.
Spiceland IN 47385 35-6001205 V 5,593
(6) Victory Lane Camp

1912 Bundy Ave Promo videos
New Castle IN 47362 033 12,046
(7) Wilbur Wright Birthplace

1525 N CR 750 East Operating support
Hagerstown IN 47346 501c3 15,639
(8) Guyer Opera House

110 W Mainst. o 4 Operating support
Lewisville IN 47352 501c3 36,963
(9) Secret Families of Henry Co

PO Box 12 Christmas Season
Mt Summit IN 47361 27-1126773[501c3 11,000

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

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990. Open to Public
E?E%ETSQ&;’LS;%ES?ZSW » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Hen Fy County Commun i ty Foundati on ” Employer identification number
Inc. 31-1170412
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... ... ... D Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the'erg ation answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additi e is needed
1 (a) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) (9) Description of (h) Purpose of grant
or government (i :;&Eg‘me) grant cash assistance noncash assistance or assistance

(1) Westminster Community Center

2600 CAve Operating support
New Castle IN 47362 35-1046716| 501c3 39,882
(2) Believe and Achieve Mentoring

PO Box 464 Operating support
New Castle IN 47362 52-1041241|501c3 51,860
(3) Blountsville/Stoney Creek VFD

£ 8896 N Wilbur Wright Rd Operating support
Losantville IN 47354 GOV 4
(4) Henry County EMS

1132 Broad St EKG Project
New Castle IN 47362 GOV 5,000
(5) Middletown Civic Center

529 Locust St Operating support
Middletown IN 47356 30-6001110 V 15,445
(6) New Castle Community School Corp

322 Elliott Ave Equipment
New Castle IN 47362 35-600 8160 21,328
(7) Servants at Work, Inc

1173 Clinton St Ramp project
Noblesville IN 46060 501c3 9,000
(8) Shirley Community Visionaries

PoBoxe o Shelter repairs
Shirley IN 47384 501c3 5,500
(9

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

3 Enter total number of other organizations listed inthe line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA
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Schedule | (Form 990) 2017) Henry County Community Foundation,

31-1170412

Page 2

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

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
noncash assistance FMV, appraisal, other)

(f) Description of noncash assistance

1 Scholarships

56

298,219

2

AL

7

S

Part IV Supplemental Information. Provide the information required in Part |, line 2; P

(b); and any other additional information.

DAA

Schedule | (Form 990) (2017)
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Supplemental Information
SCHEDULE |

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

2017

Employer identification number

Name of the organization Henry County Community Foundation,
Inc. 31-1170412
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SCHEDULE M Noncash Contributions oo e
(Form 990) 201 7
> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to F?rm 990. . N Open TO PUblIC
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Hen ry Cou nty Communi ty Foundation , Employer identification number
Inc. 31-1170412
Part | Types of Property
(a) (b) () (d)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art - Works Of art 4444444444444444
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securiies— Publicly traded X 7 356,254| Avg w date of gift
10  Securities — Closely held stock
1 Securities — Partnership, LLC,
or trustinterests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contributon — Other
15 Real estate—Residential
16  Real estate — Commercial

17 Real estate—Other
18  Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Oother( )
26 Oter»(
27 Other»(

28 Other P (

29  Number of Forms 8283 receivi the organization during the tax year for contributions for

rm 8283, Part IV, Donee Acknowledgement 29

which the organization completed

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X

b If “Yes,” describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contrlbu“ons? ............................................................................................................................ 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbu“ons? ............................................................................................................................ 32a X
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

DAA
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Schedule M (Form 990) 2017 Henry County Community Foundation, 31-1170412 Page 2
Part i Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

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

Name of the organizaton Hean ry Cou nty Communi ty Foundation . Employer identification number
Inc. 31-1170412

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
Henry County Community Foundation, 31-1170412

Form 990, Part XI, Line 9 - Other Cha

$

............................................................ $ ...11,390

...................................................... $ 420,749

.................................................................... $ ..387,819
Page 1 of 1

Schedule O (Form 990 or 990-EZ) (2017)
DAA
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o 9 26 Return by a U.S. Transferor of Property OMB No. 1645.0026

(Rev. December 2017) toa Forelgn Corporatlon

Department of the Treasury » Go to www.irs.gov/Form926 for instructions and the latest information. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
Part | U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
Henry County Community Foundation,
Inc. 31-1170412

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5
or fewer domestic COrporations? . ....... ... D Yes D No
b Did the transferor remain in existence after the transfer? ... . D Yes D
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

COMPOrat ON?

=

If not, list the name and employer identification number (EIN) of the parent

Name of parent corporation \ EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been

2 If the transferor was a partner in a partnership tha
complete questions 2a through 2d.
a List the name and EIN of the transferor's p

Name of partnership EIN of partnership

FEG Private Op es Fund 11 46-4569537
b Did the partner pick up its pro hare of gain on the transfer of partnership assets? ......... ... ... ... ... . . .. D Yes @ No
c Is the partner disposing of its entif@interest in the partnership? ... .. Yes @ No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNIES MATKEE? . e m Yes m No
Part Il Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a ldentifying number, if any
Forge Oi1l & Gas ForeignusS
5 Address (including country) 4b Reference ID number
200, 840-7th Ave SW Alberta (see instructions)
Calgary CA T2P 3G2 Canada
6 Country code of country of incorporation or organization (see instructions)
CA
7 Foreign law characterization (see instructions)
Corporation
8 Is the transferee foreign corporation a controlled foreign corporation? ..................oouuiiiuiiii i m Yes W No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2017)

DAA



28615 11/13/2018 2:36 PM

Form 926 (Rev. 12-2017) _Henry County Community Foundation, 31-1170412 Page 2
Part Il Information Regarding Transfer of Property (see instructions)
Section A - Cash, Stock, and Securities
Type of @) ®) © @ ©
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 01/27/17] 107,166
Stock and
securities (other
than those that
qualify as eligible
property under
Regs. sec.
1.367(a)-2(b)(3))
9 Was cash the only property transfermed ? .. ... .. @ Yes D No

If "Yes," skip the remainder of Part Il and go to Part IV.

10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed? ... ...

Section B — Property qualifying for Active Trade or Business exception under Regs. sec. 1.367(a)-2(a)(2)(i) a

. DYes D No

Type of (@) (b) (©) @
Date of Description of Fair market value ol Gain recognized on
property transfer property date of transfer, transfer

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)
and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(b)(3))

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e))

Totals

* If property listed in this section is subject to depreciati

DAA

Form 926 (Rev. 12-2017)
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Form 926 (Rev. 12-2017)  Henry County Community Foundation, 31-1170412 Page 3
Section C — Property not qualifying for Active Trade or Business exception (other than intangible property subject to section
367(d))

Type of @ ®) © @ ©
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer*
Inventory
Installment

obligations, etc. (as
described in Regs.
sec. 1.367(a)-

2(c)(2))

Nonfunctional
currency, etc. (as
described in Regs.
sec. 1.367(a)-
2(c)(3))

Certain leased
tangible property
(as described in
Regs. sec.
1.367(a)-2(c)(4))

Certain property

to be retransferred

(see Regs. sec.
1.367(a)-2(9))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)

Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)

Totals

* If property listed in this section is subject to depreciation recapture or bra
11 Did the transferor transfer assets that qualify for the trade D Yes D No
12 Indicate whether the transferor was required to recog i

sections 1.367(a)-2 through 1.367(a)-7 for any of the folloWing.

Transfer of property subject to section 367(a)(1) gain recognition ......... ... D Yes D No

Depreciation recapture ................... . 5 D Yes D No

Branch loss recapture (see instructionsy . . . . . D Yes D No

Any other income recognition proyi ed in the above-referenced regulations ... D Yes D No
If the answer to line 12a, 12b#12c, "Yes," see instructions for information that must be included in

the Supplemental Part Ill Info on Required To Be Reported section below.

Section D — Intangible property underRegs. sec. 1.367(a)-1(d)(5)

® Q0 T o

(a) (b) (c) (d) (e) | (f) usi
Type of Date of Description of Useful | Arm's length price Cost or other ncome inclusion
property transfer property life on date of transfer basis for year of transfer

(see instructions)

Property described
in sec. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

Totals

Form 926 (Rev. 12-2017)
DAA
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Form 926 (Rev. 12-2017)  Henry County Community Foundation, 31-1170412

Page 4

13a Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)
property or a working interest in oil and gas Property)? . ... .. o D Yes
b Ifthe answer to line 13a is "Yes," enter the total amount included in income under section 367
(d), if any, for the transfer of all such property on the income tax return for the year of the
transfer > $
14a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
1BB7(A1T(D)5)? v oo ] Yes
b If the answer to line 14ais "Yes," enter the total amount included in income under section 367

(d), if any, for the transfer of all such property on the income tax return for the year of the
transfer P> $

c If the answer to line 14a is "No," did the transferor transfer any property for which it could have applied
section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) but did not? ... .. ... ... D Yes

d If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under
section 367(a)(1) on the transfer of all such property on the income tax return for the year of the
transfer > $

15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed twenty years? ... ... ...
At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? ...........
Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1(c)(3)(ii) for any intangible property? ... ... . A \ ................ D Yes

d If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost

Yes
Yes

reduction attributable to the intangible property's or properties', as applicable use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)(3)(ii) ™ $

16  Was any intangible property transferred considered or anticipated to be, at the time of the
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? S 4 - & oo D Yes

DNo

No
No

1]

DNO

Supplemental Part lll Information Required To Be Reported (see in

PartlV  Additional Information Re, nsfer of Property (see instructions)

17 eree corporation before and after the transfer.
2.47 %
18 ' tructions) N/A
19 gported in Part Il is subject to any of the following.
a Gain recognition under section IQA(F)(3) - - - o oot D Yes
b Gain recognition under section 904(F)(B)(F) - . ..o D Yes
¢ Recapture under Section 1503(d) . .. ..ot D Yes
d Exchange gain under seCtion 987 ... ... ... D Yes
20 Did this transfer result from a change in entity classification? ........ ... . . D Yes
21a Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)? ......................... D Yes

If "Yes," complete lines 21b and 21c.

Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) P> $

Did the domestic corporation not recognize gain or loss on the distribution of property because the

property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? ............................ D Yes

No
No
No
No
No
No

[

DNO

Form 926 (Rev. 12-2017)
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o 9 26 Return by a U.S. Transferor of Property OMB No. 1645.0026

(Rev. December 2017) toa Forelgn Corporatlon

Department of the Treasury » Go to www.irs.gov/Form926 for instructions and the latest information. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
Part | U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
Henry County Community Foundation,
Inc. 31-1170412

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5
or fewer domestic COrporations? . ....... ... D Yes D
b Did the transferor remain in existence after the transfer? ... D Yes D No
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

COMPOrat ON?

=

If not, list the name and employer identification number (EIN) of the parent

Name of parent corporation \ EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been

2 If the transferor was a partner in a partnership tha
complete questions 2a through 2d.
a List the name and EIN of the transferor's p

Name of partnership EIN of partnership

FEG Private Op es Fund I1, 46-4569537
b Did the partner pick up its pro hare of gain on the transfer of partnership assets? ......... ... ... ... ... . . .. D Yes @ No
c Is the partner disposing of its entif@interest in the partnership? ... .. D Yes @ No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNIES MATKEE? . e m Yes m No
Part Il Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a ldentifying number, if any
Artis Exploration LTD ForeignusS
5 Address (including country) 4b Reference ID number
910, 250 5th Street SW Alberta (see instructions)
Calgary CA T2P OR4 Canada
6 Country code of country of incorporation or organization (see instructions)
CA
7 Foreign law characterization (see instructions)
Corporation
8 Is the transferee foreign corporation a controlled foreign corporation? ..................oouuiiiuiiii i m Yes W No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2017)

DAA
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Form 926 (Rev. 12-2017) _Henry County Community Foundation, 31-1170412 Page 2
Part Il Information Regarding Transfer of Property (see instructions)
Section A - Cash, Stock, and Securities
Type of @) ®) © @ ©
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 01/27/17] 498,669
Stock and
securities (other
than those that
qualify as eligible
property under
Regs. sec.
1.367(a)-2(b)(3))
9 Was cash the only property transfermed ? .. ... .. @ Yes D No

If "Yes," skip the remainder of Part Il and go to Part IV.

10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed? ... ...

Section B — Property qualifying for Active Trade or Business exception under Regs. sec. 1.367(a)-2(a)(2)(i) a

. DYes D No

Type of (@) (b) (©) @
Date of Description of Fair market value ol Gain recognized on
property transfer property date of transfer, transfer

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)
and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(b)(3))

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e))

Totals

* If property listed in this section is subject to depreciati

DAA

Form 926 (Rev. 12-2017)
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Form 926 (Rev. 12-2017)  Henry County Community Foundation, 31-1170412 Page 3
Section C — Property not qualifying for Active Trade or Business exception (other than intangible property subject to section
367(d))

Type of @ ®) © @ ©
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer*
Inventory
Installment

obligations, etc. (as
described in Regs.
sec. 1.367(a)-

2(c)(2))

Nonfunctional
currency, etc. (as
described in Regs.
sec. 1.367(a)-
2(c)(3))

Certain leased
tangible property
(as described in
Regs. sec.
1.367(a)-2(c)(4))

Certain property

to be retransferred

(see Regs. sec.
1.367(a)-2(9))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)

Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)

Totals

* If property listed in this section is subject to depreciation recapture or bra
11 Did the transferor transfer assets that qualify for the trade D Yes D No
12 Indicate whether the transferor was required to recog i

sections 1.367(a)-2 through 1.367(a)-7 for any of the folloWing.

Transfer of property subject to section 367(a)(1) gain recognition ......... ... D Yes D No

Depreciation recapture ................... . 5 D Yes D No

Branch loss recapture (see instructionsy . . . . . D Yes D No

Any other income recognition proyi ed in the above-referenced regulations ... D Yes D No
If the answer to line 12a, 12b#12c, "Yes," see instructions for information that must be included in

the Supplemental Part Ill Info on Required To Be Reported section below.

Section D — Intangible property underRegs. sec. 1.367(a)-1(d)(5)

® Q0 T o

(a) (b) (c) (d) (e) | (f) usi
Type of Date of Description of Useful | Arm's length price Cost or other ncome inclusion
property transfer property life on date of transfer basis for year of transfer

(see instructions)

Property described
in sec. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

Totals

Form 926 (Rev. 12-2017)
DAA
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Form 926 (Rev. 12-2017)  Henry County Community Foundation, 31-1170412

Page 4

13a Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)
property or a working interest in oil and gas Property)? . ... .. o D Yes
b Ifthe answer to line 13a is "Yes," enter the total amount included in income under section 367
(d), if any, for the transfer of all such property on the income tax return for the year of the
transfer > $
14a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
1BB7(A1T(D)5)? v oo ] Yes
b If the answer to line 14ais "Yes," enter the total amount included in income under section 367

(d), if any, for the transfer of all such property on the income tax return for the year of the
transfer P> $

c If the answer to line 14a is "No," did the transferor transfer any property for which it could have applied
section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) but did not? ... .. ... ... D Yes

d If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under
section 367(a)(1) on the transfer of all such property on the income tax return for the year of the
transfer > $

15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed twenty years? ... ... ...
At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? ...........
Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1(c)(3)(ii) for any intangible property? ... ... . A \ ................ D Yes

d If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost

Yes
Yes

reduction attributable to the intangible property's or properties', as applicable use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)(3)(ii) ™ $

16  Was any intangible property transferred considered or anticipated to be, at the time of the
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? S 4 - & oo D Yes

DNo

No
No

1]

DNO

Supplemental Part lll Information Required To Be Reported (see in

PartlV  Additional Information Re, nsfer of Property (see instructions)

17 eree corporation before and after the transfer.
1.82 %
18 ' tructions) N/A
19 gported in Part Il is subject to any of the following.
a Gain recognition under section IQA(F)(3) - - - o oot D Yes
b Gain recognition under section 904(F)(B)(F) - . ..o D Yes
¢ Recapture under Section 1503(d) . .. ..ot D Yes
d Exchange gain under seCtion 987 ... ... ... D Yes
20 Did this transfer result from a change in entity classification? ........ ... . . D Yes
21a Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)? ......................... D Yes

If "Yes," complete lines 21b and 21c.

Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) P> $

Did the domestic corporation not recognize gain or loss on the distribution of property because the

property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? ............................ D Yes

No
No
No
No
No
No

[

DNO

Form 926 (Rev. 12-2017)
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o 9 26 Return by a U.S. Transferor of Property OMB No. 1645.0026

(Rev. December 2017) toa Forelgn Corporatlon

Department of the Treasury » Go to www.irs.gov/Form926 for instructions and the latest information. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
Part | U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
Henry County Community Foundation,
Inc. 31-1170412

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5
or fewer domestic COrporations? . ....... ... D Yes D No
b Did the transferor remain in existence after the transfer? ... . D Yes D
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

COMPOrat ON?

=

If not, list the name and employer identification number (EIN) of the parent

Name of parent corporation \ EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been

2 If the transferor was a partner in a partnership tha
complete questions 2a through 2d.
a List the name and EIN of the transferor's p

Name of partnership EIN of partnership

FEG Private Op es Fund I1, 46-4569537
b Did the partner pick up its pro hare of gain on the transfer of partnership assets? ......... ... ... ... ... . . .. D Yes @ No
c Is the partner disposing of its entif@interest in the partnership? ... .. D Yes @ No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNIES MATKEE? . e m Yes m No
Part Il Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a ldentifying number, if any
Tyannex Energy LTD ForeignusS
5 Address (including country) 4b Reference ID number
1100A, 5th Ave SW Alberta (see instructions)
Calgary CA T2P 3R7 Canada
6 Country code of country of incorporation or organization (see instructions)
CA
7 Foreign law characterization (see instructions)
Corporation
8 Is the transferee foreign corporation a controlled foreign corporation? ..................oouuiiiuiiii i m Yes W No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2017)

DAA
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Form 926 (Rev. 12-2017) _Henry County Community Foundation, 31-1170412 Page 2
Part Il Information Regarding Transfer of Property (see instructions)
Section A - Cash, Stock, and Securities
Type of @) ®) © @ ©
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 01/27/17] 15,876
Stock and
securities (other
than those that
qualify as eligible
property under
Regs. sec.
1.367(a)-2(b)(3))
9 Was cash the only property transfermed ? .. ... .. @ Yes D No

If "Yes," skip the remainder of Part Il and go to Part IV.

10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed? ... ...

Section B — Property qualifying for Active Trade or Business exception under Regs. sec. 1.367(a)-2(a)(2)(i) a

. DYes D No

Type of (@) (b) (©) @
Date of Description of Fair market value ol Gain recognized on
property transfer property date of transfer, transfer

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)
and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(b)(3))

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e))

Totals

* If property listed in this section is subject to depreciati

DAA

Form 926 (Rev. 12-2017)
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Form 926 (Rev. 12-2017)  Henry County Community Foundation, 31-1170412 Page 3
Section C — Property not qualifying for Active Trade or Business exception (other than intangible property subject to section
367(d))

Type of @ ®) © @ ©
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer*
Inventory
Installment

obligations, etc. (as
described in Regs.
sec. 1.367(a)-

2(c)(2))

Nonfunctional
currency, etc. (as
described in Regs.
sec. 1.367(a)-
2(c)(3))

Certain leased
tangible property
(as described in
Regs. sec.
1.367(a)-2(c)(4))

Certain property

to be retransferred

(see Regs. sec.
1.367(a)-2(9))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)

Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)

Totals

* If property listed in this section is subject to depreciation recapture or bra
11 Did the transferor transfer assets that qualify for the trade D Yes D No
12 Indicate whether the transferor was required to recog i

sections 1.367(a)-2 through 1.367(a)-7 for any of the folloWing.

Transfer of property subject to section 367(a)(1) gain recognition ......... ... D Yes D No

Depreciation recapture ................... . 5 D Yes D No

Branch loss recapture (see instructionsy . . . . . D Yes D No

Any other income recognition proyi ed in the above-referenced regulations ... D Yes D No
If the answer to line 12a, 12b#12c, "Yes," see instructions for information that must be included in

the Supplemental Part Ill Info on Required To Be Reported section below.

Section D — Intangible property underRegs. sec. 1.367(a)-1(d)(5)

® Q0 T o

(a) (b) (c) (d) (e) | (f) usi
Type of Date of Description of Useful | Arm's length price Cost or other ncome inclusion
property transfer property life on date of transfer basis for year of transfer

(see instructions)

Property described
in sec. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

Totals

Form 926 (Rev. 12-2017)
DAA
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Form 926 (Rev. 12-2017)  Henry County Community Foundation, 31-1170412

Page 4

13a Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)
property or a working interest in oil and gas Property)? . ... .. o D Yes
b Ifthe answer to line 13a is "Yes," enter the total amount included in income under section 367
(d), if any, for the transfer of all such property on the income tax return for the year of the
transfer > $
14a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
1BB7(A1T(D)5)? v oo ] Yes
b If the answer to line 14ais "Yes," enter the total amount included in income under section 367

(d), if any, for the transfer of all such property on the income tax return for the year of the
transfer P> $

c If the answer to line 14a is "No," did the transferor transfer any property for which it could have applied
section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) but did not? ... .. ... ... D Yes

d If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under
section 367(a)(1) on the transfer of all such property on the income tax return for the year of the
transfer > $

15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed twenty years? ... ... ...
At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? ...........
Did the transferor choose to apply the 20-year inclusion period provided under Regulations section

1.367(d)-1(c)(3)(ii) for any intangible property? ... ... . A \ ................ D Yes

d If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost

Yes
Yes

reduction attributable to the intangible property's or properties', as applicable use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)(3)(ii) ™ $

16  Was any intangible property transferred considered or anticipated to be, at the time of the
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? S 4 - & oo D Yes

DNo

No
No

1]

DNO

Supplemental Part lll Information Required To Be Reported (see in

PartlV  Additional Information Re, nsfer of Property (see instructions)

17 eree corporation before and after the transfer.
4.31 %
18 ' tructions) N/A
19 gported in Part Il is subject to any of the following.
a Gain recognition under section IQA(F)(3) - - - o oot D Yes
b Gain recognition under section 904(F)(B)(F) - . ..o D Yes
¢ Recapture under Section 1503(d) . .. ..ot D Yes
d Exchange gain under seCtion 987 ... ... ... D Yes
20 Did this transfer result from a change in entity classification? ........ ... . . D Yes
21a Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)? ......................... D Yes

If "Yes," complete lines 21b and 21c.

Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) P> $

Did the domestic corporation not recognize gain or loss on the distribution of property because the

property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? ............................ D Yes

No
No
No
No
No
No

[

DNO

Form 926 (Rev. 12-2017)
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o 9 26 Return by a U.S. Transferor of Property OMB No. 1645.0026

(Rev. December 2017) toa Forelgn Corporatlon

Department of the Treasury » Go to www.irs.gov/Form926 for instructions and the latest information. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
Part | U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
Henry County Community Foundation,
Inc. 31-1170412

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5
or fewer domestic COrporations? . ....... ... D Yes D No
b Did the transferor remain in existence after the transfer? ... . D Yes D
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

COMPOrat ON?

=

If not, list the name and employer identification number (EIN) of the parent

Name of parent corporation \ EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been RadeR ... & ... ... D Yes D No
2 If the transferor was a partner in a partnership tha s the'actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a List the name and EIN of the transferor's p

Name of partnership EIN of partnership

FEG Private Op es Fund I1, 46-4569537
b Did the partner pick up its pro hare of gain on the transfer of partnership assets? ......... ... ... ... ... . . .. D Yes @ No
c Is the partner disposing of its entif@interest in the partnership? ... .. D Yes @ No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNIES MATKEE? . e m Yes m No
Part Il Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a ldentifying number, if any
Harbert European Real Estate Fund | 98-1237020
5 Address (including country) 4b Reference ID number
C/0 Heref 1V (Scotland) GP, LLC Alabama (see instructions)
Birmingham UK 35203 Great Britain (UK)

6 Country code of country of incorporation or organization (see instructions)

7 Foreign law characterization (see instructions)
Limited Partnership
8 Is the transferee foreign corporation a controlled foreign corporation? ..................oouuiiiuiiii i m Yes W No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2017)

DAA
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Form 926 (Rev. 12-2017) _Henry County Community Foundation, 31-1170412 Page 2
Part Il Information Regarding Transfer of Property (see instructions)
Section A - Cash, Stock, and Securities
Type of @) (b) (c) (d) (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 07/28/17] 8,799
Stock and
securities (other
than those that
qualify as eligible
property under
Regs. sec.
1.367(a)-2(b)(3))
9 Was cash the only property transfermed ? .. ... .. @ Yes D No

If "Yes," skip the remainder of Part Il and go to Part IV.

10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed? ... ...

Section B — Property qualifying for Active Trade or Business exception under Regs. sec. 1.367(a)-2(a)(2)(i) a

. DYes D No

Type of (@) (b) (©) @
Date of Description of Fair market value ol Gain recognized on
property transfer property date of transfer, transfer

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)
and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(b)(3))

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e))

Totals

* If property listed in this section is subject to depreciati

DAA

Form 926 (Rev. 12-2017)
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Form 926 (Rev. 12-2017)  Henry County Community Foundation, 31-1170412 Page 3
Section C — Property not qualifying for Active Trade or Business exception (other than intangible property subject to section
367(d))

Type of @ ®) © @ ©
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer*
Inventory
Installment

obligations, etc. (as
described in Regs.
sec. 1.367(a)-

2(c)(2))

Nonfunctional
currency, etc. (as
described in Regs.
sec. 1.367(a)-
2(c)(3))

Certain leased
tangible property
(as described in
Regs. sec.
1.367(a)-2(c)(4))

Certain property

to be retransferred

(see Regs. sec.
1.367(a)-2(9))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)

Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)

Totals

* If property listed in this section is subject to depreciation recapture or bra
11 Did the transferor transfer assets that qualify for the trade D Yes D No
12 Indicate whether the transferor was required to recog i

sections 1.367(a)-2 through 1.367(a)-7 for any of the folloWing.

Transfer of property subject to section 367(a)(1) gain recognition ......... ... D Yes D No

Depreciation recapture ................... . 5 D Yes D No

Branch loss recapture (see instructionsy . . . . . D Yes D No

Any other income recognition proyi ed in the above-referenced regulations ... D Yes D No
If the answer to line 12a, 12b#12c, "Yes," see instructions for information that must be included in

the Supplemental Part Ill Info on Required To Be Reported section below.

Section D — Intangible property underRegs. sec. 1.367(a)-1(d)(5)

® Q0 T o

(a) (b) (c) (d) (e) | (f) usi
Type of Date of Description of Useful | Arm's length price Cost or other ncome inclusion
property transfer property life on date of transfer basis for year of transfer

(see instructions)

Property described
in sec. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

Totals

Form 926 (Rev. 12-2017)
DAA
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Form 926 (Rev. 12-2017)  Henry County Community Foundation, 31-1170412

Page 4

13a

14a

15a

16

Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)

property or a working interest in oil and gas property)? . ... ... .

If the answer to line 13a is "Yes," enter the total amount included in income under section 367

(d), if any, for the transfer of all such property on the income tax return for the year of the

transfer > $

Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section

13B7()1(D)(5)? oo

If the answer to line 14a is "Yes," enter the total amount included in income under section 367

(d), if any, for the transfer of all such property on the income tax return for the year of the

transfer > $

If the answer to line 14a is "No," did the transferor transfer any property for which it could have applied

section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) butdid not? ........... ... ... ...

If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under

section 367(a)(1) on the transfer of all such property on the income tax return for the year of the
transfer > $

Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed twenty years? ... ... ...
At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? ...........

Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property? . ...
If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost

reduction attributable to the intangible property's or properties', as applicable use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)(3)(ii) ™ $

Was any intangible property transferred considered or anticipated to be, at the time of the

time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? S " - 4 - oot

Supplemental Part lll Information Required To Be Reported (see in

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

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

444444444444444 D Yes D No

No
No

Yes

1]

Yes

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

444444444444444 D Yes D No

PartlV  Additional Information Re, nsfer of Property (see instructions)

17

18
19

Q 0 T o

20
21a

Enter the transferor’s interest in the fore|

(a) Before 11.60 «

eree corporation before and after the transfer.

10.76 %
tructions) IRC Section 351

Exchange gain under section 987 . ... ...
Did this transfer result from a change in entity classification? .......... ... .. ...

If "Yes," complete lines 21b and 21c.
Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) P> $

................ D Yes

Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)? ......................... D Yes

No
No
No
No
No
No

[]
5
[

Did the domestic corporation not recognize gain or loss on the distribution of property because the

property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? .............

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

Form 926 (Rev. 12-2017)
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o 9 26 Return by a U.S. Transferor of Property OMB No. 1645.0026

(Rev. December 2017) toa Forelgn Corporatlon

Department of the Treasury » Go to www.irs.gov/Form926 for instructions and the latest information. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
Part | U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
Henry County Community Foundation,
Inc. 31-1170412

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5
or fewer domestic COrporations? . ....... ... D Yes D No
b Did the transferor remain in existence after the transfer? ... . D Yes D
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

COMPOrat ON?

=

If not, list the name and employer identification number (EIN) of the parent

Name of parent corporation \ EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been

2 If the transferor was a partner in a partnership tha
complete questions 2a through 2d.
a List the name and EIN of the transferor's p

Name of partnership EIN of partnership

FEG Private Op es Fund I1, 46-4569537
b Did the partner pick up its pro hare of gain on the transfer of partnership assets? ......... ... ... ... ... . . .. D Yes @ No
c Is the partner disposing of its entif@interest in the partnership? ... .. D Yes @ No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNIES MATKEE? . e m Yes m No
Part Il Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a ldentifying number, if any
West Bay Hospitality Limited
5 Address (including country) 4b Reference ID number
Estera Trust (Cayman) Limited, (see instructions)
Grand Cayman KY1-1104 CJ KY1-1108 Cayman Islands

6 Country code of country of incorporation or organization (see instructions)

CJ
7 Foreign law characterization (see instructions)
Corporation
8 Is the transferee foreign corporation a controlled foreign corporation? ..................oouuiiiuiiii i W Yes m No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2017)

DAA
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Form 926 (Rev. 12-2017) _Henry County Community Foundation, 31-1170412 Page 2
Part Il Information Regarding Transfer of Property (see instructions)
Section A - Cash, Stock, and Securities
Type of @) (b) (c) (d) (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 7 > 689
Stock and
securities (other
than those that
qualify as eligible
property under
Regs. sec.
1.367(a)-2(b)(3))
9 Was cash the only property transfermed ? .. ... .. @ Yes D No

If "Yes," skip the remainder of Part Il and go to Part IV.

10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed? ... ...

Section B — Property qualifying for Active Trade or Business exception under Regs. sec. 1.367(a)-2(a)(2)(i) a

. DYes D No

Type of (@) (b) (©) @
Date of Description of Fair market value ol Gain recognized on
property transfer property date of transfer, transfer

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)
and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(b)(3))

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e))

Totals

* If property listed in this section is subject to depreciati

DAA

Form 926 (Rev. 12-2017)
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Form 926 (Rev. 12-2017)  Henry County Community Foundation, 31-1170412 Page 3
Section C — Property not qualifying for Active Trade or Business exception (other than intangible property subject to section
367(d))

Type of @ ®) © @ ©
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer*
Inventory
Installment

obligations, etc. (as
described in Regs.
sec. 1.367(a)-

2(c)(2))

Nonfunctional
currency, etc. (as
described in Regs.
sec. 1.367(a)-
2(c)(3))

Certain leased
tangible property
(as described in
Regs. sec.
1.367(a)-2(c)(4))

Certain property

to be retransferred

(see Regs. sec.
1.367(a)-2(9))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)

Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)

Totals

* If property listed in this section is subject to depreciation recapture or bra
11 Did the transferor transfer assets that qualify for the trade D Yes D No
12 Indicate whether the transferor was required to recog i

sections 1.367(a)-2 through 1.367(a)-7 for any of the folloWing.

Transfer of property subject to section 367(a)(1) gain recognition ......... ... D Yes D No

Depreciation recapture ................... . 5 D Yes D No

Branch loss recapture (see instructionsy . . . . . D Yes D No

Any other income recognition proyi ed in the above-referenced regulations ... D Yes D No
If the answer to line 12a, 12b#12c, "Yes," see instructions for information that must be included in

the Supplemental Part Ill Info on Required To Be Reported section below.

Section D — Intangible property underRegs. sec. 1.367(a)-1(d)(5)

® Q0 T o

(a) (b) (c) (d) (e) | (f) usi
Type of Date of Description of Useful | Arm's length price Cost or other ncome inclusion
property transfer property life on date of transfer basis for year of transfer

(see instructions)

Property described
in sec. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

Totals

Form 926 (Rev. 12-2017)
DAA
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Form 926 (Rev. 12-2017)  Henry County Community Foundation, 31-1170412

Page 4

13a

14a

15a

16

Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)

property or a working interest in oil and gas property)? . ... ... .

If the answer to line 13a is "Yes," enter the total amount included in income under section 367

(d), if any, for the transfer of all such property on the income tax return for the year of the

transfer > $

Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section

13B7()1(D)(5)? oo

If the answer to line 14a is "Yes," enter the total amount included in income under section 367

(d), if any, for the transfer of all such property on the income tax return for the year of the

transfer > $

If the answer to line 14a is "No," did the transferor transfer any property for which it could have applied

section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) butdid not? ........... ... ... ...

If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under

section 367(a)(1) on the transfer of all such property on the income tax return for the year of the
transfer > $

Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed twenty years? ... ... ...
At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? ...........

Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property? . ...
If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost

reduction attributable to the intangible property's or properties', as applicable use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)(3)(ii) ™ $

Was any intangible property transferred considered or anticipated to be, at the time of the

time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? S " - 4 - oot

Supplemental Part lll Information Required To Be Reported (see in

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

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

444444444444444 D Yes D No

No
No

Yes

1]

Yes

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

444444444444444 D Yes D No

PartlV  Additional Information Re, nsfer of Property (see instructions)

17

18
19

Q 0 T o

20
21a

Enter the transferor’s interest in the fore|
(a) Before

eree corporation before and after the transfer.

4.36 %
tructions) IRC Section 351

Exchange gain under section 987 . ... ...
Did this transfer result from a change in entity classification? .......... ... .. ...

If "Yes," complete lines 21b and 21c.
Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) P> $

................ D Yes

Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)? ......................... D Yes

No
No
No
No
No
No

[]
5
[

Did the domestic corporation not recognize gain or loss on the distribution of property because the

property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? .............

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

Form 926 (Rev. 12-2017)
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o 9 26 Return by a U.S. Transferor of Property OMB No. 1645.0026

(Rev. December 2017) toa Forelgn Corporatlon

Department of the Treasury » Go to www.irs.gov/Form926 for instructions and the latest information. Attachment

Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
Part | U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)
Henry County Community Foundation,
Inc. 31-1170412

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5
or fewer domestic COrporations? . ....... ... D Yes D No
b Did the transferor remain in existence after the transfer? ... . D Yes D
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number

COMPOrat ON?

=

If not, list the name and employer identification number (EIN) of the parent

Name of parent corporation \ EIN of parent corporation

d Have basis adjustments under section 367(a)(5) been

2 If the transferor was a partner in a partnership tha
complete questions 2a through 2d.
a List the name and EIN of the transferor's p

Name of partnership EIN of partnership

FEG Private Op es Fund I1, 46-4569537
b Did the partner pick up its pro hare of gain on the transfer of partnership assets? ......... ... ... ... ... . . .. D Yes @ No
c Is the partner disposing of its entif@interest in the partnership? ... .. D Yes @ No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNIES MATKEE? . e m Yes m No
Part Il Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a ldentifying number, if any
Trive Capital Fund 11 (Offshore) 47-5610254
5 Address (including country) 4b Reference ID number
Ugland House #309 (see instructions)
Grand Cayman KY1-1104 CJ KY1-1104 Cayman Islands

6 Country code of country of incorporation or organization (see instructions)
CJ
7 Foreign law characterization (see instructions)
Exempted Limited Partnership
8 Is the transferee foreign corporation a controlled foreign corporation? ..................oouuiiiuiiii i m Yes W No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2017)

DAA
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Form 926 (Rev. 12-2017) _Henry County Community Foundation, 31-1170412 Page 2
Part Il Information Regarding Transfer of Property (see instructions)
Section A - Cash, Stock, and Securities
Type of @ (b) © (@ @)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 229,247
Stock and
securities (other
than those that
qualify as eligible
property under
Regs. sec.
1.367(a)-2(b)(3))
9 Was cash the only property transfermed ? .. ... .. @ Yes D No

If "Yes," skip the remainder of Part Il and go to Part IV.

10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed? ... ...

Section B — Property qualifying for Active Trade or Business exception under Regs. sec. 1.367(a)-2(a)(2)(i) a

. DYes D No

Type of (@) (b) (©) @
Date of Description of Fair market value ol Gain recognized on
property transfer property date of transfer, transfer

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)
and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(b)(3))

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e))

Totals

* If property listed in this section is subject to depreciati

DAA

Form 926 (Rev. 12-2017)
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Form 926 (Rev. 12-2017)  Henry County Community Foundation, 31-1170412 Page 3
Section C — Property not qualifying for Active Trade or Business exception (other than intangible property subject to section
367(d))

Type of @ ®) © @ ©
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer*
Inventory
Installment

obligations, etc. (as
described in Regs.
sec. 1.367(a)-

2(c)(2))

Nonfunctional
currency, etc. (as
described in Regs.
sec. 1.367(a)-
2(c)(3))

Certain leased
tangible property
(as described in
Regs. sec.
1.367(a)-2(c)(4))

Certain property

to be retransferred

(see Regs. sec.
1.367(a)-2(9))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)

Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)

Totals

* If property listed in this section is subject to depreciation recapture or bra
11 Did the transferor transfer assets that qualify for the trade D Yes D No
12 Indicate whether the transferor was required to recog i

sections 1.367(a)-2 through 1.367(a)-7 for any of the folloWing.

Transfer of property subject to section 367(a)(1) gain recognition ......... ... D Yes D No

Depreciation recapture ................... . 5 D Yes D No

Branch loss recapture (see instructionsy . . . . . D Yes D No

Any other income recognition proyi ed in the above-referenced regulations ... D Yes D No
If the answer to line 12a, 12b#12c, "Yes," see instructions for information that must be included in

the Supplemental Part Ill Info on Required To Be Reported section below.

Section D — Intangible property underRegs. sec. 1.367(a)-1(d)(5)

® Q0 T o

(a) (b) (c) (d) (e) | (f) usi
Type of Date of Description of Useful | Arm's length price Cost or other ncome inclusion
property transfer property life on date of transfer basis for year of transfer

(see instructions)

Property described
in sec. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

Totals

Form 926 (Rev. 12-2017)
DAA
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Form 926 (Rev. 12-2017)  Henry County Community Foundation, 31-1170412

Page 4

13a

14a

15a

16

Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)

property or a working interest in oil and gas property)? . ... ... .

If the answer to line 13a is "Yes," enter the total amount included in income under section 367

(d), if any, for the transfer of all such property on the income tax return for the year of the

transfer > $

Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section

13B7()1(D)(5)? oo

If the answer to line 14a is "Yes," enter the total amount included in income under section 367

(d), if any, for the transfer of all such property on the income tax return for the year of the

transfer > $

If the answer to line 14a is "No," did the transferor transfer any property for which it could have applied

section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) butdid not? ........... ... ... ...

If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under

section 367(a)(1) on the transfer of all such property on the income tax return for the year of the
transfer > $

Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life

reasonably anticipated to exceed twenty years? ... ... ...
At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? ...........

Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property? . ...
If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost

reduction attributable to the intangible property's or properties', as applicable use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)(3)(ii) ™ $

Was any intangible property transferred considered or anticipated to be, at the time of the

time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? S " - 4 - oot

Supplemental Part lll Information Required To Be Reported (see in

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

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

444444444444444 D Yes D No

No
No

Yes

1]

Yes

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

444444444444444 D Yes D No

PartlV  Additional Information Re, nsfer of Property (see instructions)

17

18
19

Q 0 T o

20
21a

Enter the transferor’s interest in the fore|

(a) Before 4.34 o

eree corporation before and after the transfer.

4.34 o
tructions) IRC Section 351

Exchange gain under section 987 . ... ...
Did this transfer result from a change in entity classification? .......... ... .. ...

If "Yes," complete lines 21b and 21c.
Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) P> $

................ D Yes

Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)? ......................... D Yes

No
No
No
No
No
No

[]
5
[

Did the domestic corporation not recognize gain or loss on the distribution of property because the

property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? .............

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

Form 926 (Rev. 12-2017)
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OMB No. 1545-0687
. 990 _T Exempt Organization Business Income Tax Return
orm (and proxy tax under section 6033(e)) 201 7
For calendar year 2017 or other tax year beginning ,» andending

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A acggr?aksg%)ﬁliafnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section Henry County Community Foundation, (Employees'trust, see instructions.)

@ sot Cy 3 Print Inc.

D 408(e) D 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 31— 1170412

D 408A D 530(a) Type PO BOX 6006 E Unrelated business activity codes

D 529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
P New Castle IN 47362-6006 525990 | 525990

at end of year

F  Group exemption number (See instructions.) P>

38 » 667 » 042| 6 Check organization type P> m 501(c) corporation m 501(c) trust m 401(a) trust m Other trust
H Describe the organization's primary unrelated business activity.
>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .................. | 2 D Yes @ No

If "Yes," enter the name and identifying number of the parent corporation.

>

J  The books are in care of P

65-529-2235

Beverly Matthews

Part | Unrelated Trade or Business Income (A) Income (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance .. ... ..
2 Costof goods sold (Schedule A, line7)
3  Gross profit. Subtract line 2 from linet¢.
4a Capital gain net income (attach Scheduenby)
b Netgain (loss) (Form 4797, Part Il line 17) (attach Form 4797)
¢ Capital loss deduction for trusts
5 Income (loss) from partnerships and S corporations (attach statement) See ) Stmt ) 1 o 12 3 590
6  Rentincome (Schedule C) ...
7  Unrelated debt-financed income (Scheduleg)
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) <
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)
10  Exploited exempt activity income (Schedulel) 10
11 Advertising income (Schedule d) ... W 11
12 Other income (See instructions; attach schedule) Se .................... 12 1,013 1,013
13 Total. Combine lines 3through12 ... ... ... ... & ... Q. ... . .. 13 13,603 13,603
Part I Deductions Not Taken Elsewher uctions for limitations on deductions.) (Except for contributions,
deductions must be directly connecte the unrelated business income.)
14  Compensation of officers, directors, and trustees edul 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) 18
19  Taxes and licenses 19
20  Charitable contributions (See instrugtig 20
21 Depreciation (attach Form 4562)
22  Less depreciation claimed on Schedule A and elsewhere on return 22b 0
23 DepletON 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) ... 26
27 Excess readership costs (Schedule J) .. 27
28 Other deductions (attach schedule) ... 28
29  Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 13,603
31 Net operating loss deduction (limited to the amounton line3o) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 13,603
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zeroorline 32 . . . .o 34 12,603

pra  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T 2017) Henry County Community Foundation, 31-1170412 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amounton line34 » | 35¢c 1,890
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) » | 36
37 Proxytax.Seeinstructions > | 37
38 Alternatlve mlnlmum taX .................................................................................................. 38
39 Tax on Non-Compliant Facility Income. See instructions ... ... ... ... . . . . 39
40 _ Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies ... . ... ... 40 1,890
Part IV Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions)
¢ General business credit. Attach Form 3800 (see instructons)
d Credit for prior year minimum tax (attach Form 8801 or8827)
e Total credits. Add lines 41a through44d
42  Subtractline 4lefromline 40 . 1,890
43 Qrertaes. g aos5 | |Fomsst1 | | Fomssgr
4 Totaltax Addlnesdzandsd PN 1,890
45a Payments: A 2016 overpayment credited to2017
b 2017 estimated tax payments
¢ Taxdeposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions)
f Credit for small employer health insurance premiums (Attach Form 8941)
g Other credits and payments: D Form 2439
|| Form 4136 " | other
46 Total payments. Add lines 45a through45g |
47  Estimated tax penalty (see instructions). Check if Form 2220 is attaghe @ 60
48 Tax due. [fline 46 is less than the total of lines 44 and 47, enter amotigtowgd | 2 48 1 » 950
49 Overpayment. If line 46 is larger than the total of lines 44 a , enter agount overpaid > | 49
50  Enter the amount of line 49 you want: Credited to 2018 estimateditax P Refunded > | 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or otherfiin a foreigh country? If YES, the organization may have to file
ccounts. If YES, enter the name of the foreign country
........................................................................................... X
52 stribution from, or was it the grantor of, or transferor to, a foreign trust? X
the organization may have to file.
53 ived or accrued during the tax year » $
Under penalties of perjury, | declare'tha gicve examined this return, inclu.ding accompaqying schedules and statements, and to the best of my knowledge and belief, it is
slgn true, correct, and complete. Declaratio@hpreparer (other than taxpayer) is based on all information of which preparer has any knowledge. wﬁg fﬁ]‘g Fl,'?es g‘,?,“:hsotv’;‘nsgg}g‘w
Here| P> | » Executive Director e gy
Signature of officer Date Title @ Yes D No
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Thomas A. Roberts Thomas A. Roberts 11/13/18 | self-employed | PO0997867
Preparer Firm's name » EStep BU I’key S i mmons 5 LLC Firm's EIN P 04—3587095
Use Only PO Box 42
Fimsaddress  »  MUNC ie » IN 47308-0042 Phone no. 765-284-7554

DAA

Form 990-T (2017)
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Form 990-T 2017) Henry County Community Foundation, 31-1170412 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventoryatend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4a Additional sec. 263A costs inPartl, ine2 ...
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Ohercosts 111 .
(attach schedule) . . .. ....voeeeeen.. 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b ... .. 5 to the organization? . ... .. .. ... ... oo

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

N/A

)

©)

“4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds

50% or if the rent is based on profit or income)

3(a) Deducti

in co) S

ected with the income

and (attach schedule)

()

2

(€)]

@)

Total

Total

(b)iTotal deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

er here and on page 1,
> Part I, line 6, column (B) P

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income f]
allocable to debtéfinanc:

3. Deductions directly connected with or allocable to
debt-financed property

propert: (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
&) N/A
(0]
3
(]
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed propert; by col 5 (column 2 x column 6) 3 430
property (attach schedule) (attach schedule) Y column (@) and 3(b))
[©) %
2 %
(3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
Totals >

DAA

Form 990-T (2017)
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Form 990-T (2017)

Henry County Community Foundation,

31-1170412

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

a NZA

2

@)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly

connected with income in

organization's gross income column 10
()]
@)
()]
“)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, ter here and on page 1,
Part |, line 8, columnA Part [, line 8, column (B).
TOtAlS o > @

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see ingtr

1. Description of income

2. Amount of income

3. Deductions

(attach schedule)

directly connected

Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col.4)

Enter here and on page 1,

Part 1, line 9, column (B).

ising Income (see instructions)

1) N/A
2
3)
@
Enter here and on page 1,
Part 1, line 9, column (A).
Totals .. .. .. ... ... >
Schedule | — Exploited Exempt Activity Income, Other Th
2. Gross . Net income (loss)
unrelated from unrelated trade

1. Description of exploited activity

business income
from trade or
business

or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

1 NZA
2
(©)]
4)
Enter here and on Enter here and
page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals >

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
G 4. Advertising 7. Excess readership
2. Gross i
- 3. Direct gain or (joss) (col. 5. Circulation 6. Readership costs (column &
1. Name of periodical advertising » 2 minus col. 3). If - minus column 5, but
income advertising costs a gain, compute income not more than
cols. 5 through 7. column 4).
1 NZA
2
B
4

Totals (carry to Part Il line (5)) . ..

>

DAA

Form 990-T (2017)
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Form 990-T (2017)

Henry County Community Foundation,

31-1170412

Page 5

Part Il

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

ay N/A

2

@)

“4)

Totals from Partl . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) >

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2, Title

3. Percent of
time devoted to

business

4. Compensation attributable to

unrelated business

@ N/A

2

@)

@)

Total. Enter here and on page 1, Part I, line 14

DAA

Form 990-T (2017)
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SCHEDULE D Capital Gains and Losses

(Form 1120)

Department of the Treasury

1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

OMB No. 1545-0123

2017

Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identification number
Henry County Community Foundation,
Inc. 31-1170412
Part | Short-Term Capital Gains and Losses — Assets Held One Year or Less
See instructions for how to figure the amounts to enter on (d) (e) (g) Adjustments to gain (h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part |, line 2, column (d) and combine
whole dollars. column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions). However,

if you choose to report all these transactions on Form 8949,

leave this line blankand gotolinelb .....................

1b

Totals for all transactions reported on Form(s) 8949
withBox Achecked ..............................

Totals for all transactions reported on Form(s) 8949

with Box Bchecked ... ......................... 444 2,113

Totals for all transactions reported on Form(s) 8949
withBoxCchecked ..............................

7

Short-term capital gain from installment sales from Form 6252, line 26 or 37

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

Part Il Long-Term Capital Gains and Losses — Assets H

-1,669

-1,669

han One Year

See instructions for how to figure the amounts to enter on (d)
the lines below. Proceeds

(g) Adjustments to gain
or loss from Form(s)

This form may be easier to complete if you round off cents to (sales price) other basis) 8949, Part Il, line 2,
whole dollars. column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

8a

Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions). However,

if you choose to report all these transactions on Form 8949,

leave this line blankand gotoline8b .....................

8b

Totals for all transactions reported on Form(s) 8949
with BoxDchecked ..............................

Totals for all transactions reported on Form(s) 8949
withBox Echecked ........................

10

Totals for all transactions reported on Form(s) 894!
with Box Fchecked ................. D

11

12

13

14

15

Enter gain from Form 4797, line

Long-term capital gain from installment sales from Form 6252, line 26 or 37

Long-term capital gain or (loss) from like-kind exchanges from Form 8824

Capital gain distributions (see instructions)

Net long-term capital gain or (loss). Combine lines 8a through 14 in column h

11

12

13

14

15

Part Il Summary of Parts | and Il

16

18

Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15)

Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. If

the corporation has qualified timber gain, also complete Part IV ... ... .. . . .. . . .
Note: If losses exceed gains, see Capital losses in the instructions.

16

17

18

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
DAA

Schedule D (Form 1120) (2017)
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Form 990-T
Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123
Department of the Treasury P Attach to the corporation’s tax return. 20 1 7
Internal Revenue Service »Go to www.irs.gov/Form2220 for instructions and the latest information.
name  Henry County Community Foundation, Employer identification number
Inc. 31-1170412

Note: Generally, the corporation isn't required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty

owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment

1 Totaltax (see iNStruCtioNS) . . 1,890
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
c Credit for federal tax paid on fuels (see instructions) 2c
d Total. Addlines 2athrough2c
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesn'towe the penalty 1,890
4  Enter the tax shown on the corporation’s 2016 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3on line
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line
the amountfromlined ..................................oooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii B 1,890
Part Il Reasons for Filing—Check the boxes below that apply. If any boxes , the corporation must file
Form 2220 even if it doesn't owe a penalty. See instructions.
6 || The corporation is using the adjusted seasonal installment method.
7 | | The corporation is using the annualized income installment method.
8 The corporation is a “large corporation” figuring its first required installment base:
Part Il Figuring the Underpayment
(@) (b) (c) (d)
9 Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the corporation'staxyear . ................ ... .. ... ..... 9 06/15/17 09/15/17 12/15/17
10 Required installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of line 5
aboveineachcolumn ... ... ... ... ... ... .. 473 473 473 471
11 Estimated tax paid or credited for each period. For column (a) only,
enter the amount from line 11 on line 15. See instructions. .
Complete lines 12 through 18 of one column be
next column.
12 Enter amount, if any, from line 18 of the preceding .. 12
13  Addlines 11 and 12 13
14 Add amounts on lines 16 and 17 of the preted 14 473 946 1,419
15  Subtract line 14 from line 13. If zero or less, ent8iy0- 15 0 0 0 0
16  Ifthe amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter-0- ... ... ... ... ... ...iiiiiiiiiiiiin, 16 473 946
17  Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Otherwise, go
I8 .. 17 473 473 473 471
18 Overpayment. If line 10 is less than line 15, subtract line 10 from line
15. Then go to line 12 of the next column .. ...t 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2017)

DAA
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Form 2220 2017) Henry County Community Foundation, 31-1170412 Page 2
Part IV Figuring the Penalty
(a) (b) () (d)
19 Enter the date of payment or the 15th day of the 4th month after the
close of the tax year, whichever is earlier. (C Corporations with tax
years ending June 30 and S corporations: Use 3rd month instead
of 4th month. Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19 | See Workshget
20 Number of days from due date of installment on line 9 to the date
shownonline19 ... ... 20
21 Number of days on line 20 after 4/15/2017 and before 7/1/2017 21
22 ynderpayment on line 17 x Number of daysonline 21 X 4% (0.04) | 22 [$ $ $ $
365
23 Number of days on line 20 after 6/30/2017 and before 10/1/2017 23
24 Underpayment on line 17 x Number ofdaysonline 23 X 4% (0.04) | 24 |$ $ $ $
365
25 Number of days on line 20 after 9/30/2017 and before 1/1/2018 25
26 Underpayment on line 17 x Number ofdaysonline 25 X 4% (0.04) 26 |$ $ $ $
365
27 Number of days on line 20 after 12/31/2017 and before 4/1/2018 27
28 Underpayment on line 17 x Number ofdays on line 27 X 4% (0.04) 28 |$ $ $ $
365
29 Number of days on line 20 after 3/31/2018 and before 7/1/2018 29
30 Underpayment on line 17 x Number of daysonline 29~ x *% 30 [$ $ $
365
31 Number of days on line 20 after 6/30/2018 and before 10/1/2018 31
32 Underpayment on line 17 x Number of daysonline 31 X *% 32 |$ $ $ $
365
33 Number of days on line 20 after 9/30/2018 and before 1/1/2019 3
34 Underpayment on line 17 x Numberofdaysonline33 o $ $ $ $
365
35 Number of days on line 20 after 12/31/2018 and before 3/16/:
. Number of days on line 35
36 Underpayment on line 17 x UTbero ZGSSOn e % 36 |$ $ $ $
37 Addlines22,24,26,28,30,32, 34, and 36l .. 0. = .. 37 |$ $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Eiter the total here and on Form 1120, line 33; or the comparable
ling fOr Other INCOME tAX TBIUINS . . . . . . L.ttt ettt ettt et e et e e ettt et et et e e e et e ettt e e e 38 |$ 60
*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate

information.

Form 2220 (2017)

DAA
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Form 2220 Worksheet

Form 2220 201 7
For calendar year 2017, or tax year beginning , and ending
Name Employer Identification Number
Henry County Community Foundation,
Inc. 31-1170412
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/15/17 06/15/17 09/15/17 12/15/17
Amount of underpayment 473 473 473 471
Prior year overpayment applied
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment
Qtr From To Underpayment #Days Rate alty

1 4/15/17 3/31/18 473 350 4.0 18

1 3/31/18 5/15/18 473 45 5 3

2 6/15/17 3/31/18 473 289 & 15

2 3/31/18 5/15/18 473 45 0 3

3 9/15/17 3/31/18 473 197 4 Q0 10

3 3/31/18 5/15/18 473 4 -00 3

4 12/15/17 3/31/18 471 6 -00 )

4 3/31/18 5/15/18 471 5.00 3

60

________ Total Penalty %Q
NS,

Q¥
Q\B
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rom 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2017

Attachment
12A

Sequence No.

Name(s) shown on return

Henry County Community Foundation,

Inc.

Social security number or taxpayer identification number

31-1170412

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part |

transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

D (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
@ (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1

(a)
Description of property
(Example: 100 sh. XYZ Co.)

(b)
Date acquired
(Mo., day, yr.)

(c)
Date sold or
disposed of
(Mo., day, yr.)

(d)
Proceeds
(sales price)
(see instructions)

(e)
Cost or other basis.
See the Note below
and see Column (e)
in the separate
instructions

enter de

(C)]
Amount of
adjustment

(h)

Gain or (loss).
Subtract column (e)
from column (d) and

combine the result

with column (g)

2, -2,113
444 444
2 Totals. Add the amounts in columns (d), (e), (), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
ahove is checked), or line 3 (if Box C above is checked) B> 444 2,113 -1,669
Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)

DAA
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31-1170412 Federal Statements
FYE: 12/31/2017

Statement 1 - Form 990-T, Part I, Line 5 - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
Adamas $ -1,509 $ $ -1,509
Davidson -636 -636
FEG 1 30,877 30,877
FEG 11 -16,142 -16,142
Total $ 12,590 $ 0% 12,590

Statement 2 - Form 990-T, Part I, Line 12 - Other Income

Description Am

Adamas
Total

* B

13

1-2
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Indiana Department of Revenue Check if: [] Change of Address
NP-20 Indiana Nonprofit Organization's Annual Report [J Amended Report
For the Calendar Year or Fiscal Year O - Indi
State Form 51062 Final Report: Indicate
(R8/8-17) Beginning 01 01 2017 and Ending 12 31 2017 Date Closed
MM/DD/YYYY MM/DD/YYYY —

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization Telephone Number

HENRY COUNTY COMMUNITY FOUNDATION, INC. 765 529 2235

Address Enter 2-Digit County Code Indiana Taxpayer Identificaton Number
PO BOX 6006 33 0004850521 001

City State Zip Code Federal Identification Number

NEW CASTLE IN 47362 6006 31 1170412

Printed Name of Person to Contact Contact's Telephone Number
BEVERLY MATTHEWS 765 529 2235

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of th alfRevenue Code, you
must also file Form IT -20NP.

Current Information \

1. Have any changes not previously reported to the Department been made in your governing in ents{fe.g.) articles of incorporation,

bylaws, or other instruments of similar importance? If yes, attach a detailed description of 0
2. Indicate number of years your organization has been in continuous existence.
3. Attach a schedule, listing the names, titles and addresses of your current officers. TEMENT 1

4. Briefly describe the purpose or mission of your organization below.

THE FOUNDATION SECURES PERMANENT FUNDS F NTHROPIC PURPOSES. ITS

MISSION IS TO HELP WHERE THE NEEDS AR HEGGREATEST AND THE BENEFITS TO

THE COMMUNITY AND ITS CITIZENS ARE SUBSTANTIAL.

Email Address: BEVERLY@HENRYCOUNTYCF . ORG

| declare under the penalties of perjury that | have examinedthis returni@ipcluding all attachments, and to the best of my knowledge and belief, it
is true, complete, and correct.

PRESIDENT AND E.D.

Signature of Officer or Trustee Title Date
BEVERLY MATTHEWS 765 529 2235
Name of Person(s) to Contact Daytime Telephone Number

Please submit this completed form and/or extension to:
ndiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone: (317) 232-0129

Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6481, Indianapolis,

IN 46206-6481, (317) 232-0129.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to |.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

25417111022
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31-1170412 Indiana Statements
FYE: 12/31/2017

Statement 1 - IN Form NP-20, Line 3 - Current Officers

Officer Name Title
Address City State Zip Code

Beverly Matthews Executive Director

PO Box 6006 New Castle IN 47362
Jeff Galyen Chair

PO Box 6006 New Castle IN 47362
Mark Taylor 1st Vice Chair

PO Box 6006 New Castle IN 47362
Marsha Gratner 2nd Vice Chair/Sec

PO Box 6006 New Castle N 47362
Debi Ware Treasurer

PO Box 6006 New Castle 47362
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Form IT-20NP Indiana Department of Revenue
State Form 148 Indiana Nonprofit Organization Unrelated Business Income Tax Return
(R16 /8-17) Calendar Year Ending December 31, 2017 or
Fiscal Year Beginning 2017 and Ending
Check box if amended. Check box if name changed.
Name of Organizaton HENRY COUNTY COMMUNITY FOUNDATION, Federal Identification Number (FID)
INC. 31 1170412
Number and Street Enter 2-Digit County Code Principal Business Activity Code
PO BOX 6006 33 525990
City State  ZIP Code Telephone Number
NEW CASTLE IN 47362 6006 765 529 2235
K Check all boxes that apply: D Initial Return D Final Return D In Bankruptcy D Schedule M
L Do you have on file a valid extension of time to file your return (federal Form 7004 or an electronic extension of time)? D Yes @ No

Adjusted Gross Income Tax Calculation on Unrelated Business Income
1. Unrelated business taxable income (before NOL deduction and specific deduction) from federal

return Form 990T (enclose Form 990T); use minus sign for negative amounts 1 13603 .00
2. Specific deduction (generally $1,000; see instructions) 2 1000 .00
3. Interest on U.S. government obligations on the federal return less related expenses .00
4. Deduction for qualified patents income .00
5. Enter total from lines 2 through 4 1000 . 00
6. Subtotal for unrelated business income (subtract line 5 from line 1) 6 12603 .00
7. Indiana modifications (see instructions; use a minus sign to denote negative amounts) 7 0.00
8. Unrelated business income, as adjusted (add lines 6 and 7). (If not apportioning, enter same

amount on line 10.) 8 12603 .00
9. Enter Indiana apportionment percentage, if applicable, from line 9 of IT-20 Schedule E

apportionment (enclose schedule) 9 %
10. Unrelated business apportioned to Indiana (multiply line 8 by line 9; otherwise, 10 12603 .00
11. Enter Indiana NOL deduction without specific deduction (enclose Schedule

see instructions) 11 .00
12. Taxable Indiana unrelated business income (subtract line 11 from line 12 12603 .00
13. Taxable income from other forms (Form 1120-POL) 13 .00
14. Subtotal (add lines 12 and 13) 14 12603 .00
15. Indiana tax on unrelated business income (multiply line 14 by tax r. instructions forline15) __ 15 773 .00
16. Sales/use tax on purchases subject to use tax from Sa e Tax Worksheet 16 .00
17. Total tax due (add lines 15 and 16) 17 773 .00

Credit for Estimated Tax and Other Payments

18. Quarterly estimated tax paid: Qtr. 1 Qtr. 2
Qtr. 3 V __  CEntertotal 18 .00
19. 19 .00

Amount paid with extension

20. Amount of overpayment credit (from tax y ing ) 20 .00
21. EDGE credit. Enter the total E cre mount claimed (line 19 on Schedule IN-EDGE) - 02 .00
22. EDGE-R credit. Enter the taf@MEDGE-R#redit amount claimed (line 19 on Schedule IN-EDGE-R) ___ 22 .00
23. Enter the amount of othe Q Code No. - 23 .00
24. Certified credits. Enter the totahof certified credits claimed from Schedule IN-OCC and enclose this
schedule with your return 24 .00
25 Total credits (add lines 18-24) 25 .00
26. Balance of tax due (line 17 minus 25) 26 773 .00
27. Penalty for the underpayment of income tax. Attach Schedule IT-2220 27 .00
D Check box if using annualization method
28. Interest: If payment is made after the original due date, compute interest 28 .00
29. Penalty: If paid late, enter 10% of line 26; see instructions. If line 17 is zero, enter $10 per day filed
past due date 29 .00
30. Total payment due (add lines 26-29). (Payment must be made in U.S. funds) PAY THISAMOUNT ____ 30 773 .00
31. Total overpayment (line 25 minus lines 17 and 27-29) 31 -00
32. Amount of line 31 to be refunded 32 -00
33. Amount of line 31 to be applied to the following year's estimated tax account 33 .00
| OO RO IILIL!!)II(I)(!(I)I(I)IOI(!(I)II M

1022
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Additional Explanation or Adjustment
Line (a) Explanation (b) Amount (c)

-00
.00
.00

Certification of Signatures and Authorization Section
Under penalties of perjury, | declare | have examined this return, including all accompanying schedules and statements, and to the best
of my knowledge and belief it is true, correct, and complete.

| authorize the department to discuss my return with my personal representative (see instructions). @ Yes D No

Paid Preparer's Email Address: TAROBERTS@EBSCPA .COM

THOMAS A. ROBERTS ESTEP BURKEY SIMMONS, LLC

Personal Representative’s Name (Print or Type) Paid Preparer: Firm’s Name (or yo if self-employed)
P00997867

Personal Representative's Email Address PTIN O

Signature of Corporate Officer Date 765 284 7 \

BEVERLY MATTHEWS EXECUTIVE DIRECTOR Telephone Number

Print or Type Name of Corporate Officer Title PO BOX 4.
Address

THOMAS A. ROBERTS 11 13 2018 MUNCI

Signature of Paid Preparer Date Ci

THOMAS A. ROBERTS 47308 0042

Print or Type Name of Paid Preparer te Zip Code + 4

Indiana

Indianap 46207-7228

A\

1022 24100000000
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SCHEDULE E _ Indiana Department of Revenue .
Form IT-20/20S/20NP/IT-65 Apportionment of Income for Indiana
(R16/8-17)

for Tax Year Beginning O1 01 2017andEnding 12 31 2017

Name as shown on return Federal Identification Number

HENRY COUNTY COMMUNITY FOUNDATION, 31 1170412

Each filing entity having income from sources both within and outside Indiana must complete an apportionment schedule except financial institutions
and certain insurance companies that use a single receipts factor. Interstate transportation entities must use Schedule E-7. Combined unitary filers
must use the apportioning method (relative formula percentage) as outlined in Information Bulletin #12 and Tax Policy Directive #6. Omit cents;
percents should be rounded two decimal places; read apportionment instructions.

Part | - Indiana Apportionment of Adjusted Gross Income

Sales/Receipts (less returns and allowances)

Include all non-exempt apportioned gross business income. Do not use non-unitary partnership income of previously apportioned in-
come that must be separately reported as allocated income.

Column A Column B Column C
Total Within Indiana Total Within an Indiana
Outside Indidpa Percentage
Sales delivered or shipped \
to Indiana:
1. Shipped from within
Indiana .00
2. Shipped from outside
Indiana .00
Sales shipped from Indiana to:
3. The United States
government -
4. Purchasers in a state where
the taxpayer is not subject to
income tax (under P.L. 86-272)
(for years beginning prior to .00
Jan. 1, 2016 only)
Other \
5. Interest&otherreceipts from V
extending credit attributed to
Indiana .00
6. Other gross business receipts
not previously apportion .00
7. Direct premiums and s
received for insurance
property or risks in Indian .00
8. Total Receipts: Add column A
receipts lines on 1A through
7A and enter in line 8A. Enter
all receipts on line 8B 8A .00 8B .00
Apportionment of income for
Indiana:
9. Apportionment Percentage:
Divide line 8A by line 8B (insert as
percent, not decimal) 9 100.00

%

10417111022





