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Form 990 Return of Organization Exempt From Income Tax
Under section §01(c}, 627, or 4947{a)(1) of the Intemal Revenue Code {sxcept private foundations)
Department of the Treasury P Do not enter soclal security numbers on this form as It may be made publle. Open to Public
Internal Revenue Servics _ P Go to www.irs.goviFormggg_for instructions and the latest information. | Inspection
A For the 2020 calendar year, or tax year beqinning ,and ending
B Check if applicable; | © Nema of organization LAGRARNGE COUNTY COMMUNITY © Employer identification number
[X] adaess change FOUNDATION
DNama Doing business as 35-1834679
el Nurnber 80 4aal (or P.0. box i mall 8 1ol dekvered 10 steet address)] Foomsuie T Tmlephona namber
[ wital retrm 0045 N 250 W 260-463-4363
me City or town, state or province, country, and ZIP or foreign postal code
emii
LAGRANGE IN 46761 G Gross receipls § 4,592,562
DAmendedremm F Neme and address of pancips) officer - -
D Apoicaion pendng | NEAL WOLHETER Hia) Is this a group retim for suboedinales? D Yos @ No
0045 N 250 W reyeeam———— I £ Il [
LAGRANGE IN 46761 If “Mo," atiach a st See instructions
| Taxexempt status: [X] 501(e)3) [ | some ¢ ) gosort no) b | asrimgyor | | 520
4 wabsite: »  WWW.LCCF.NET Hic) Group exemption murnber P

K__Fom of organizatons | K| Coporsbon | | Tust | | Associston | | Oper B> [L Yow of formation. 1991 | M State of legal domicie:  IN
Part | Summary

1 Briefly describe the organization's mission or most significant activities: e
2 _ THE MISSION OF LCCF IS_.':.L'QWI_I_qs_P_IBE.___}!_L;s‘llpms_t_l_STAIN GENEROSITY, LEADERSHIP AND o
& ' 'SERVICE WHILE ACTING AS A GATEWAY TO BENEFIT LAGRANGE COUNTY CITIZENS AND
g " ORGANIZATIONS THAT PROVIDE PROGRAMS AND SERVICES, o
§ 2 Check this boxPD if the orgamzatlon dnscontmued its operatlons or dlsposedofmore than zs%ofltsnet assets o
« | 3 Number of voting members of the goveming body (Part VI, line 1a} s 3 8
3 4 Number of independent voting members of the govemning body (PartVl line 1b) o T ) 8
:B § Tota! number of individuals employed in calendar year 2020 (Part V, line 2a) 5 7
2| 8 Total number of volunieers (estimate if necessary) o o ¢ | 50
7a Total unrelated business revenue from Part VI, oolumn(C) line 12 i . Lia 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 S Th 0
Prior Yoer
8 Confributions and grants (Part VY, line 1h) G G b L e 854,394 407,502
% 9 Program service revenue (Part VIl line 2g) G e e s 2,580 2,554
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e o o o 616,105 806,648
11 Other revenue (Part VI, column (A), lines 5, 6d. 8c, 9c, 10, and 11e) | 9,300 20,189
12 Tolal revenue — add lines 8 through 11 {must equal Part VIIl, column {A), |ne12] 1, 482 379 1,236;893
13 Grants and similar amounts paid (Part IX, column (A), ines 1-8) 456,654 453,995
14 Benefits paid to or for members (Part IX, column (A}, fine 4} 5 - 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} o 153,770 200,938
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) S 0 0
8| b Total fundraising expenses {Part IX, column (D}, line 25) B 32,583 P
dl| 47 Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) o 448,777 187,246
18 Total expenses. Add lines 1317 (must equal Part IX, column (), lne 28y 1,059,201 842,179
18 Revenue less expenses. Subiract line 16 from line 12 , L 423,178 394,714
5 | Beginning of Current Year End of Yex
20 Totel assets Pat X, o %) ... | 17,406,734] 18,888,025
21 Total liabilies (Part X, line 26) R e e 202,634 224,774
22 Net assets or fund balances. Sublractlme 21 from line 20 ' B —— 17,204,100 18,663,251

_Partll Signature Block
Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and oompl‘eje Declaration of preparer (othor than officer} is based on &l informaticn of which preparer has any knowledge

) a&ﬂ:ﬁm O /12021
Sign i of afficar ’/ ous 1 .
Here OCTAVIA YODER EXECUTIVE DIRECTOR
Typa or print nams and tide /? A"E i

Prin/Type praparer's neme Preparers 3ix & Date, Cheeck a | PTIN
Pald TODD E. HAINES Z;"M M L 7 faf wfmi;;!_ PO0E91953
Preparer [ oae »  HAINES ISENBARGER & SKIBA LLC \/ " lrmsewdr 52-2127371
Use Only 4630 W JEFFERSON BLVD # 8

nmsscdess b 2 FORT WAYNE, IN 46804 Phone ro. 260-436-9500
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . ... . ... . o aTTE IXlYes No

s:; Paperwork Reduction Act Notice, sve the separate Instructions. Form 990 (2020



12056 082412021 1252 PM

Form 990 (2020) LAGRANGE COUNTY COMMUNITY 35-1834679 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line in this Part Il . e IE

1 Briefly describe the organization's mission:

THE MISSION OF LCCF IS TO INSPIRE AND SUSTAIN GENEROSITY, 'LEADERSHIP, AND
SERVICE WHILE ACTING AS A GATEWRY TO BENEFIT LAGRANGE COUNTY CITIZENS AND '
ORGANIZATIONS 'I'HAT PROVIDE PROGRAMS AN‘D SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E22 e T Yes HE o
If "Yes," describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seves? e [ Yes E o
If "Yes, descnbe these changes on Schedule 0

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

4a (Code: ) {Expenses § 218,991 inciuding granls of § 177,506 ) (Reverue § P11 ¥
FOU'NDATION ESTABLI SHED THE HEART OF GOLD AWARD TO RECOGNIZE LOCAL RESIDENTS
WHO SUPPORT LAGRANGE COUNTY THROUGH THE IR VOLUNTEER EFFORT s, THE _E_'OUNDATION

IMPROVEMENTS, FUNDING NONPROFIT PROGRAMS ~ AND LOCAL YOUTH PROGRAME

INCLUDING YOUTH PHILANTHROPY AND LEADERSHIP EDUCATION

4b (Code: } (Expenses $ 202,007 including grants of $ 163,739  (Reverue $ 921
SCHOLARSHIPS‘ SCHOLARSHIP RECIPIENTS ARE SELECTED ON A COMPETITIVE BASIS
THROUGH CAREFUL REVIEW AND SCORING OF APPLICATIONS BY MEMBERS OF THE
VOLUNTEER SCHOLARSHIP ADVISORY CODMITTEE THE BOARD OF DIRECTORS HAVE FINAI_.
APPROVAL ON ALL SCHOLARSHIP AWARDS SCHOLARSHIP A.PPLICATIONS ARE ACCEPTED .
ONLINE AND PROVIDE SUPPORT FOR STUDENTS SEEKING POST-SECONDARY EDUCATION

4c (Code: ) {Expenses $ 82,042 including grants of $ 66,500 ) Reverue $ 374
HEALTH AND EMERGENCY RELIEF THE LAGRANGE COUNTY COMMUNITY FOUNDATION HA_S
RECOGNIZED A NEED TO BASIC FUND BASIC HUMRN SERVICE NEEDS SUCH AS FOOD, :
CLOTHING AND SHELTER. IN RESPONSE TO TH.AT NEED, : THE FOUNDATION SUPPORTS
NONPROFIT ORGANIZATIONS THAT PROVIDE PROGRAMS AND SERVICES TO THOSE
RESIDENTS.

4d Other program services (Describe on Schedule Q.}

{(Expenses  $ 57,059 induding grants of $ 46,250 ) (Revenus § 260
40 Total program service expenses b 560,099

DAA Form 990 (20201
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Form 990 (2020) LAGRANGE COUNTY COMMUNITY 35-1834679 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 s the organization described in seclion 501{c)(3) or 4947{a){1) (other than a private foundation)? /f “Yes,”
complete Scheduie A .. . ... 1] X
2 s the organization required to complete Schedule B, Sohedu!e of COntnbutors (see mstrucbons)? ) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition lo
candidates for public office? if “Yes,” complete Schedule C, Pat1 | 3 X
4 Sectlon 501(c)3) organizations. Did the organizalion engage in Iobbymg actMlles. or have a sechon 501{h]
election in effect during the tax year? If "Yes,” complele Schedule C, Partif i 4 X
6 s the organization a section 501{c)(4), 501(c)(5). or 501(c}(6} crganization that receives membershlp dues
assassments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,“ complete Schedule C, Part il 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, Part! 6 | X
7 Did the organization receive or hold a oonservahon easement, |nduc||ng easements to preserve open spaoe.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If T R e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part #l ... ... el 8 X
9  Did the organization report an amount in Part X, line 21, for esorow or cuslod*el aooount |I8bl|lty. serve as a
custodian for amounts not Iisted in Part X; or provide credit counseling. debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Part IV o A et e 9 | X
10 Did the organization, directly or through a related organization, hold assets |n donor-restncted endowmenls
or In quasi endowments? If “Yes,” compiete Schedule D, Part V 10 | X
11 If the organization's answer fo any of the following questions is *Yes,” then oomplele Soheclu!e D Parts VI
VI, VI, 1X, 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 | ... sy 18] X
b Did the organization report an amount for investments—other securiies in Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil - 11b X
¢ Did the organization report an amount for investments—program relfated in Part X, Ilne 13, Ihal |s 5% or more
of its total assets reported in Part X, line 167 #f *Yes,” complete Schedule D, Pant VI | M X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils lotai assets
reported in Part X, line 167 #f *Yes,” complete Schedule D, Part IX o 11d X
Did the organization report an amount for other liabilites in Part X, line 257 I "Ves,* oomplere Schedule D, Part X L 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedufe D, Part X 1| X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xiand X ... ... ; 12a X
b Was the organization included in consolidated, independent audited ﬁnanclal s\etements for lhe tax yaaﬁ !f
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optonal 12| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes.” complete Schedule £ 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 granimakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if *Yes,” complete Schedule F, Parts | and IV | 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance lo or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltand v 15 X
18  Did the organization report on Part X, column (A}, fine 3, more than $6,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts it and IV 16 X
17  Did the organization report 2 total of more than $15,000 of expenses for professional fundrausmg sennoes on
Part 1%, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | See instructions B L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oonlnbutlons on
Part VIIl, lines 1c and 8a? if "Yes,“ complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gammg achvmes on Part VIII I|ne Qa?
If Yes,* complete Schedule G, Part i ... . 19 X
20a Did the organization operale one or more hospital faollmes? h' 'Yes oomp!efe Schedu!e H - . 20a X
b If“Yes" to line 20, did the organization attach a copy of its audited financial statements to lhls retum? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organi ization of
domestic government on Part 1X, column (A), line 12 If Yes,” complete Schedule t Parts fend Il .. . .. . @ i 21 | X
DAA Form 990 (200
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Form 990 (2020) LAGRANGE COUNTY COMMUNITY 35-1834679

F-

Page

Part IV __ Checklist of Required Schedules (continued)

22

23

24a

26

27

29
30

31
32

33

34

3Ba

36

37

38

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 |, Parls | and It

Did the organization answer *Yes" to Part VII, Section A, line 3, 4, orSaboutoompensahonofme S

organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .. ...

Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 #f "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No."gotoline 258 ... ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the yean’

Section 601(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person |rr a pnor A

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,* complate Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officer, director, lrustee .l.rey R

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or 1o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? Jf *Yes,” complete Schedule L, PartItf .. ... ...

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

A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? Jf
*Yes," complete Schedule L, Pert IV R
A family member of any individual described in line 2847 If “Yes,” complete Schedule L, Part IV o

A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b'> lf

“Yes,” complete Schedule L, PatlV ...

Did the organization receive more than $25,000 in non-cash contnbutrons? lf 'Yes oomp!ete Schedr.-le M

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

Did the organization liquidate, terminate, or dissolve and cease operahons? If 'Yes oomplete Schedufe N Pan‘l
Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If “Yes,”

complete Schedule N, Part . rea
Did the organization own 100% of an entity disregarded as separate from the organlzahon under Regu atrons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part1

Was the organization related to any lax-exempt or taxable entity? ¥ “Yes,” complete Schadule R Parf i m
orlv andparchna1 e L R R I e .

Did the organization have a comrolled entity within the meaning of sectuon 512(b)(13)? » )

If "Yes" to line 35a, did the organization receive any payment from or engage in any lransachon with a

controlied entity within the meaning of section 512(b}{13)? If "Yes,” complete Schedule R, Part V, fine2 .

Sectlon 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if *Yes,” complele Schedule R, Part V, ine2

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzabon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complate Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O

Yes | No

2| X

23 X

24a X

24b

24c

24d

26a X

25b X

26 X

27 X

28a

28b

28c

28

30

3

32

E T T o R ] O ] B

33

34

L b

36a

35b X

36 X

37 X

8] X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response ornote to any line inthisPart vV ................

1a Enfer the number reported in Box 3 of Form 1096, Enter -0- if not applicable . [1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applluble o 1] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

Yos | No

reportable gaming (gambling) winnings to prize winners? . ... ...............

1c | X

Fom 990 (2020)
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Form 990 (2020) LAGRANGE COUNTY COMMUNITY 35-1834679

(4]

Page

Part V. Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a

d4a

12a

13

14a

15

16

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 retum ] 7

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ”
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® fo fine 3b, provide an explanation on Schedule ©

At any time during the calendar year, did the organization have an interest in, or a signature or other authoﬁiy over

a financial account in a foreign country (such as a bank account, securities acoount, or other financial account)?

If "Yes,” enler the name of the foreign country B

See instructions for filing requirements for FlnCEN Form 114 Report of Forelgn Bank and Flnanaa Aooounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?
I *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 $100 000 and dld the -
organization solicit any contributions that were not tax deductibie as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement thal such oomnbuhons or S

gifis were not tax deductible? .
Organizations that may rocelve daductlbla contributlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If *Yes," did the organization notify the donor of the value of lhe goods or semoes prowdad? o e
Did the organization sel!, exchange, or otherwise dispose of tangible personal property for whloh it was
required to file FOrm 82827 e e

If *Yes,” indicate the number of Forms 8282 filed during the year | 7d I

2b | X

3a X

3b

4a X

i

5b

5c

6a X

6b

7a X

7b

7¢ 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 contraci?
If the organization received a confribution of quatified infellectual property, did the organization fle Form 8899 as reqmred?

If the organization received a contibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable disributions 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 VI, line 12 . oa

Te

B

7t

| 7g
7h

EHE

8b

Gross receipts, included on Form 890, Part Vill, line 42, for public use of club faciites [ 10b

Sectlon 501{c}{12) organizations. Enter:
Gross income from members or shareholders o 1a

Gross income from other sourcas {Do not net amounts due or pald to other sources
against amounts due or received from them.} 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 in ieu of Form 10447
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... | 12b

12a

Section 501{c)(28) qualifled nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than cne state?
Note: See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified health plans |13k

Enter the amount of reserves on hand R A -

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on édlodule O s S

Is the organization subject to the section 49860 tax on payment(s) of more than $1,000,000 in remunerahon or
excess parachute payment(s} during the year?

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educalional institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Fomrn 4720, Schedule O.

14a X

14h

15 X

16

Form 990 (2020)
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Form 990 (20200 LAGRANGE COUNTY COMMUNITY 35-1834679

Page B

Part VI Governance, Management, and Disclosure For each "Yas" response to fines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedulfe O,
Check if Schedule O contains a respense ornote to any line inthis Part MY o

See instructions.
XL

Saction A. Governing Body and Management

Yos | No
1a  Enter the number of voling members of the goveming body at the end of the tax year | |1a | 8
If there are material differences in voling rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent T i 1 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp 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 1he dlrecl
supervision of officers, directors, trustees, or key employees to a management company or other perscn? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? L 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assels? 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 pawer to elect or appomt
one or more members of the goveming body? . L P a2 e i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings heid or written achons underlaken dunng the year by the follovwmg
a Thegoveming body? ... ga | X
b Each committee with authority to act on behalf of the goveming body? . | b gb | X
9 |Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached al
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... 8 X
Section B. Policies {This Section B requests information on_about policies not required by the Intema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . _ 10a X
b If “Yes" did the organization have written policies and procedures goveming the activities of such chapters
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writlen conflict of interest policy? if "No,” go fo fine 13 " |2 X
b Were officers, directors, or trustees, and key employees required to disclosa annua iy mterests that oould gws nse o oonﬁ cls? L Y2k X
¢ Did the organization regularly and consistenlly monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistieblower poicy? 13| X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons indude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management official =~ 16a | X
b Other officers or key employees of the organizaton 16b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see :nstructons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? ... . 16a X
b |f "Yes," did the organization follow a wntten polrcy or procedure requiring the organization to eva uate |ts
participation in joint venture arrangements under applicable federal tax law, and iake sieps to safeguard the
organization's exempt status with respect to such arangememts? ... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 900 is required tobe filed »  IN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applmble] 990 and 990-T (Sechon 501[03 o

{3)s only) available for public inspection. indicate how you made these available. Check all that apply.
Own website || Anothers website [X] Upon request ] Other (expiain on Soheciule 0)
19 Descibe on Schedule O whether (and if 50, how) the organization made its govemning dacuments, 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
OCTAVIA YODER 0045 N 250 W
LAGRANGE IN 46761

260-463-4363

DAA

Form 990 (2020
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Form 980 (2020) LAGRANGE COUNTY COMMUNITY 35-1834679 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... . ST D
Secticn A, Officers, Directors, Trustees, Key Employaes, 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 empioyee.”
o 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.
o 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.
o 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 reporiable compensation from the organization and any refated organizations.
See instructions for the order in which to list the persons above.

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

(A} B) ) {0} (5] (F)
Name and tite Average Position Reporiable Reportable Estimated amount
hours {do not chack mora than one compansation comperisation of other
par waek baox, unless person is bath an from the rom related compensation
(list any officer and a diractorfrustes) organization organizatons from the
hows for FEIS g 5 T (A-211098-MISC) (WL211009-MISC) otmniu‘lionand
rlaied | & §g roaied orgarizsions
= il i g
(1) NEAL WOLHETER
) 0050
PRESIDENT 0.00 |X X 0 0 0
(2 CRYSTAL LEU
o ). 0.50
VICE PRESIDENT 0.00 |X X 0 0 0
(3 TONY BONTRAGER
s s sl e 0,80,
SECRETARY 0.00 (X X 0 0 0
4 RANDY FRY
o a0 90
TREASURER 0.00 (X X 0 0 0
(5) LYNN WEAVER
TP PIUN B+ |
DIRECTOR 0.00 | X 0 0 0
6) GEORGE BROWN
P o). 0.30
DIRECTOR 0.00 |X 0 0 0
(7 RENEA BOQTS
] 0030
DIRECTOR 0.00 | X 0 0 0
{8) TREVOR THAIN
0030
DIRECTOR 0.00 [X 0 0 0
{9) TAYLOR STIDHAM
e ..0.30
DIRECTOR (PART YEAR) 0.00 [X 0 0 0
(10)OCTAVIA YODER
... 40.00
EXECUTIVE DIRECTOR 0.00 X 75,000 0 1,904
{11)
Form 990 (20200
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Form 990 (2020) LAGRANGE COUNTY COMMUNITY 35-1834679 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
“ ®) ©) o ) ®
Name and litls Ahv::ge B0 ot mwmmum _man one Repodd:l_e Repomb[e Esﬁn:a:mrmnt
per wesk I::.wunlw person & both an trom the from related compensation
piy and a directorfrustee) onganization organizations from the
hours for es5| 5 i 3 {(W-211098-MISC) {W-21068-MISC) organization and
it E _
Dalow
dotied ne) E E
1D SUBLORAL .. ....oooooe et [ 2 75,000 1,904
¢ Total from continuation sheets to Part VIl, Section A .. ...... e
d Total(add lines tbandte} ... . ... . ..o > 75,000 1,904
2 Totat number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
— Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual s s bt L g 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complefe Schedule J for suchperson ... . ...................ooiio:.. & X

Section_B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Nmandb.@meﬁadda&s

il I s

Comat

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 B

DAA

Form 990 (z020)
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Form 990 (2020) LAGRANGE COUNTY COMMUNITY 35-1834679 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... .. .. ... .. D
[ (8} < {D)
Tolal revenue Related or exempt Unrelated Revenus excluded
function revenue busiress revenue from tax under
sections 512-514
£8| 1a Federated campaigns . |18
5§ b Membership dues e I
&9 ¢ Fundaising events . |1e
5 d Related organizations . | 1d
gg @ Goverment gants (conbutios) 1o 5,238
w| T Al other contributions, gifts, grants,
E.,_., § Moncash contibutions included in fines 12-% ... 1 19 |$
S8 h Total Addlinesta=1f .. . ... e e b 407,502
Business Cods
2a  ADMINISTRATIVE FEES 900099 2,554 2,554
g%
c ...............
BY d
e TR tre R R
f All other program service revenue .. _...............
g Total Addfines2a-2f . ... > 2,554
3  Investment income (including dividends, interest, and
other similar amounts) . > 347,684 347,684
4 Income from investment of tax-exempt bond proceeds W
5 Rovaltiés v  SUSEEeE RN L el _»
f Real () Personal
6a Gross rents 8a 20,189
b Less: rental expenses | 6b
¢ Rental inc. or k) |_6¢ 20,189
d Net rental income or (loss) ... e L T » 20,189 20,189
7a gl:’ o‘;‘m“"":""'  Sscurities i Other
e than sweniy | 72 3,814,633
g b Less: cosl or other
] basis and sales axgs. | Th 3,355,669
&| ¢ Ganorfoss | Tc 458,964
=] o Netgainor(loss) ... > 458,964 458,964
§ 8a Gross income from fundraising even
(notincudng $ ... .
of contributions reported on line 1¢).
SeePati,inetd . |8
b Less: direct expenses &b
¢ Net income or {loss) from fundraising events . .......... »
9a Gross income from gaming actvities,
Seepart |V, li'ne 19 ............... 9a
b Less: directexpenses | 9b
¢ Net income or {loss) from gaming activities . ............... >
10a Gross sales of inventory, less
refums and allowances 10a
b Less: cost of goods sold 10b
¢_Net income or (loss) from sales of inventory ... ...... >
Business Code
Bl
S b
g d Allotherrevenue . . ................... ...
@ Total. Addlines11a-14d. ... ... ... ... .. .. ................ >
12 Total revenue. See instructions ... . ... > 1,236,893 2,554 826,837

Form 990 2000y
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Form 990 (2020) LAGRANGE COUNTY COMMUNITY
Part IX Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ) r—[_
Do not Include amounts reported on lines 6b, ) (B} ) (D}

Total axpenses Program service Managament and Fundraisi
7b, 8b, 9b, and 10b of Part Vi, e goner iy

35-1834679 Page 10

1 Grants and ofher assistance b domestic arganizations

and domestic govemments, See Pat IV, e 21
2 Grants and other assistance to domestic

individuals. See Part WV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, ines 15and 16
Benefits paid to or for members | |
& Compensation of current officers, directors,

trustees, and key employees
§ Compensation not included above to disqualified
persons (as defined under section 4856(f)(1)) and
persons described in section 4958{c}(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits |

10 Payrolltaxes ... ..
11 Fees for senvices (nonemployees):
Management
Legal

P

@ -~

Lobbying
Professional fundraising senvices. Sea Part IV, line 17
Investment management fees
Other. (i ine 11g amount exceads 10% of ling 25, column
(A} amount, list e 119 expenses on Schedde 0
12 Advertising and promotion
13 Offce expenses . ... .. ..
14 Information technology =
1§ Royallies . ...
18 Occupancy . . . . ...
A7 Teavel oo S ol auc G
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, convenlions, and meetings
zo lntereSt ..........................
21 Payments to affiites .
22 Depreciation, depletion, and amortization
23 lﬂsuranw ............................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on fne 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule 0.}
PROGRAM RELATED DISBURSE
OTHER EXPENSES

© =0 a o o w

a o o p

e Al other expenses ...,

290,256

290,256

163,739

163,739

76,904

19,226

49,988

7,680

107,823

26,956

70,085

10,782

1,952

488

1,268

196

14,259

3,565

9,268

1,426

3,786

3,786

30,778

30,778

30,336

30,336

19,195

2,879

14,396

1,920

4,400

4,400

8,269

2,067

5,375

827

23,316

5,829

15,155

2,332

28,503

18,527

7,126

2,850

3,149

3,149

1,928

1,928

6,497

4,873

1,624

21,598

21,598

5,491

96

5,235

160

842,179

560,099

249,497

32,583

25  Tolal functiona expenses. Add nes 1though 248
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P it
following SOP 98-2 (ASC 958-720} . . .. ...

DAA

fForm 990 020
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Form 990 {2020) LAGRANGE COUNTY COMMUNITY 35-1834679 Page 11
Part X Balance Sheet
Check if Schedule C contains a_response or note to any line in this Part X - i_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbeating 22,807( 1 21,994
2 Savings and temporary cash investments 250,141 2 407,294
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other reoelvab!es from any current or fon*ner oﬂioer dlrecior
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons §
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)). and persons described in section 4958(c)(3¥B) = 6
§ 7 Notes and loans receivable, net 182,157]| 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7,550| o 830
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of SchedleD | 10a 353,699
b Less: accumulated depreciaton | 10b 121,432 16,789 10¢ 232,267
11  Investments—publicly traded securities - 16,902,790 11 18,201,140
12 Investments—other securities. See Part IV, line 11 e e 24,500] 12 24,500
13 Investments—program-related. See Part IV, line 19 13
14 Intangble assets 14
16__ Total assets. Add ines 1 through 15 (must equal line 3. 17,406,734 15 18,888,025
17 Accounts payable and accrued expenses 16,426| 17 20,837
18 Grants payable 18
19 Deferred revenve e 18
20 Tax-exempt bond liabifties i e 20
21 Escrow or custodial acoount liabillty. Complete Part IV of Schedule D | 186,208] 21 203,937
22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
26 Other liabilities (including federal income tax, payables to related third
parties, and other kabilities not included on lines 17-24). Complete Part X
of Schedule D A 25
26 Total llabilities. Add lines 17 through 26 . ... . .. 202,634/ 28 224,774
Organizations that follow FASB ASC 958, check here b IZ]
g and complete lines 27, 28, 32, and 33,
B 27 Net assets without donor restricbons . 7,173,043] 27 7,846,994
& |28 Net assets with donor restrictions 10,031,057 28 10,816,257
T Organizatiens that do not follow FASB ASC 958, check here b D
b and complete lines 29 through 33.
& |29 Capital stock or trust principal, or current funds 29
5 30 Paid-in or capital surplus, or land, building, or eqmpment fund i 30
31 Retained eamings, endowment, accumulated income, or other funds 31
¥ |32 Total net assets or fund batances o 17,204,100] 32 18,663,251
33 Total lisbiities and net assets/fund balances .. ... 17,406,734 33 18,888,025

Form 990 (2020)
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Form 990 (2020) LAGRANGE COUNTY COMMUNITY 35-1834679 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any linginthisPart XI . ... .. .. ... ... ...

1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 1,236,893
2 Total expenses (must equal Part IX, column (A), lne 25} 2 B42,179
3 Revenue less expenses. Subtract line 2 from line 1 3 394,714
4 Net assels or fund balances at beginning of year (rnust equal Part X. line 32, column (A)) 4 17,204,100
5 Net unrealized gains {ilosses) on investments 5 1,063,937
s Donaled semws and use Of fad"ﬁes ........................................................ 6
7 Investment eXpeNses . ... 7
8 Prior period adjustments 8
9  Other changes in net assets or fund ba'ances (explain on Schedule O) | _ e 9 500
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part x fine
32, COMM (BY) oo 10 18,663,251

Part Xii  Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line inthisPatt XN . ... ; e D
Yes | No

1 Accounting method used to prepare the Form 990 D Cash IE Acerual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedue O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? o e e 2a X
If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separate hasis, consolidated basis, or both:

D Separate basis D Consolidated basis I:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I:] Separate basis [E Consoldated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? | (2] X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the
Single Audit Act and OMB Circular A-133? L ] 3 X
b If “Yes,® did the organization undergo the requnred audit or audils? If the organlzauon dnd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits e | 3b
Fom 990 o
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SCHEDULE A
{Form 830 or 980-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support T,

Complets if the organlzation is a tion 501{c}3) organization or a section 4847{a}{1] nonexempt charitable trust. 2020
P Attach to Form 990 or Form 990-EZ. Open to Public

P Go to www./rs.gov/Form990 for instructions and the latest information, Inspaction

Name of the arganization LAGRANGE COUNTY COMMUNITY

FOUNDATION

Employer Identification number

35-1834679

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.}

-

-~ W N

city, and state:

gection 170(b)(1){A}W). {(Complete Part II.)

-~ &

described in section 170(b){1)(A)(vi). (Complete Part 1L}

An organization operated for the benefit of a college or university owned or o

A community trust described in section 170{b}{1}{A}vI}. (Complete Part 11}
An agricultural research organization described in section 170{b){(1){(A)}{ix) operated in conjunction with a land-grant college

A church, convention of churches, or association of churches described in section 17¢{b)(1){(A)1).
A school described in section 170(b)}{1)}{A)(il). (Attach Schedule E (Form 930 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170(D){1)(AXIIN).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)ili). Enter the hospital's name,

A federal, state, or local govemment or govemmental unit described in section 170(b){1)(A)(v}.
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

pemtedbyagmmmemmumldesmbedm e e e

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

12

10 D An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part Il.)

11 An organization organized and operated exclusively to test for public safety. See saction 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes

of one or more publicly supported organizations described in section 509(a}(1) or sectlon 509{a)(2). Sce sectlon 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.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complate Part [V, Sections A and B.

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

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

organization(s). You must complete Part IV, Sections A and C.
Type lil functionally Integrated. A supporting crganization operated in connection with, and functionally integrated with,

1]

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

[-%

D Type Nl non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations

@ Provide the following information about the suppdrltéd' .6r'g'a'niza:ﬁo'n'(s'): o

]

(i) Name of supportad {Ii) EIN {ill) Type of organization {v} Is the organization [v) Amount of monetary {vi} Amount of
organization (described on Enes 1-10 ksted in your governing support {see cther support (see
above (see instructions)} document? instructions) nstructions)
Yos No
(A)
(8)
(C}
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-£2.

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Fom 990 or 990-E7) 2020 LAGRANGE COUNTY COMMUNITY 35-1834678% Page 2
" Partll Support Schedule for Orgamzations 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 1 or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year {or fiscal year baginning in) » (a) 2016 {b) 2017 (¢) 2018 (d) 2019 {e) 2020 {f) Tolal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) o 291,229 907,726 638,956 854,394 407,502 3,099,807
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facifties
fumished by a govemmental unit to the
organization without charge
4  Total Add lines 1 through3 291,229 907,726 638,956 854,394 407,502 3,099,807
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,013,340
Public_support. Subltract line 5 from ine 4 2,086,467
Sectlon B. Total Support
Calsndar year (or fiscal year beglnning in} » {(a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 (f) Total
7 Amounts from line 4 291,229 907,726 638,956 854,394 407,502 3,099,807
8  Gross income from |ntsrest. deends
payments received on securities loans,
rents, royalties, and income from
similar SQUICBS ... ... 355,528 354,784 443,084 429,086 367,873 1,950,355
9  Net income from unrelated business
activities, whether or not the business
is regularly caredon ..., .. ........
10  Other income, Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .....................
11 Total support. Add fnes 7 through 10 5,050,162
42  Gross receipls from related activilies, etc. (see instrucions) | 12 937,194
13  Flirst 5 years. If the Form 990 is for the organization's first, second th:rd fourth or fifth tax year as a sectlon 501 [c‘,|(3)
organization, check this box andstop here ... oo RO T - v » ]
Section C. Computation of Public Support Percenta tage
14  Public support percentage for 2020 (line 6, column {f} divided by line 11, column (9) 14 41.31 %
15  Public support percentage from 2019 Schedule A, Part 1l, line 14 I 43.21 %
16a 33 1/3% support test—2020. If the crganization did not check the box on Inne 13 and I1ne 14 is 33 1!3% or more check th15
box and stop here. The organization qualifies as a publicly supported organization i > @
b 33 /3% support test—2019. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1!3% or more check
this box and stop here. The omanization qualifies as a publicly supported organization - DO e » D
17a  10%-facts-and-clrcumstances test—2020. If the organization did not check a box on line 13 1Ga or 16b and Ilne 14
10% or more, and if the organization meets the "facls-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” tesl. The organization qualifies as a publicly supported
organizabon . >0
b 10%—facts-and-clrcumstances test—2019. If the orgamzahon did not check a box on hne 13 1Sa 16b or 17a and !lne
15 iz 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 "facis-and-circumstances” test. The organization qualifies as a publicly supported
organization PR »[]
18  Private foundatlon If the orgamzauon dld not check a box on Ime 13 16a 16b 173 or 17b check th s box and see

instructions ...,

Has

Schedule A (Form 280 or 990-EZ) 2020
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Schadule A (Form 990 of 990-EZ) 2020 LAGRANGE COUNTY COMMUNITY 35-1834679 Page 3

Part Nl 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 yeer (or fiscal year beglnning in} > (@) 2016 {b} 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
4 Gifis, grants, contibutons, and membership fees
received. (Do nol include any “unusual grants.”)
2 Gross receipls from admissions, merchandise
sold or services performed, or faciiies
fumished in any aclivity that is related lo the
organization's tax-exempt purpose . .
3 Gross receipts from activities that are not an
unrelated trade or business under seclion 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
8§ 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 fines 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 yesr
¢ Addliresfaand?b
8 Public support (Subtract line 7¢ from
ine®) . o
Section B. Total Support
Calendar yeer (or fiscal yeear beginning In}  » (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f Total
9 Amounts from line 6
10a Gress Income from interest, deends
paymenis received on securiies loans, rents,
royalties, and income from similar sources . . .,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 106
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business Is regulary camied on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pat V1)
13  Total support. (Add lines 9, 10c, 11
and12)
14  First 5 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 andstop here oo L e Towe L BdiE. DD
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 {line 8, column (f), divided by line 13, column () L 118 %
16 Public support percentage from 2019 Schedule A, Partill line 15 ... .. ... .. ... ... 0 .....ocooooiee. Rag CECCRORNL e 18 %
Section D. Computation of Investmsent Income Percentage
47  Investment income percentage for 2020 {lne 10c, column (f), divided by line 13, column () . 17 %
18  Investment income percentage from 2019 Schedule A, Part lll, line 17 .18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and ||ne 15 is more than 33 1!3%. and Ilne
17 is not more than 33 1/3%, check this box and stop herg. The organization qualifies as a publicly supported organization . ... .. R D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 113%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... I D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ..... R L—_l

Schedule A (Form 980 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 LAGRANGE COUNTY COMMUNITY 35-1834679 Page 4_
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,* describa in Part Vi how the supported organizations are designaled. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part V1 how the organization defermined thal the supported

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4}, (6), or (8)? I "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VIwhen and how the

organization made the delermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2}8)
purposes? i “Yes,* explain in Part VIwhat controls the organization put in place to ensure such use. 3c
4a Was any supporied organization not organized in the United Slates ("foreign supported organization”}? if
“Yes,” and if you checked 12a or 12b in Part | answer (b} and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a}(1) or (2)7 If "Yes," explain in Part Vi what controls tha organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes. 4c

8a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supporied organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

[] Did the organization provide support (whether in the form of grants er the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? If *Yes,” provide defail in Part V. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L {Form 990 or 990-E2). 7
8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes," complete Part | of Schedule L (Form 990 or 980-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 49846 (other than foundation managers and organizations

described in section 509(a)(1) or {2))? If “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if *Yes," provide detaif in Part v b
¢ 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, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerlain Type Il supporting organizations, and all Type 1lI non-functionally integrated

supporting organizations)? if *Yes,” answer lina 10b below. i0a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
delermina whether the organization had excess business holdings.) 10b

Schedute A (Form 990 or $80-EZ) 2020
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Schedule A (Fomm 990 or 990-2) 2020 LAGRANGE COUNTY COMMUNITY 35-1834679

Page 5

Part IV Supportting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in ine 41a or 11b above? If “Yes® lo fine 11a, 11h, or 11¢, provide
dstail in Part VI,

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acling in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 controfied the organization's activities. If the organization had mors than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied o such powers during the lax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? #f “No, " describe in Part VW how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the_supported organization(s).

Yes

No

Section D. All Type lit Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 950 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's goveming documents in effact on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elecled by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No,” explain in Part VI how
the organization maintained a close and contintous working relationship with the supported organization(s}.

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Tesl Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a gavemmental entity. Describe in Part VI how you supported a governmental entity (see insinictions).

2 Activities Test. Answer Hines 2a and 21> below.

& 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 V! identify
those supported organizations and explain how thase activities directly furthered their exempt pumaoses,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activifies.

b Did the activities described in line 2a, above, 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 organizalion’s position that its supporled organization(s) would have engaged in
these activities but for the organization’s involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power 1o regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide dstails in Part V1.

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

Yas

No

2a

2b

3a

3b

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.
DAA

Schedule A {(Form 990 or 990-E2Z} 2020
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Schedule A (Form 990 or 990-E2) 2020

LAGRANGE COUNTY COMMUNITY

35-1834679 Page &

"PartV

Section A - Adjusted Net Income

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See

Instructions. All other Type ill_non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o [ (e [N =2

&N jon |8 (O [N |-

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7

Other expenses (see instructions)

=4

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

Section B = Minlmum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

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

1b

1c

1d

¢ Discount claimed for blockage or other factors

{explain in detail in Part Vi)

Acguisition_indebtedness applicable to non-exempt-use assets

Subtract line 2 from ling 1d.

(2]

o e

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions}.

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

Multiply line 5 by 0.035.

~3 | |en

Recoveries of prior-year distiibutions

Minimum Asset Amount (add line 7 to line 6)

0 i~ | |on |

Section C - Distributable Amount

Current Year

Adiusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of ling 1.

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

Enter greater of ling 2 or line 3.

Income: tax imposed in prior year

o | [ |h |-

LN N

Distributable Amount. Sublract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7 Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

DA

{see instructions).

Schedule A (Form 990 or 990-EZ) 2020



12056 06124.2021 12:52 PM

Schadule A (Form 990 or 990-EZ) 2020 LAGRANGE COUNTY COMMUNITY

35-1834679 Page 7

Part V Type Hl Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)
Section D -~ Distributions Current Year
1 Amounts paid to supported organizalions to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative eepenses paid to accomplish exempt purpases of supperted organizations
4 Amounts paid to acquire exempl-use assets
5 Qualified set-aside amounts (prior RS approval required—provide defails in Part VI)
6 Other distributions {describe in Part V). See instructions.
7__ Total annual distributions. Add fines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V1), See instructions.
9  Distributable amount for 2020 from Section C, line &
10 Line 8 amount divided by fine 9 amount
m U] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section C, line &

2

3

Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part VI). See
ing ns.

Excess distributions carryover, if any, to 2020

a From 2015 . .

b From2016 . . . ......

¢ From2097 ... ... ...l

d from2098 .. ... .......

¢ From 2019 ... ... R

f _Total of lines 3a through 3e
_f Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

I_Camryover from 2015 not applied (see instructions}

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

4

Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2020 distributable amaunt

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See _instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

__8  Breakdown of line 7:
a Excoss from 2016 . ... o
b Excess from 2097 .. .. ......oiiiiiii.
¢ Excess from 2018 sz e
d Excess from 2019 ... ...
o_Excess from 2020

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 LAGRANGE COUNTY COMMUNITY 35-1834679
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)

Page 8
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Schedule B :
(Form 990, 990-E2, Schedule of Contributors

or 990-PF) b Attach to Form 980, Form 990-EZ, or Form 980-PF. 2020

artment of the T
Fni‘fnu Revenue s:w': i > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer [dentiflcation number
LAGRANGE COUNTY COMMUNITY
FOUNDATION 35-1834679

Organization type (check one):

OMB No. 1545-0047

Fllers of: Section:

Form 990 or 990-EZ [X] 501 3 ) (enter number) organization
[[] 4s47(a)(1) nonexempt cheritable trust not treated as a private foundation
[ 527 political organization

Form 990-PF L—_l 601(c)(3) exempt private foundation
I:l 4947(a){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 a Special Rule.
Note: Oniy a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

I:] For an organization filing Form 990, 830-EZ, or 930-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

[zl For an organization described in section 501(c)(3} filing Form 930 or 880-EZ that met the 33111% support test of the
regulations under sections 509(a){1} and 170(b}(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contribiutor, during the year, total contributions of the greater of (1)
$5.000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h; or {f) Form 990-EZ, line 1. Complete Parts | and |l

l:l For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chidren or animals. Complete Parts | {entering
*N/A” in column (b) instead of the contributor name and address), If, and IIl.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 930 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions tataled more than $4,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively 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 R USOTN I

Gautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No' on Part IV, line 2, of its Form 980, or check the box on tine 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 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020)

(a1}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
__]'._AGRANGE COUNTY COMMUNITY 35-1834679
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i 1 o Person
Payroli
$ ....40,000 | Noncash
{Complete Part Il for
noncash contributions.)
(a) (b (c) (d}
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
2. Person
Payroll
$ 11,306 Noncash
{Complete Part Il for
noncash contributions.)
(a) {v) () (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Person
Payroll
s 200,000 | Noncash
{Complete Part Il for
noncash contributions.)
(a) ) {c) ()
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
o Person
Payroll
s 28,280 | Noncash
{Complete Part Il for
noncash contributions. )
(a) ) (c) (CH
No. Name, address, and ZIP + 4 Total _contributions Type of contribyution
5 Person
Payroll
$ ..49,373 | Noncash
{Complete Part Il for
noncash contributions. )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Pergon
Payroll
$ Noncash
_____ {Compilete Part Il for
noncash contributions }

Schedule B (Form 990, $90-EZ, or 980-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMS No. 1545.0047
(Form 990) b Complete If the organization answered “Yes” on Form 990, 2020
Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 114, 12a, or 12h.
Department of tha Treasury b Attach to Form 990, Cpen to Publlc
Intemal Revenua Senice ¢ and ati Inspaction
Nams of the organization Employor Identification number
LAGRANGE COUNTY COMMUNITY
FOUNDATION 35-1834679

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.

(%) Doner advised funds {b) Furdls and other accounts
1 Total numberatendofyear | ... ... 15
2 Aggregate value of contibutions to {during year) 540
3 Aggregate value of grants from {during year) 66,336
4 Aggregate value atend ofyear . ... ... . ... 1,377,244
§ Did the organization inform all donors and donor advisors in wiiting that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . Izl Yes I:l No
6 Did the organization inform all grantees, donors, and danor 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
conferming impenmissible private benefit? @ Yes D No

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

1 Pumose(s) of conservation easements held by the organization (check all that apply

Preservation of land for public use {(for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements

2a

Total acreage restricted by conservation easements _________________________

2b

Number of conservation easements on a certified historic structure included in (a)

2c

a o o n

Number of conservation easements included in (c) acquired after 7/25/06, and not oh a
historic structure listed in the Nationa! Register

2d

3 Number of conservation easements modified, transferred, released, exhngulshed or termmated by the organ.zat;on during the

tax year P -
4 Number of states where propedy subject to conservation easement is located
§ Does the organization have a written poicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

[] ves [] no

8 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year

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

»s
8 Does each oonservahon easement reported on line 2(d) above satisfy the requirements of section 170(h){4)({B)(i)
and section 170(MY4XBYR? .._................

9 In Part Xlll, describe how the organization reports oonservatmn easemenls in |ts revenue and expense staternent and

balance sheet, and include, if applicable, the text of the footnole to the organization's financial statements that describes the

organization's accounting for conservation easements.

D Yes I_—_l No

Part lll 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 FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XJIl the text of the footnole to its financial statements that deseribes thesa items.

b If the organization elected, as permitted under FASB ASC 958, to report in ils 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:

() Revenue included on Form 990, Part VIIl, line1

(i) Assets included in Form 990, PartX_ ... ...
2 I the organization received or held works of ar, historical treasures, or other similar assets for ﬁnanual ga n, provnde the

following amounts required to be reported under FASB ASC 958 refating to these items:
a Revenue mdUded on FOl'm 990' Part Vl”' line 1 By R 1L P R P B
b Asgets included in Form 890, Pam X .. ... ... e e

> S ..
s

ler &

For Paperwork Reduction Act Notice, see the Instructlons for Form 890
DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020
“Part I

LAGRANGE COUNTY COMMUNITY

35-1834679

Page 2

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 make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research [ Other
[ 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
X,
§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assels to be soid 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [X] no
b If *Yes,® explain the arrangement in Pat’( XIII and oomplete lhe followmg table
Amount
¢ Beginning balance . e ¢
d Addiions duing the year . 1d
e Distributions during the year ... 1e
f Ending balance . .. ... ey, LAE
2a Did the organization include an amount on Form 990, Panx Ime 21 for ESCTowW or custodlal acoount Ilablhty? en [E Yes No
b_If "Yes," explain the arangement in Part XHI. Check here if the explanation has been providedon Part XBII .. X

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cumment year (b} Prior year {c) Twn years back {d) Thrae years back (e} Four years back
1a Beginning of year balance 16,729,233 14,371,448 15,490,080 13,857,285| 13,242,028
b Conftributions ... ... 186,791 675,629 294,864 246,754 128,317
¢ Net investment eamnings, galns and
losses 1,407,539 2,147,887 ~1,099,281 1,719,323 912,012
d Grants or scholarships 764,665 465,731 314,215 333,282 425,072
e Other expenditures for facilities and
programs e
f Administrative expenses ...
g End of year balance . 17,558,898 16,729,233 14,371,448 15,490,080| 13,857,285
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)} held as:
2 Board designated or quasi-endowment®  39.89 4%
b Permanent endowment b 38.42 %
Term endowment»  21.69 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizaions e  3a() X
() Related OMGANZANONS ... 3a(li) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | | b

4 Describe in Part XIli 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 basls {c} Accumulated {d} Book vale
ivestment) (othe) depreciation

1a Land .........................................

b Buildings . ...

¢ Leasehold improvements 44,658 29,797 14,861
d Equpment 91,635 91,635

O Oher . ..o 217,406 217,406

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), kine 10} . . ... .. 0o, » 232,267

Schedule D (Form 990) 2020
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Scheduie D (Form 990) 2020  LAGRANGE COUNTY COMMUNITY 35-1834679 Page 3
Part VI  Investments — Other Securities.
Complete if the organization answered “Yes™ on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c} Method of valuation;
{induding name of security) Cost or end-of-year market valus
(1) Financial derivatives R . oo G TR
(2) Closely held equity interests .. .
(B) Other | o AR S B v S84 - bR
o W) poe cnmner
o R TS
T (o U o SRRt
L OO
nondBE e
D L EE i S BB B i st e B O RO e S
O e,
AR
Total {Column (b) must equal Form 990, Part X, col. (B) line 12) >
Part VIl Investments - Program Related.
Complete if the organization angwered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value (c} Meathod of valuation:
Cost or end-of-year market valse
(1)
(2)
(3)
@)
(5}
(6}
{7}
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) tine 13) ... ... .. >
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book valua
()
(2)
(3)
4
(8)
(8}
7}
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . .. oo e >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of abilty {b) Book valua
{1} Federal income taxes
2
(3
(4
{5)
&)
0]
@)
9
Total, (Column (b} must equal Form 990, Part X, col. (B) tine 25.) »
2. Liability for uncertain tax positions. In Part XIl, provide the text af the footnote 1o the organization's ﬁnanclal statements that reports the
gamzahons lisbility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPat Xl ............... _Il—'[]_

Schedule D (Form 880} 2020
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Schedule D (Form 990) 2020  LAGRANGE COUNTY COMMUNITY 35-1834679 Page 4
" Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Tolal revenue, gaing, and other support per audited financial statements L 1
2  Amounts included on ne 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments . |2

¢ Recoveries of prior year grants TP 2¢

d Other (Describein Part Xy . . _ e, L2d

¢ Addlines2athrough2d e aee e e e N e T : 20
3 Subtract line 2e from line1 S e e R e 3
4  Amounts included on Form 990 Part VIII Ime 12 but nol on l|ne1

@ Investment expenses not inciuded on Form 990, Part VIII, line 7b | 4a

b Other (Describe in Pat XLy i e e G Ak s, LD

¢ Add lines 4aand 4b O E e e Al B
5 Total revenue. Add fines 3 and 4c. (Thrs must equal Form 990 Paﬂ! line 12 ) 5

Part XIl Reconciliation of Expenses per Audited Financial Statemants With Expanses per Retum.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . R SR 1 x
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilitiss S AR R R . | 2a

b Prior year adjustments 2b

¢ Other losses Er S A I [ I

d Other (Describe in Part XIll) SR, Wik S T |

© Add lines 2a through 2d o TR | e i R e T S T s bt R L]
3  Subtract line 2e fom line1 L T T L
4 Amounts included on Form 990 Part IX Ilne 25 but not on Itne1

a Investment expenses not included on Form 980, Part VIl fine?b | 4a

b Other (Describe in Pat XY . ... L%

¢ Addlinesdaandd4b PP A -
§ Total expenses. Add ||ne53and4c {'J‘hasmustaqualFoanQO Parﬂ line 18} Y N R S §

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lira
2: Part XI, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information
PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION .

 FUNDS HELD FOR OTHERS CONSIST OF AMOUNTS ESTABLISHED AT THE FOUNDATION BY

| ACCORDANCE WITH FASB ASC 958,
_PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE COMMUNITY FOUNDATION'S ENDOWMENT FUNDS ARE INTENDED TO AWARD GRANTS TO
; CHARITABLE EDUCATIONAL OR SCIENTIFIC PROJECTS AND PURPOSES PERMANENT

'ENDOWMENT FUNDS ARE INTENDED TO AWARD CHARITABLE GRANTS IN PERPETUITY.

PART X - FIN 48 FOOTNOTE . ...

Schedule D {Form 990} 2020
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Schedule D (Form 990) 2020 LAGRANGE COUNTY COMMUNITY 35-1834679 Page 5
Part Xl Supplemental Information {continued)

THE EFFECTS OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN ARE RECOGNIZED
_IN THE CONSOLIDATED FINANCIAL STATEMENTS WHEN IT IS MORE LIKELY THAN NOT,
BASED ON THE TECHNICAL MERITS, THAT THE POSITION WILL BE SUSTAINED UPON
_ EXAMINATION. INTEREST AND PENALTIES, IF ANY, ARE INCLUDED IN EXPENSES 1IN
_THE STATEMENTS OF ACTIVITIES. AS OF DECEMBER 31, 2020 AND 2019, THE
_ FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR

_ DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS. THE FOUNDATION FILES

WITH FEW EXCEPTIONS THE FOUNDATION IS NO LONGER SUBJECT TO INVESTIGATION BY

_ THE INTERNAL REVENUE SERVICE (IRS) FOR YEARS BEFORE 2017.

Schedule D (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Crganizations,
(Form 930) Governments, and Individuals in the United States 2020
Complete If the organtzation answered "Yea™ on Form 980, Part IV, line 21 or 22.
P Attach to Form 99¢. (o]
m..:.:' s'r.":." . _ P Go to www.in.govForm880 for the latest information. ?::p?c::r?“c
Name of e organizaton LAGRANGE COUNTY COMMUNITY Employe identification rurmber
FOUNDATION 35-1834679
_Part| General Information on Grants and Asslstance
1 Does the organization maintain records (o subslantiste the amount of the grants or assistance, the grantees’ eligibiity for the grant; or assistancs, and
the selaction criteria used to award the grants or assistance? .. T @ Yes D Ne
2 Describe in Part [V the organization's procadures for monitoring the uge of grant funds in the United States
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgamzatuon answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of crganization {b) EIN m e {d) Amount of cash {0} Amount of non- gﬂ%dm {) Descripion of (h} Purpose of grant
or govemment [ ﬂ""’" granl cash assistance H nancash Evsistancy or assistance
{1) ARK ANIMAL RESCUE & ADOPTION, INC.
PO BOX 95 o BOOKSTORE
HOWE IN 46746 35-2260120 | 501cC3 10,000
{2} COMPASSION PREGHANCY CENTER
PO BOX 71,830 N. DETROIT ST, covin-19
LAGRANGE IN 46761 35-2121516 | 501C3 5,500
)] {3 DISTRICT 9§ ~ 2
5060 W 100 N _ - AMISH SCHOOLS
LAGRANGE IN 46761 46-0881820 | 501c3 25,330
(4 ELIJAE HAVEN CRISIS INTERVENTION
PO BOX 198, 201 8. DETROIT ST. COVID-1% & SUPPORT
LAGRANGE IN 4676l 35-1982355 | 501C3 23,500
(6) JUNIOR ACHIEVEMENT OF LAGRANGE CNTY
PO BOX 92 o GENERAL SUPPORT
MILLERSBURG IN 46543 35-0922731 | 501C3 19,404
{6) LAGRANGE COUNTY 4-H ASSOCIATION
PO BOX 131 . BUILDING PROJECT
TOPEKA IN 46571 35-1170878 | S01C3 13, 000
{7) LAGRANGE COUNTY AUDITOR
114 W. MICHIGAN STREET B PROGRAM SUPPORT
LAGRANGE I 46761 35-6000167 | GOV 38,012
(6) LAGRANGE COUNTY DEPARTMENT OF PARKS
0505 W 700 8 o | PROGRAM SUPPCRT
WOLCOTTVILLE IN 46795 35-6000167 | GOV 5,420
{9) MENNO-HOF
PO BOX 701, 510 3. VAN BUREN ST. GEMERAL SUPPORT
SHIPSHEWRNA IN 46565 31-1135810 | S501C3 21,414
2 Enter total number of section 503(c)3) and government organizations listed in the fine 1 table . R L L » 11
3 Enter total number of other onganizations ksted in the tine Y table ... ... AT e »>
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990} {2020)

DAA



12058 08242021 1257 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450041
(Form 980) Governments, and Individuals in the United States 2020
Complete If the organization answered "Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 980. Open to Public
P gt P Go to www.Irs.goviForm#90 for the latest Information. inspection
Name of the orgenization LAGRANGE COUNTY COMMUNITY Employs identinication fismber
FOUNDATION 35-1834679
Part | General Information on Grants and Assistance
1 Doas tha organization in records to substantiale the t of the grants or asaistance, the grantses’ eligibility for the granis or assistance, and
the selection criteria used to awand the grants of assistance? R R o [ ves O e
2 Desciibe i Part |V the orgenizalion's procsdures for moritoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestlc Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 980
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization {b) EIN w {d) Amount of cash (#) Amount of non- mﬁm (g) Descripgion of {h) Pumosa of grant
or govemnment ¢ eppicaide) grant cash assistance peortel | caeh sivance or assistance
{1} SCIENCE CENTRAL
1950 N CLINTON STREET |proGRAM SUPPORT
FORT WAYNE IN 46805 31-1032583 | 501¢€3 5,500
(2) SCOTT UNITED METHODIST CHURCH
7020 N 675 W GENERAL SUPPORT

SHIPSHEWANA IN 46565 35-1596084 | 501C3 8,947
]
@
(8)
€
N
(8}
(L]

2 Enler lotal number of section 501(c3) and govemment organizations ksted in e line 1 table . . L

3 Enter total number of other organizations Nsted In the line 1 table Lot s T haae. P
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | {Form $90) (2020)

DAA
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Schedule | (Form 80) (2020)  LAGRANGE COUNTY COMMUNITY 35-1834679 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 lll can be duplicated if additional space is needed
{a} Type of grant or assistanca {1} Number of {£) Amount of {d) Amount of (#) Method of valuation {book, | {f) Description of h assistance
reciplents cash grant monicash assistance FMV, appraisal, other)

1 _SCHOLARSHIPS 55 163,739

2

3

4

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | {(Form $90) (2020)
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2020, or lax year beginning _and ending

2020

Employer Idantification number

Name of the crganization LAGRANGE COUNTY COMMUNITY
FOUNDATION 35-1834679

_PART IV - ADDITIONAL INFORMATION

_LAGRANGE COUNTY COMMUNITY FOUNDATION MANAGES THE COMMUNITY IMPACT GRANTS, A
_COMPETITIVE GRANTMAKING PROGRAM WHICH PROVIDES FUNDING TO NOT-FOR-PROFIT
/501 (C) (3) ORGANIZATIONS SERVING LAGRANGE COUNTY AND GOVERNMENT
_ORGANIZATIONS, SUCH AS PARKS, SCHOOLS, LIBRARIES, ETC. GRANTS ARE PROVIDED
FOR PROJECT EXPENSES, CAPITAL EXPENDITURES, CAPACITY BUILDING, PROGRAMMING
EXPENSES AND OPERATIONAL EXPENSES. FUNDING AREAS OF INTEREST INCLUDE: ARTS
_AND CULTURE, COMMUNITY DEVELOPMENT, EDUCATION, ENVIRONMENT, HEALTH AND
 HUMAN SERVICES AND RECREATION. THE GRANTS ADVISORY COMMITTEE REVIEWS
_ APPLICATIONS AND MAKES RECOMMENDATIONS TO THE BOARD OF DIRECTORS. THE FINAL
 DECISIONS ARE MADE BY THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS ALSO
'DISCUSS COMMUNITY NEEDS AND ISSUES; SOMETIMES THESE DISCUSSIONS BECOME THE
'BASIS FOR A PROACTIVE GRANT THAT DOES NOT THE GRANTS ADVISORY COMMITTEE.
 RECIPIENTS OF A COMMUNITY IMPACT GRANT ARE REQUIRED TO SIGN A GRANT
AGREEMENT AND TO SUBMIT A FINAL GRANT REPORT AT THE CONCLUSION OF THE
 PROJECT, EXPLAINING HOW GRANT FUNDS WERE USED. IF THE GRANTEE WANTS TO USE
_ FUNDS DIFFERENTLY THAN WERE PRESENTED IN THE GRANT AGREEMENT, THEY MUST
_ REQUEST A GRANT MODIFICATION. IF THE GRANT IS USED DIFFERENTLY THAN ITS
_ INTENDED USE, THE FOUNDATION HAS THE POWER TO REQUEST A FULL REFUND OF THE




.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No, 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2, Open to Public
intemal Reverue Service P Go to www.lrs.gov/Form990 for the latest Information. Inspection
Name of the organzalon LAGRANGE COUNTY COMMUNITY Employer idontification number
FOUNDATION 35-1834679

 FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

__INITIATE PROGRAMS IN SUPPORT OF EDUCATION FOR ALL CITIZENS OF LAGRANGE
COUNTY. A NUMBER OF YOUTE PROGRAMS THE FOUNDATION DIRECTLY SUPPORTS OR THAT
ARE SUPPORTED THROUGH A YOUTH PHILANTHROPY GROUP HAVE AN EDUCATIONAL
_COMPONENT. THE PROGRAMS REINFORCE VALUABLE SKILLS AS WELL AS UTILIZE
_ KNOWLEDGE GAINED IN THE CLASSROOM. EDUCATION IS A FUNDAMENTAL NEED FOR

~ ECONOMIC DEVELOPMENT AND A REQUIRED COMPONENT FOR THE FUTURE OF LAGRANGE

GBOUNTY . i

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
 WHEN THE DRAFT COPY IS RECEIVED FROM THE CPA FIRM, THE FOUNDATION'S OFFICE
_STAFF FORWARDS A COPY TO THE AUDIT COMMITTEE FOR REVIEW. THE AUDIT
COMMITTEE IS COMPRISED OF THE EXECUTIVE DIRECTOR, THE EXECUTIVE COMMITTEE
_ RELATIONSHIP WITH THE FOUNDATION, OTHER THAN VOLUNTEERING TO SERVE ON THE
AUDIT COMMITTEE. THESE INDIVIDUALS MAY CONTACT THE CPA DIRECTLY WITH
QUESTIONS, THE AUDIT COMMITTEE SUBMITS A VERBAL REPORT TO THE EXECUTIVE
 DIRECTOR, WHO SHARES THE REPORT WITH THE EXECUTIVE COMMITTEE. THE EXECUTIVE
 COMMITTEE THEN MAKES A RECOMMENDATION TO THE BOARD FOR THEIR APPROVAL. THE

BOARD ALSO RECEIVES A COPY OF THE RETURN PRIOR TO FILING WITH THE IRS.

_ FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
_ ALL EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF

INTEREST POLICY ANNUALLY. ADDITIONALLY, THEY ARE REQUIRED TO COMPLETE AND

For Paperwork Reduction Act Notice, see the Instructions for Forrn 980 or 990-EZ. Schedule O (Form 890 or 990-EZ) 2020
DAA
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Schedule O (Form 980 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number

LAGRANGE COUNTY COMMUNITY 35-1834679

 SIGN A DISCLOSURE STATEMENT THAT ENUMERATES ALL PROFESSIONAL AND PERSONAL
 AFFILIATIONS TO ANY/ALL ORGANIZATIONS. THE EXECUTIVE ASSISTANT REVIEWS THE
'SIGNED STATEMENTS. IF THERE IS A CONFLICT, THE MEMBER(S) ABSTAIN FROM

VOTING. ALL OF THIS IS DOCUMENTED IN THE BOARD MINUTES.

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE STAFF GATHERS PRIOR OR CURRENT YEAR (WHICHEVER IS AVAILABLE OR MOST
_,CURRENT) INFORMATION FROM THE FOLLOWING: (1) COMPENSATION SUMMARY FOR
INDIANA COMMUNITY FOUNDATIONS FROM INDIANA PHILANTHROPY ALLIANCE,

(2) COUNCIL OF FOUNDATIONS GRANTMAKERS SALARY AND BENEFIT REPORT, (3) .. . . .
__INDIANA DEPARTMENT OF WORKFORCE DEVELOPMENT OCCUPATIONS & STARTING WAGES
REPORT AND INDIANA ECONOMIC GROWTH REGION AND (4) NORTHEAST INDIANA
. COMMUNITY FOUNDATION REGION OF 11 COUNTIES DO A REGIONAL SURVEY OF
. SALARIES AND BENEFITS OF ALL STAFF. THIS REPORT IS NOT DONE EVERY YEAR, BUT
WHEN AVAILABLE IS VERY USEFUL, THE PRECEDING DOCUMENTATION IS PRESENTED TO
THE EXECUTIVE COMMITTEE ALONG WITH THE PROPOSED BUDGET. THE COMMITTEE
REVIEWS THE DATA AND MAKES A RECOMMENDATION TO THE INDEPENDENT BOARD AND
_ THE INDEPENDENT BOARD APPROVES/REJECTS THE PROPOSALS. A COPY OF THE BOARD
'MINUTES, COMPENSATION SUMMARY REPORTS AND PROPOSED BUDGET (WITH SALARY

PROPOSAL) ARE KEPT FOR RECORDS. . . . . .

_FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
LAGRANGE COUNTY COMMUNITY FOUNDATION, INC. MAKES ITS GOVERNING DOCUMENTS,

_ CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE

_ PUBLIC IMMEDIATELY UPON REQUEST THROUGH THE FOUNDATION'S OFFICE.
ADDITIONALLY, THE FINANCIAL INFORMATION IS MADE AVAILABLE IN ITS ANNUAL

 REPORT, WHICH IS WIDELY DISTRIBUTED TO THE PUBLIC VIA MAILINGS AND OTHER

PAGE 1 OF 2
Scheduls O {Form 950 or 990-EZ) 2020
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Schedule O (Form 890 or 890-EZ) 2020

Name of the organization

LAGRANGE COUNTY COMMUNITY

Employer Identification number
35-1834679

_MEANS OF DISBURSEMENT, AS WELL AS ON THE FOUNDATION'S WEBSITE.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

_REFUND OF PRIOR YEAR GRANT .

T PR L L IS

PAGE 2 OF 2

Schedule O (Form 950 or 990-EZ) 2020
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SCHEDULE R
{Form 930)

Depariment of T Trestury
intamal Revenua Service

Related Organizations and Unrelated Partnerships
> Complete If the organization answered “Yes" on Form 950, Part IV, line 33, 34, 35b, 38, or 37.
- Attach to Form 990.
> Go to www.irs.gov/Form@9¢ for Instructions and the [atest Information.

OMB No, 15450047

2020

Open to Publlc
Inspection

Natma of ta organizetion

LAGRANGE COUNTY COMMUNITY

Employer Kientificalion rumber

35-1834679
Part | Idantification of Disregarded Entities. Complete if the organization answered "Yes” on Form 990, Part IV, {ine 33.
[ ® t (] ) m
Home, sckirsen, and EIN (f spprlicable) of disregarded onfity Erbraary actvity Logal dovmicle (stabe Total income End-olysar smaels Direct controling
o forsign country) onkity
1
@
(&)
4
(5}
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes™ on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
] ] 0 19 ) ) Section 22
Narns, address, wnd EIN of rolled organizeton Primary activity Loged domicle (stale Extmpl Code 30c3n th-gm Direct coniroling eonirohad
ar foreigps curdy) i mecion 501{c)3) oty Yes No
(1) LCCF SUPPORT ORG., INC
0045 N 250 W . 37-1502210
LAGRANGE IN 46761 SUPPORT IN 128 LAGRANGE X
@
(3)
(o]
®

For Paperwork Reduction Act Notice, see the Instructions for Form 890,
DAA

Schedute R (Form 990) 2020
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Schedule R (Form 960} 2020  LAGRANGE COUNTY COMMUNITY

35-1834679

Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complele if the organization answered "Yes" on Form 990, Parl IV, line 34,
b because it had one or more related organizations treated as a parinership during the tax year.
e @« " m @ (0] o} n L] ] n ®
3 EN of N
Mmﬂ' Primsry acthvily m::’mlm m"“‘“(m*"‘ ﬁlﬂ:ﬂ. Shere of and-of- Dispro- Code mm Gnﬂ o Percaniags
(state o M""Mm" ahoc? of Schvedobe K1 pariver?
Treign tax under {Form 1035)
couniny) wsactions 512-514) Yos & Yoa | No
)
{2}
3)
(4
Part IV Jdentfication of Related Organizations Taxable as & Corporation or Trust. Complels if the organization answered *Yes® on Form 990, Part V,
ling 34, because it had one or mare related organizations traated as a corporation or trust during the tax year.
0] ) ) L] [0} n w 0
Nama, wddrecs, and EIN of related organizalion Primary scihity Legal domicle [issct controling Typs of snity Shars of otal Share of Parcantags ;ﬂ{'
fetatn o1 oty (& cop, B cop, Inceene anbof-year msets ownorhip w":&"}
forsign coundry) o yusl) aly?
Yes | No
{1}
(2
3
)
DA

Schedule R (Form 930) 2020
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Scheduie R (Form 990) 2020 LAGRANGE COUNTY OCOMMUNITY 35-1834679 Page 3
Part ¥V Transactions With Related Organizations. Complele if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.
Nete:; Completa line 4 if any entity is Bsted in Parts II, 1Il, or IV of this scheduls Yes | No
1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts 1-1V?
a Receipt of (i) Interest, (I} annuities, {Ill) royatties, or (v} rent from a controlled entity | 1a X
b Gift, grant, or capital contribution to related organizabionfs) i | X
¢ Gift, grant, or capial contribution from relaled organization(s) | 1c X
d Loans or loan guarantass to or for related organization(s) | 1d X
® Loans o 'oan g by relaled org jor(s) | 1e X
f Dividends from related organization(s) _ 1 X
@ Sals of assets to related orgenization(s) | 19 X
h Purchasa of assets from related organization(s) | 1h X
| Exchange of assets with related orgenization(s} 1l X
] Lease of faciities, equipment, or other assets to related oruanizatun(s) | 1 X
k Leasa of faciities, equipment, or cther assets from related organization(s) T s, g AT s | 1k X
I Performance of services or membership or fundraising solicilations for related otuanluton(s)___ . . . IEE e e | X
m Parformance of services or membership or fundraising solicitations by related organization(s) : ; ) S ; im X
n Sharing of faciliies, equipment, maiirg lists, or other assats with related onganization(s) L R |l x
o Sharing of pald employess with related organization(s) AT g e S T e R . 1o X
P Reimbursement paid o related organization(s) for expenses s T S i ) z ip X
q Reimbursement paid by related crganization(s) for expenses ) R L ) ig X
r Other transfer of cash or property to related organizetion{s} ) L ) o ) . ar X
8_Other transfer of cash or property from related organization(s) .. oot et ottt A TR R ot A is .S
2 Il the answer to any of the above is "Yes,” ses tha instructions lor In\'oﬂnahm on wm rnust L lhul line, induding covered ramonshlg d u-ensanbon ihmsholda
" e} o] 0
Name of related orpancaton Tranaacton At woived Mathod of detsnriring amount ivrohed
wpd (a4}

{1

2

3}

@

{8)

Schedule R (Form §80) 2020
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Schadule R (Form 930) 2020  LAGRANGE COUNTY COMMUNITY 35-1834679 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 980, Part IV, line 37.
Provide the following Information for each entity taxed a8 a partnership through which the organization conducied more than five percent of ifs activities {measured by total assels
or gross revenus) that was nol a ralated organization. See instructions regarding exclusion for certain Investment partnerships.
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Part Vi Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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