ISA

rom 990 Return of Organization Exempt From Income Tax |_OMB No. 1545-00¢7
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) @@ 1 8

Depariment of the Treasory » Do not enter sc.)cial sgcurity numbetrs on tr!is form as it may be made public. Opento P_ublic
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: |C Name of organization Blackford County Community Foundation, “Inc. D Empioyer identification number
[ Address change Doing business as 35-1772356
E:] Name change Number and street (or P.O. box if mail is not delivered to strest address) Room/stite E Telephone number
(O it retuen P.O. Box 327 {(765) 348-3411
D Final returniterminated] ity or town, state or province, country, and ZIP or foreign postal code
[ Amended return Hartford City, IN 47348 G Gross receipis $ 4, 558, 518. 30
[} Appiication pending |F Name and address of principal officer. E11izabeth A. Witt Hia) s thiss a group retum for subordirates? [ Yes [X] No
s Hartford City, IN 47348 |Hb}are al subordinates includea? [ 1 ves [ No
| Tax-exempt status: i 501{c){3) ] 501(c) { ) gnsert no.) il 4947@Y1) or [ 527 If “No,” attach z list. (see instructions)
J_Website: » WWwW.blackfordecofoundation.org H(c) Group exemption number »
K Form of organization:[X] Corporation [} Trust [ Association || Other» | L Year of formation: L 989 | M State of legal domicite: TN
Summary
1  Briefly describe the organization’s mission or most significant activities: See Schedule Q.
8
§ 2 Check this box P [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part \, line 1a) . 3 S
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
2| § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 3
:% &  Total number of volunteers {estimate if necessary) .o e e 6 50
< | 7a Tofal unrelated business revenue from Part VIll, column (C), line 12 e e 7a
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7h
Prior Year Current Year
o | & Contributions and grants Part Vill, line k). . . . . . . . . . . . 344,804.70 4,030,478.62
g 8  Program service revenue {Part VI, line 2g) . e e
é 16 investment income (Part VIIi, column (A), lines 3, 4, and ™y ... 0 L. 539,766.67 349,797.37
11 Other revenue (Part VIll, column (8), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . 4,135,898 5,978.40
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 888,707.361 4,386,254,39
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . . . . . 379,076.44 463,620.96
14 Benefits paid to or for members (Part X, column (A), fine 4) .
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 101,525.61 104,420.38
2 | 16a Professional fundraising fees (Part [X, column (4), line 11e) ..
§ b Total fundraising expenses (Part IX, column D), line25) » 58,082 .54
%117 Other expenses (Part IX, column {A), lines 11a—11d, 11f-; —24e) ., . . 98,715.72 121,829.25
18 Total expenses. Add fines 13—17 (must equal Part [X, column (A), line 25) ) 579,317.77 689,9870.59
19 Revenue less expenses. Subtract line 18 fromline 2 . . . . . . . . 309,388.55 3,696,283.80
-D-§ Beginning of Current Year End of Year
%é 20 Total assets Part X, linet6) . . . . . . . . . . . . . . . . |17,117,896.98 9,940,950.53
2z 21 Total fiabilities (Part X, line 26) . . . . ) e 221,147.43 317,580.52
2312 Net assets or fund balances. Subtract line 21 from Ime 20 . . . . . . |6,896,749.55 9,623,360.01

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowiedge and belief, it is
true, comect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date

Here Elizabeth A, Witt Execuiive Director
Type or print name and éitle

Paid Prini/Type preparers nam‘e Preparer's sigrature Date Check [:] if PTIN
Preparer Leonard M., Fisher 11/11/2019 | setemployedi PO01350702
Use Only |Eim'sname > Robert €. Nugent & Associates Firm's EIN » 35-1583706

Fimw's address » Hartford City, IN 47348 Phonero. {765) 348-3430
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . &jYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) Page 2
Im]]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . . . &

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 880 or 890-E27 . . - Lo L : : [OYes ElNo
f“Yes,” describe these new services on Scheduie O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICes? . . . L L L L [Myes ENo
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: J{Expenses $_484,510.04 including grants of $ 463, 620.96) (Revenue $ 4,386,254 .39)

See Schedule O,

4b (Code: )Expenses$ including grants of $ ) (Revenue § )

4c (Code: J{Expenses$ including grants of § ) Revenue § )

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

{Expenses $ including grants of $ } Revenue $ )
4e Total program service expenses 484,510.04

Farm 990 (2018



Form $80 (2018) Page 3
A Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501{cK3) or 4947@)(1) (other than a private foundation)? i “Yes,”
complefe Schedule A . 11 X
2 ls the organization required to complete Schedule B, Schedule of Contributors {see instructions)? 21 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, Part | | e 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,” compfete Schedule C, Part Il . e 4 X
5 Is the organization a section 501(c)4), 501(c)5), or 501(c¥B) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, Partlit | & 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, Part | . 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, Part If 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,*
complete Schedule D, Part Il C e e e e ; e 8 ;4
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e g 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 Schedufe D, Part V
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vi, VHI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi C e i1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Pari X, line 167 If “Yes,” complefe Schedule D, Part Vi . R 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . Ce e e 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If “Yes,” complete Schedule D, Part X | t1e X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and Xif C e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xl is optional |12b X
13 Is the organization a school described in section 170(®)1)AN? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
foreign investments valued at $7100,000 or more? /f “Yes,” complefe Schedule F, Parts [ and V. 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 ll and IV . e e e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilf and IV, o 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 instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1¢ and 8a? If “Yes,” complete Schedule G, Parf If . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHi, line 8a?
If “Yes,” complete Schedule G, Part ilf Ce e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {4), line 1? If “Yes,” complete Schedule |, Parts fand Il . 21| X

Form 990 2018)



Form 990 {2018)

22

23

24a

26

Page4
B Checkiist of Required Schedules {confinued)

Yes No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts | and Iif e e 22 | ¥
Did the organization answer “Yes" to Part Vil, 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,” complefe Schedule J . e e e 23 X
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 fo line 25a . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perioct exceptron'7 . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tame dursng the year'? ; 24d
Section 501(c){3), 501(c){4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part I . e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 8, or 22 for receivabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part if . 26 X

27

28

29
30

31
32

33

34

35a
b

36

37

38

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

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV

An entity of which a current or former oﬁ" cer, dlreotor trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes complete Schedule N Partl

Did the organization sell, exchange, d:spose of, or transfer more than 25% of its net assets? ff “Yes,”
complete Schedule N, Part if

Did the organization own 100% of an entity drsregarded as separate from the organlzation under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity'? If "Yes,” complete Schedule R Part fl, l!l
oriV, and Part V, fine 1

Did the organization have a controlled entrty W|th|n the meanlng of sectlon 512(b)(‘l 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compliete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organazatlon
and that is treated as a partnership for federat income tax purposes? If “Yes,” complete Schedule R, Parf VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

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

Statements Regarding Other IRS Filings and Jax Compliance

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

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

Form 990 po1s)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

S5a

Ba

[2]

JGa “o Qa

12a

13

16

Page 5

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 thisreturn | 2a

Yes | No

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If“Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes" to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100 OOO and dld ihe
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such conirtbutions or
gifts were not tax deductible?

Organizations that may receive deductible contnbutuons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? . .

if "Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was
required to file Form 82827 . e

if “Yes,” indicate the number of Forms 8282 fied dunng the year . . . . . . ., . ] ?'d |

6a X

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

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

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

Initiation fees and capital contributions included on Part VIll, fine 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vili, line 12, for public use of club fac:htles . 10h

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . .. . . 11a

Gross income from other sources (Do not net amounts due or pa:d to other sources

against amounts due or received from them.} . . . . . 11b

Section 4947{za){1) non-exempt charitable trusts. s the orgamzatron f Ilng Form 990 in ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or acerued during the year . . l 12b|

12a

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

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13k

13a

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for :ndoor tannmg services during the tax year? .
if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an expfanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymenti(s) during the year? .o

f "Yes," see instructions and file Form 4720, Schedule N

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

143 X

14b

Form 990 o18)



Form 990 (2018}

Page 6

UGl Governance, Management, and Disclosure For each *Yes response to lines 2 through 7b below, and for a "No”

response fo 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 lineinthisPattV . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9

1a

a
b
9

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
commitiee, explain in Schedule Q.

Enter the number of voting members included in line 1a, above, who are independent . 1b 2

Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performeci by or under the dtrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .

Bid the organization contemporaneously document the meetings held or written actions undertaken ciurlng
the year by the foliowing:

The governing body? . . . . o e e e e 8a | X
Each committee with authority to act on behalf of the govermng body'> A 8b | X

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

@i ajw
ol sl o b

>

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

10a
b

1ta
b
12a
b

c

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a X
if “Yes,” did the organization have written policies and procedures governing the actnwt:es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬁucts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes,”
describe in Schedule O how this was done . .

Did the organization have a written whistleblower pohcy'? . .

Did the organization have a written document retention and destruc’uon polacy‘?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability daia, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or fop management official . . . . . . . . . . . . 165a| X
Other officers or key employees of the organization . . . e e e e 15b| X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) '
Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during theyear? . . . . e e, . e e 16a X
tf “Yes,” did the organization follow a written pollcy or procedure requiring the organ:zatlon 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Indiana

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

] Ownwebsite  [] Another's website & Uponrequest [} Other explain in Schedule O}

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records
Elizabeth A. Witt; 121 North High Street; Hartford City, IN 47348; (765) 348-3411

Form 990 o18)



Form 990 (2018) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto anylineinthisPartVll . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

+ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns ), ). and ) if no compensation was paid.
+ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

+ List all of the organization's former directors or frustees 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 dlrectors institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C}
Position
“ &) {do not check more than one (@) © _‘F)
Name and Title Average ! box, unless person is both an Reportable Reporiable Estimated
hours per t officer and a director/trustee) | compensation | compensation from amount of
week (iist any o= = - - from related ather
hoursfor | J& | & S _ﬂ? 3Z Q the organizations compensation
refated | =% | E (8| o |83 | 8| organization | (W-2/1099-MISC) from the
organizations| 25 | 5| | 2 BT [(W-2/1009-MISC) organization
below dotted] = < | & g|%s and related
ling} & 3 © = organizations
£ w =2
8|8 2
® g
{1}Rocbert Benbow s
Director X 0.00 0.00 0.00
{2} Jon Creek 1
Board President X X 0.00 0.00 0.00
{3)Julie A. Forcum .5
Director X 0.00 0.00 0.00
f4)Mitch Glentzer .5
Director X 0.00 0.00 0.00
{5)Xristie Jennerjahn .5
Board Vice-President X X 0.00 0.00 0.00
(6) Adam Lenz .5
Director X (.00 0.00 .00
(7)Bernie Sones .5
Board Secretary X X 0.00 G.00 0.00
{8)Mark Townsend .5
Board Treasurer X X (.00 0.00 0.00
(9)Brian Waters .5
Director X 0.00 0.00C 0.00
{10)David A. Bowman 40
Executive Director X[X] X 48,717.54 0.00 0.00
(11)
{12}
(13)
{14)

Form 990 (2018)
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Page 8
GGUAIIY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G}
Position
(&) 8 (do not check more than one ) &) ®
Name and title AVErage | pox, unless person is both an Reportabie Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (isé any o= = =T o] = from related other
hoursfor | 22 | & g 23&| 2 the organizations compensation
related ZE|E| 8]0 ?;.-§ 21 organization | (W-2/%098-MISC) from the
organizations], B2 | |~ | 3 B2 | 7 | W-2/1009-MISC) organization
below dotted] S - | 3 gi"s and reiated
line) 5_ g e ] organizations
® g
{15)
{18)
(17)
(18)
(19)
(20)
21)
{22)
(23)
(24)
{25)
1b Sub-total . C e e e e e e, b |48,717.54 0.00C 0.00
¢ Total from continuation sheets to Part VII, Section A »
d Total {(add lines 1b and 1c} . T 1= 0y B A Y C.00 0.00
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » None

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual .
5

for services rendered to the organization? If “Yes,” complete Schedufe J for such person

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

No

Yes

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
Name and business address

=

Description of services

7]

Compensation

received more than $100,000 of compensation from the organization »

Total number of independent contractors (nciuding but not limited to those listed above) who

None

Form 990 po1a)



Form 990 (2018) page O
GEHATUH Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIH . . . . ... 0O
2 G A B) () (D}

Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

; revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

SO OO0 T o

T«

Federated campaigns . . . | 1fa

Membershipdues . . . . |1b

Fundraisingevents . . . . | ¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other coniributions, gifts, grants,
and similar amounts aot inciuded above | 1¢

Noncash contributions included in iines 1a—1f: §
Total. Add lines 1a-1f . . . .

4,030,478.62

ik

>

4,030,478.82

Program Service Revenue

2a

Q™o a0

Business Code

All ofher program service revenue .
Total. Add lines 2a-2f .

P

Other Revenue

6a

(2]

Ta

8a

Investrnent income (ncluding dividends, interest

and other similar amounts) . .

>

Income from investment of tax-exempt bond proceeds »

Royaities . . .

. .

346,233,898

346,233.98

.{l) iéeal-

{f) Personat

Grossrents . .

Less: rental expenses

Rental income or {oss)

Net rental income or (oss) .

»

Gross amount from saleg of | ) Securities

) Other

assets other than inventory 175,827.30

Less: cost or other basis
and sales expenses 172,263.51

Gain or (oss) . 3,563.39

Netgainorfoss) . . . .

Gross income from fundraising
events {not including $

of contributions reported on line ic).
SeePartiV,fine18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,linet® . . . . . 3
Less: directexpenses , . . . b
Net income or (oss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssoid . . . b

events . M

vities . . W

Net income or {Joss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

¢ Qo0

12

Grant Refunds

200098

1,068.40

1,068.40

200098

4,910.00

4,%10.00

All other revenue . . .

Total. Add lines 11a~11d .
Total revenue. See instructions

5,978.40

4,386,254.38

5,978.40

349,797.37

Form 980 2u18)



Form 980 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete alf columns. All other organizations must complete column {A),

Check if Schedule O contains a response or note to any line in this Part IX 1

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

(A}
Total expenses

B
Program servige

)
Managfzment and

(o)
Fundraising

expanses
1 Crants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 312,055.24| 312,055.24}
2  Grants and other assistance tc domestic '
individuals. See Part IV, fine 22 151,565,72] 151,565.72}
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 48,830.04 16,276.68 16,276.68 16,276.68
6 Compensation not included above, to d:squainf ed
persons (as defined under section 4958(N(1)) and
persons described in section 4958{c)(3){B)
7  Other salaries and wages 49,831.22 24,915.61 24,915.61
8§  Pension plan accruals and contrsbuttons (nciude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 5,759.12 950.12 2,404,50 2,404 .50
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 14,380.00 14,380.00
d Lobbying . .o
e Professional fundraising services. See Part IV ime 17
f Investment management fees 67,324.26 67,324.26
g  Other. {If line 11g amount exceeds 10% of line 25, column
(&) amount, list line 11g expenses on Schedule 0. .
12 Advertising and promotion 9,561.39 9,561.35
13 Office expenses 4,374.02 4,374.02
14 Information technology 395.00 3985.00
15 Royalties .
16 Occupancy 7,725.00 7,755.00
17 Travel . 369.36 369.36
18  Paymenis of travet or enterla:nment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,672.84 2,672.94
20  Interest .o
21 Payments to affiliates . .
22  Depreciation, depletion, and amomzatlon 3,255.09 3,255.09
23  Insurance . ) 3,127.82 3,127.82
24 Other expenses. itermze EXpENses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.} e
a Dues & Subscripticons 1,389.40 1,389.40
b Postage 1,123.99 374.66 374.66 374.67
¢ Telephone 1,844.05 614,68 614.68 614.69
d Printing & Newsletters 3,835.00 3,9835.00
e All other expenses Miscellaneous 381.93 381.93
25  Total functional expenses. Add lines 1 through24e | 689, 970.59] 484,510.04| 147,378.01 58,082.54
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ™ [] if
following SOP 88-2 (ASC 958-720) .o

Form 990 (2018)



Form 890 (2018) Page 11
IZI3W Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .- ]
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 50.001 1 50.00
Z  Savings and temporary cash anvestments . 1,251,126.971i 2 | 2,647,572.24
3  Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
§ Loans and other receivables from current and former ofﬂcers directors
trustees, key employees, and highest compensated empioyees.
Complete Part i of Scheduie L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f1)). persons described in section 4958()(3)B), and contributing employers and
sponscring organizations of section 50%(c)9) voluntary empioyees’ beneficiary
o organizations (see instructions). Complete Part I! of Schedule L . 6
§ 7  Notes and loans receivable, net 7
<! B Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 63,804.35
b Less: accumulated depreciation 10b 50,354.51 18,128.48]10¢c 13,445.84
11 investments—publicly traded securities 5,548,581.53111| 7,278,878.45
12 Investments——other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, fine 11 . 13
14  Intangible assets . . 14
16 Other assets. See Part |V, i:ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne34} 7,117,896.98(16 | 2,940,850.53
17 Accounts payable and accrued expenses . 8,458.93] 17 8,003.62
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Compiete Part IV of Schedule D
%122 Loans and other payables to current and former officers, directors,
g trustees, key empioyees, highest compensated employees, and
< disqualified persons. Complete Part H of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117 (ASC 958), check here b [5_} and
o complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . X 1,421,566.107 27| 1,766,544.29
@128 Temporarily restricted net assets | 3,071,460.20] 28| 2,107,404.71
T 129 Permanently restricted net assets . 2,403,723.25| 29| 5,749,411.01
T Organizations that do not follow SFAS 117 (ASC 958) check here > Ij and
5 complete fines 30 through 34.
..3 30  Capital stock or trust principal, or current funds . .
@ (31  Paid-in or capital surplus, or land, building, or equipment fund
f_ 32 Retained earnings, endowment, accumulated income, or other funds .
2|33  Total net assets or fund balances . .. 6,896,749.55] 33| 2,623,360.01
34 Total liabilities and net assets/fund balances . 7,117,896.98]| 34| 2,94G,950.53

Farm 990 2018)



Form 990 (2018) page 12
T Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e e,
1 Total revenue (must equal Part VIH, column (A), line 12) . 1| 4,386,254.38
2 Total expenses {(must equal Part IX, column {4), line 25) 2 689,970.58
3 Revenue less expenses. Subtract line 2 from line 1 : 3] 3,696,283.80
4  Netassets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 | 6,896,748.55
§  Net urrealized gains (osses) on investments 5 -871,351.39
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments | . 8
9  Other changes in net assets or fund ba[ances (explam in Schedule O) .o 9 -98,321.95
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, colurnn (B)) 101 2,623,360.01

il Financial Stateménts and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [1Cash [l Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[ iSeparate basis [} Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

X Separate basis [ Consolidated basis  [[] Both consolidated and separate basis

If “Yes” to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts‘? If the organizatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

3a X

3b

Form 990 ¢o18)



f OMB No, 1545-0047

2018

SCHEDULE A Public Charity Status and Public Support

{(Form 290 or $80-EZ) . I . . .
Complete if the organization is a section 501{ck3) organization or a section 4947{a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-E2Z. 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
Blackford County Community Foundation, Inc. 35-1772356

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1)AXD).
2 ] A school described in section 170(b){1)(AXii). (Attach Schedule E (Form 990 or 890-EZ).)
3 {7 Ahospital ora cooperative hospital service organization described in section 170(b){1 HA)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:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1}{A){iv}. (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A}v).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1}{A){vi}. (Complete Part 11.)

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

9 lan agricultural research organization described in section 170(b){1){A)(ix) operated in cenjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the cofiege or
university:

10 [ An organization that normally receives: (1) more than 33"3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Compiete Part ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [0 Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

Enter the number of supported organizations . e e . |:|

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

=]

)

{i} Name of supported crganization (ii} EIN (i) Type of organization | {iv} Is the organization § {v} Amount of monetary (vi} Amount of
{described on lines 1-10 |listed in your goveming suppott (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
®)
€)
(D)
(E)
Total

IS4 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018



Scheduie A (Form 880 or 990-EZ) 2018

W Support Scheduie 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 lll. 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) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . B74,823| 836,986| 282,860| 344,8054,030,479|6,366,953
2 Tax revenues Jevied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add fines 1 through3. . . . B874,823| 836,986 282,860 6,369,853

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

6  Public support. Subtract fine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

7 Amountsfromline4 . . . . 874,823| 836,986 282,860| 344,80514,030,479|6,369,953

8  Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . .o 224,093] 181,024| 150,731| 182,723| 346,234|1,084,805

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

Page 2

4,524,633
1,845,320

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

- 38,101
11 Total support. Add lines 7 through 10 : 7,492,859
12 Gross receipts from related activities, etc. {see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f ﬁh tax year as a section 501(c)(3)}
organization, check this box and stop here . . . T TR i I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, column ) . . . . 14 24.63%
16  Public support percentage from 2017 Schedule A, Part I, line14 . . . . 15 37.89 %
18a 33'3% support test—2018. if the organization did not check the box on fine 13 and lane 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33"3% support test-—2017. If the organization did not check a box on line 13 or 163, and Inne 15 is 33‘:3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L L 0oL L L L L L e T

b 10%-facts-and-circumstances test—20817. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 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 . . . N aE
18  Private foundation, If the organlzation dld not check a box on hne 13 16a 16b 173 or 17b check th|s bex and see
instructions . . . . . . . . . L L 0 0 0L Lo O

Schedule A (Form 990 or 990-E2) 2018



Schedule A {Form 950 or 990-E2) 2018

Page 8
Supplementat Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
HLﬁne12;PaﬂIV,Secﬁonﬁgﬁnes1,2,3b,30,4b,4c,5a,6,93,9b,90,11a,11b.and11c;PadiV;Secﬁon
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, fine 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.)

Other income is derived from refunds of unused scholarships and grants.

Schedule A (Form 990 or 990-EZ) 2048



Blackford County Community Foundation, Inc. 35-1772356
2018 Form 990, Schedule 'A’

Contributors of Amounts in Excess of 2%
of Line 11, Column (f)

7,492,859 x 2% = 149,857

Total Excess
Name Contributions Contributions
3,340,285 3,190,428
322,266 172,409
1,000,000 850,143
461,510 311,653

Total of Excess Amounts - To Line 5 4,524,633




ISA

Scheduie B : OMB No. 1545-0047
(Form 890, 990-£7. Schedule of Contributors

‘D’;;i‘:;fi fihe Tressury » Attach to Form 990, Form 990-EZ, or Form 990-PF, 2018
internal Revenue Service » Go to www.irs.gov/Form930 for the latest information.

Name of the organization Employer identification number
Blackford County Community Foundation, Inc. 35-177235¢6

Organization type (check one):

Filers of: Section:

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

[ 4947(@)(1) nonexempt charitable trust not treated as a private foundation

1 527 political organization

Form 990-PF 1] 501(c)(3) exempt private foundation

(] 4947(@@)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

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

General Rule

&

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts [ and il. See instructions for determining a
contributor's total contributions.

Special Rules

O

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/5% support {est of the
regulations under sections 509(@)(1) and 170()(1)(A)vi), that checked Schedule A Form 920 or 990-E7), Part 1, line
13, 183, or 16b, and that received frem any one contributor, during the year, fotal contributions of the greater of {1)
$5,000; or (2) 2% of the amount on () Form 920, Part VI, line 1h; or §i} Form 990-EZ, fine 1. Complete Parts | and fl.

For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educationat purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A” in column () instead of the contributor name and address), 1], and 1IL.

For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitabie, 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 theyear . . . . . . . . . . . . . . . . . . » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 8980; 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 980, 990-EZ, or 890-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) (2018}



Schedule B (Form 999, $90-EZ, or 930-FF} (2018) Page 2
Narrie of erganization Employer identification number
Blackford County Community Foundation, Inc. 35-1772356
IEETIE Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ko Person =
Payroll il
3 5,000.00 Noncash £
{Complete Pari Hl for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll O
$ 3,340,285.32 Noncash [
(Complete Part Hl for
nancash coniributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 o Person X
Payroll ]
$ 6,500.00 Noncash O
(Complete Part il for
I 0 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroli LJ
% 500,000.00 Noncash O
(Complete Part Il for
noncash coniributions.)
(a) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= Person X
Payroll O
$ 20,000.00 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll 1

3

20,922.50

Noncash O

{Complete Part Il for
nencash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Schedute B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization
Blackford County Community Foundation, Inc.

Employer identification number
35-1772356

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 R Person X
Payroll i
$ 10,000.00 Noncash L
{Complete Part Il for
________________ nencash contributions.}
(a) ) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll O
3 31,060.00 Noncash O
(Complete Part l for
noncash contributions.)
(a} {b) {c (d) .
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person i
Payroll ]
$ Noncash O
(Complete Part 1 for
noncash contributions.)
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [l
$ Moncash O
{Comptete Part |l for
noncash contributions.)
@) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person J
Payroll 0
$ Noncash O
(Complete Part Il for
noncash contributions.)
@) () () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash O
(Complete Part 1 for
noncash contributions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2018)



SCHEDULED | oMs No. 1545-0047

(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 990,
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ’
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P Go to www.irs.gow Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Blackford County Community Foundation, Inc. 35-172235¢6

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

BN -

0

{a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear . . . . 8 90
Aggregate value of contributions to (dunng year) 5,509.25 4,024,969, 37
Aggregate value of grants from (during year) . 9,511.32 454,109.64
Aggregate value at end of year . . . 194,829.60 9,428,530.41
Did the organization inform all donors and c{onor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . & Yes ] No

Did the organization inform alf 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? ., . . . . . . . . . . . . . . . . . . . .. X Yes [] No

A  Conservation Easements.

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

1

Qo oW

Purpose(s) of conservation easements held by the organization (check alf that apply).

[} Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
{1 Protection of natural habitat [ Preservation of a certified historic structure

{1 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

Total acreage restricted by conservation easements . . . . P 2b

Number of conservation easements on a certified historic structure ancluded in (a) < 2c

Number of conservation easements included in () acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, reieased ext;ngurshed lo]3 term:nated by the organization during the
tax year »

Number of states where property subject to conservation easement is located b

violations, and enforcement of the conservation easements it holds? . . . . -« . . . . . [ Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3

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

and section 170@}4)BYI? . . . . . . L L L L s, [J Yes {] No

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

UClUIR  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 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlI|, the text of the footnote to its financial staterments that describes these items.

If the organization efected, 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 foliowing amounts relating to these items:

(i) Revenueincluded on Form 980, Part Vil linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 980, Part X . . . A A
2 | the organization received or held works of art hlstoricat treasures or other srmriar assets for financial gain, provide the
foliowing amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll,line1 . . . . . . . . . . . . . . . . .® §
b Assets included in Form 980, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 950} 2018



Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

a
b

C
4

5

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):

(J Public exhibition d [ Loan or exchange programs
[ Scholarly research e [} Cther
(] Preservation for future generations

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

‘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? . . ] Yes [ ]No

I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . N . S e . o . . . . . . . [1Yes ENo
b If“Yes,” explain the arrangement in Part Xill and complete the followmg tabie
Amount
¢ Beginningbalance . . . . . . . . . . . . .. . L. L. . 1c 212,688.50
d Additions during theyear . . . . . . . . . . . . . . .. ... 1d 181,082,42
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e 84,184.02
f Ending balance . . . 1f 309,586.90
2a Did the organization mctude an amount on Form 990 Part X I|ne 21 for €SCrow or custodla! account liability? [ Yes [ No
If “Yes,"” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill . . . . &
Endowment Funds.
Complete if the organization answered "Yes” on Form 890, Part IV, line 10.
{a) Cusrent year {b) Prior year (¢} Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance . . . |6,896,749.55{ 6,415, 750.56] 6,521, 886.33 6,366,789.42| 5,912,053.62
b Contributions . . 3,849,396.20 194,157.37 282,860.14 852,006.69 782,388.46
¢ Net investment earnlngs galns and
losses . . . . . . . ... -588,878.28 §40,347.93 357,907.45] -82,358.87 306,492.41
d Grants or scholarships . . . 373,458.54 353,544.67 518,836.67 368,881.74 3B81,826.68
e Other expenditures for facilities and
programs . e e
f Administrative expenses . . . . 160,448.92 199,961.64 228,066.69 245, 668.87 252,318.38
g Endofyearbalance . . . 9,623,360.01[6,8596,749.55|6,415,750.56] 6,521,886.63| 6,366,789.42
2  Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment »  18.4%
b Permanent endowment »  59.7%
¢ Temporarily restricted endowment » 21.9%

b

The percentages on lines 2a, 2b, and 2¢ should equal 100%,
Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by: Yes| No
iy unrelated organizations . . . . . . . . . . . . .. L. L L. 3afi) X
(if) related organizations . . . e e 3a(ii) X
If “Yes” on fine 3a(i), are the re]ated organlzataons Insteri as requzred on Schedule R’P e e 3b

Describe in Part XlIl the intended uses of the organization's endowment funds.

Part Vil 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 {&) Accurnulated {d) Book value
(investment) {other) depreciation
1a lLand
b Buikiings . . .
¢ |Leasehold lmprovements ..
d Equipment . . . . . . . . . 63,804.35/| 50,354.51 13,449.84
e Other
Total. Add lines 1a through Te (Co!umn (d) must equal Form 890, Part X, column (8), fine 10c.) . . . . . W 13,445.84

Schedule D {Form $90) 2018



Schedule D {Form 990) 2018 Page 3
EURUE  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 {b} Book value {c} Method of valuation:
{inciuding name of security} Cost or end-of-year market vaiue

{1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
{A)
(B)
©)
(%)
£
()
G)
)
Total. {Column b} must equal Form 990, Part X, col, (B} fine 12.) »
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value ¢} Method of valuation:
Cost or end-of-year market value

(1
2)
3)
4
{5)
(&)
)
(8)
9
Total. {Column (b) must equal Form 880, Part X, col. (B)line 13.)

i)V  Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Descripiicn (b) Book value
{1}
2)
3
{4}
(5)
(6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15) . . . . . . . . . . . . . . w»

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2)

3)

)

(5)

{6)

{7)

)

B |
Total. {Column {b) must equal Form 990, Part X, col {B) fine 25.} » l
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xitt [

Schedule D (Form 999} 2018




Schedule D (Form 990) 2018

Page 4
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 . . . . . . . . . 11 3,520,881.40
2 Amounts included on fine 1 but not on Farm 990, Part VI, line 12:

a Net unrealized gains (josses)oninvestments . . . . . . . . . |2a] -871,351.39

b Donated services and use of facifites . . . . . . . . . . . [2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 5,978.40

d Other DescribeinPartXul). . . . . . . . . . . . . . . |ad

e Add lines 2a through 2d . -865,372.9¢% -

3  Subtract line 2e from line 1

. 4,386,254.35%
4  Amounts included on Form 990, Part VIII hne 1 2, but not on 1|ne1

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a
b Other DescribeinPatXul). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . I I [
5 Total revenue. Add lines 3 and 4c (Thrs must equa! Form 990 Partl f.vne 12 ) .o 5 | 4,386,254.39

LCIP G  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 691,3%4.14
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilites . . . . . . . . . . . | 2a

h Prioryearadjustments . . . . . . . . . . ., . . . . . |2b

c Otherlosses . . . O

d Other (Describe in Part Xlil ) S L |

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . 681,394.14
4  Amounts included on Form 990, Part EX hne 25 but not on Elne 1

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

b Other DescribeinPartXily, . . . . . . . . . . . . . . |4b -1,423.55

c Addlinesdaand4b . . . Y 1) -1,423.55

Total expenses. Add lines 3 and 4c ('m.'s must equa! Form 990 Part! hne 1 8 ) .. 5 €89,970.58

Part pAll]  Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part XL, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,
Part IV, Questiocn 2b:

The arrangements for the custodial accounts held by the Foundation are that

the Foundation staff deposits money received for each account and pays the bills

that are incurred. These services are provided as a benefit to small and/or

temporary organizations and projects. All of the activities carried on within

these accounts are in keeping with the purposes of the Foundation itself.

Part V, Question 4:

The endowment funds are maintained in order to provide investment opportunities

that will subsequently increase the available resources for the Foundation to

carry out its intended purposes.

Schedule D (Form 990} 2018



Schedule D {Form 990) 2018

Page B
UM  Supplemental Information (confinued)

Part XII, Line 4b:

Excess of book depreciation over tax depreciaticn -1,423.55

Schedule D {Form 990} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990 or 890-EZ} Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/ Form990 for the latest information. inspection
Name of the organization Employer identification number
Blackford County Community Foundation, Inc. 35-1772356

Part I, Question 1; Part III, Question 1; Part III, Question 4da:

To enhance the guality of life for Blackford County residents by:

* encouraging and assisting donors

* providing prudent financial management

* making philanthropic grants

* serving as_a catalyst for positive community change

Part VI, Question 1ib:

The 990 form is prepared by an independent accountant and is reviewed by the

executive director prior to filing. The Board of Directors is notified that a

copy of the 3990 form is available to anyone who requests it, either in paper

form or on the organization's website.

Part VI, Question 12:

Once a_year, directors and staff are asked to acknowledge their understanding

of the Conflicts of Interest Policy and then complete & Conflicts of Interest

Disclosure Questicnnare. If a possible conflict exists, that director or

staff member is not allowed to participate in voting on the issue {(i.e. grant

award, scholarship, etc.). Detailed board minutes are kept to document these

activities.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) {2013}

iSA



Schedule O (Form 230 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Blackford County Community Foundation, Inc. 35-1772356

Part VI, Questicn 15;

determining appropriate salaries for the Executive Director, Associate Director,

Administrative Assistants, and Grants Specialist. All salaries are approved by

the Board of Directors.

Part VI, Question 19:

All governing documents, the Conflicts of Interest Policy, and financial

statements are available at the organization's office for anyone who requests

them.

Part XI, Line 9:

Excess of bocok depreciation over tax depreciation -1,423.55
Transfers to custodial accounts -96,898.40
Total -98,321.95

Schedule O (Form 990 or 990-EZ) {2018)



Indiana Department of Revenue Check if: [ }Change of Address

NP-20 Indiana Nonprofit Organization's Annual Report [ ] Amended Report
State Form 51062 For the Calendar Year or Fiscal Year U Rinal Report: Indicate
{R10/8.19) Beginning _ 01 01 2018  and Ending 12 31 2018 Date Closed
mmvdd/yyyy mvdd/yyyy atellosed

Due on the 15th day of the 5th month following the end of the tax year.

NO FEE REGUIRED,

Name of Organization Telephone Number
BLACKFORD COUNTY COMMUNITY FOUNDATION INC 765 348 3411

Address County Indiana Taxpayer Identification Number
PO BOX 327 BLACKFORD 0105888125 001

City State Zip Code Federal Employer Identification Number
HARTFORD CITY INDIANA 47348 35 1772356

Printed Name of Person to Contact Contact's Telephone Number
ELIZABETH A WITT 765 348 3411

If you are filing a federal return, attach a completed copy of Form 990, 930EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue 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 instruments, {e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence, 29

3. Attach a schedule, listing the names, titles and addresses of your current officers.

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

IMPROVE THE QUALITY OF LIFE OF BLACKFORD CQUNTY INDIANA CITIZENS VIA DONATIONS TO

LOCAL CIVIC, EDUCATIONAL, AND CULTURAL ORGANIZATIONS.

Email Address: WiW. BLACKFORDCOFOUNDATION . ORG

1 declare under the penalties of perjury that I have examined this return, including all attachments, and to the best of my knowledge and belief it
is true, complete, and correct.

EXECUTIVE DIRECTOR

Signature of Officer or Trustee Title Date
ELIZABETH A WITT 765 348 3411
Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana 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 1.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.
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