KEMPER CPA GROUP, LLP
625 S. DAN JONES ROAD
AVON, IN 46123

317-839-5136
JUNE 20, 2019

FOUNDATION FOR YOUTH OF
BARTHOLOMEW COUNTY, INC.
405 HOPE AVENUE

COLUMBUS, IN 47201-6435

FOUNDATION FOR YOUTH OF BARTHOLOMEW COUNTY, INC.:

ENCLOSED IS THE ORGANIZATION'S 2018 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 9%0 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

WE HAVE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US
WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX
AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA. WE
THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOU
MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

WE ARE ENCLOSING THE DOCUMENTS YOU GAVE US TO ASSIST IN
PREPARATION OF THE RETURN.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YQU RETAIN THESE COPIES INDEFINITELY.

WE HAVE ENCLOSED MAILING ENVELOPES FOR YOUR CONVENIENCE IN
FILING THE RETURN.

WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH POST MARKED
RECEIPT FOR PROOF OF TIMELY FILING.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.




WE HAVE PROVIDED YOU TAX ADVICE IN CONNECTION WITH THE
PREPARATION OF YOUR U.S. FEDERAL TAX RETURN AND ASSOCIATED
TAX PLANNING SERVICES WE HAVE FURNISHED. THIS ADVICE IS NOT
INTENDED OR WRITTEN TO BE USED BY ANY TAXPAYER FOR THE
PURPOSE OF AVOIDING PENALTIES THAT MAY BE IMPOSED ON THE
TAXPAYER BY THE INTERNAL REVENUE SERVICE, AND IT CANNOT BE
USED BY ANY TAXPAYER FOR SUCH PURPOSE.

VERY TRULY YOURS,

KEMPER CPA GROUP, LLP




IRS e-file Signature Authorization OMB No, 1545- 1878

rom 3879-EO for an Exempt Organization

For calendar yaar 2018, or fiscal year beginning . 2018, and ending 20
Department of the Trassury P Do not send to the IRS. Keep for your records. 20 1 8
Internial Revanue Service P Go to www.irs.gov/Form8878EO for the Iatest information.
Name of exempt organization Employer identification number
FOUNDATION FOR YOUTH OF
BARTHOLOMEW CQUNTY, INC. *¥k_***3340
Name and title of officer
CHUCK KIME

EXECUTIVE DIRECTOR

Part1 | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 88739-EO and enter the applicable amount, if any, from the retumn. If you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part ).

1a Form990checkhere P [X] b Total revenue, if any (Form 990, Part VIl column {4), line 12) 1b 2,552,841,
2a Form 990-EZ checkhere P ] b Total revenue, if any (Form 890-EZ, line Q) . o 2b
3a Form 1120-POL checkhere p [_] b Total tax (Form 1120-POL, line22) ... 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 980-PF, Part VI, line S} . 4b
5a Form 8868 checkhere B[] b BalanceDue (Form@868,line3c) . . . . &

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERC) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowiedgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, ) authorize the U.S. Treasury and its designated Financial Agent 1o initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 1 authorize KEMPER CPA GROUP, LLP toentermy PIN|__ 12345 |
ERQ firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2018 electronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC 1o
enter my PIN on the retumn’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed retum. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Otiicer's signature P Data p

[Partlii] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. | 35424015262 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature ﬂ 44‘1{‘”{ . #M pate > 06/20/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2018)
823051 10-28-18

13400620 793896 050870.01 2018.03050 FOUNDATION FOR YOUTH OF BAR 050870_1



rom 990

Departmant of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2019
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations)

> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

| OpentoPublic
Inspection

A For the 2018 calendar year, of tax year beginning and endin
B Checkif C Name of organization D Employer identification number
weledl | FOUNDATION FOR YOUTH OF
change’ | BARTHOLOMEW COUNTY, INC.
Shangs | Doing business as *k_kk k340
ratien Number and street (or P.Q, box if mail is not delivered to street address) Roomvsuite | E Telephone number
Foa) 405 HOPE AVENUE 812-372-786"7
sea" | City or town, state or province, country, and ZIP or foreign postal code G Grossrsceipts § 2,600,915.
| COLUMBUS, IN 47201-6435 H(a} Is this a group return
[ Jige'e> [ Name and address of principal officer:CHUCK KIME for subordinates? [ Jves (XINo
— SAME AS C ABOVE H(b) Are all suborctinates IncludodTD Yes D No
| Tax-exempt status: EI 501(c)(3) [ =] 501{c) ( ) (insert no.) D 4947(a)(1) or :l 527 If *No," attach a list. (see instructions)
J Website: pr WWW . FOUNDATIONFORYQUTH.COM Hic) Group exemption number I

K_Form of organization: { X ] Corporation [_] Trust

[ Part | | Summary

Association | | Other >

| L Year of formation: 192 8| M State of legal domicile; TN

I_art Il [ Signature Block

g 1 Briefly describe the organization’s mission or most significant activities: PROMOTE THE WELL BEING OF YOQUTH
g IN THE COLUMBUS, INDIANA AREA.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, line 13) S I 19
:': 4 Number of independent voting members of the governing body {Fart VI, line 1b) 4 19
91 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) i, 5 120
é 6 Total number of volunteers (estimate if NBCESSANY) |............c.cccvveevieis it re e 8 2922
§ 7 a Total unrelated business revenue from Part Vill, column (C), liNe 12 e i s ingaze 7a 0.
b Net unrelated business taxable income from FormS90-T, ine 3B ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) i 1,885,835. 1,684,617.
£ | 8 Program service revenue (Part VIll, line 2g) ... 689,948. 625,155,
g 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d} 24,219, 37,669.
11 Other revenue {Pant VI, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) R 598.,74'7. 205 L 400.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (4), llne 12) ......... 3,198,749. 2,552,841.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3} ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) . . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,416,599. 1,561,606.
2 | 16a Professional fundraising fees (Part IX, column (&), fne 11€) ... 0. 0.
& b Tota fundraising expenses (Part IX, column {D), line 25) P 232,709,
! 17 Other expenses (Part IX, column {A), lines 11a-11d, 111-24e) _ 1,035,142. 1,113,751,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 2,451, 741. 2,675,357,
19 Revenue less expenses. Subtraci ling 18 from line@ 12 ............................ 747,008, -122,516.
Sg Beginning of Current Year End of Year
eS| 20 Total assets (Part X, line 16) 5,392,847, 4,694,363.
Zo| 21 Total liabilities (Part X, line 26) 577,840, 66,789.
29 Net assets or fund balances. Subtract line 21 from Ilne 20 4,815,007. 4,627,574,

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

Sign } Signature of officer Date
Here CHUCK KIME, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name P/?:arer's signatyre ' Date Ehock L_}| PTN
Paid  (CARRTE M. HANNI, CPA ' Ol (2| F | rensms_ PO0415262
Preparer | Firm's name p. KEMPER CPA GROUP, Firm'sEINp, **-%**8432
Use Only |Firm's addressy, 625 S DAN JONES ROAD
AVON, IN 46123 Phoneno.317-839-9136
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes Noc
sazoo1 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}

e



FOUNDATION FOR YOUTH OF

Form 890 (2018) BARTHOLOMEW COUNTY, INC. **_**%3340 Page2
| Part lil | Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to any ling in this Part Il ... |:|
1 Briefly describe the organization's mission:
TO PROMOTE THE WELL BEING OF YOUTH IN THE COLUMBUS, INDIANA AREA.
2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm@80IorBE0EZ? . Sl e [Ives [(XINo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:iYes III No
If *Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (coae: ) (Expansas $ 1,799,097, incudinggantsors ) (Revenue s 625,423.)
THE FQUNDATION FOR YOUTH ACTIVITIES - TO PROMOTE PHYSICAL, MENTAL AND
MORAL WELL-BEING OF THE YQUTH OF COLUMBUS AND VICINITY THROUGH BQYS
CLUB, GIRLS CLUB AND SUMMER CAMP ACTIVITES.
4b  (code: ) (Expanses s Including grants of $ ) (Flavenue H )
4c  (coge: ) (Exp $ including grants of § } (Revenues }

4d Other program services {Describe in Schedule O)

{Exponses § including grants of § ) (Fevenue s }

4e _Total program service expenses 1,799,097,

Form 980 (2018)

832002 12-31-18

2
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FOUNDATION FOR YOUTH OF

Form 980 (2018) BARTHOLOMEW COUNTY, INC. *%-*%*%3340 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIBIE SCREAUIB A ... ..........ooeoceeee et e e ettt er e e et h et s ome e e s s ee ettt 1 | X
2 [s the organization required 1o complete Schedule B, Schedule of ContbU O e 2 1| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part! || ... ss sttt 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes,” complete Schedule C, Part il | e s 4 X
§ [s the organization a section 501(c){4), 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part I! .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 1o
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheduls D, Part #f ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, * complete
Schedle D, PAIT I | .......coccocooimiriririirssissesssisessesesvesonEoRan TSR 11 ravreeron SRR evenveme oo S et s eV 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,"” complate SChedula D, PAITIV || ..o sese st ess e ons ettt s et ettt et ettt et g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V| ... ... 10 X
11 I the organization’s answer to any of the foliowing questions is "Yes,® then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " complate Schedule D,
FAITVE o ieeiessonsassnsasimasssassasssssassssssasssssassssomsas nomsss aoa i AR EAETRET e o nean o EAEEEANED ov s oms s o 2o N Lo o it (113 | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 i *Yes,* complete Schedule D, Part VIl s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl ... ........ccommmvmimsimeriniiorissinnien ol 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported in
Part X, ling 167 If "Yes, " complete Schedule D, Part IX ||| .. ... ——————————————— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedwe D, Part X ... .. | 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XIANU XU ... oo ee et (12a| X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, * and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b}1)(AY7? /f *Yes," complete Schedule € . ... 13 X
14a Did the organization maintain an office, employees, or agenis oulside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
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 1and IV || .. ... —————————— e 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? /f "Yes," compiate Schedule F, Parts H and IV et ——————————is 15 X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts 1 and IV e ettt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1c and 8a%? If *Yes," complate SChedule G, PArI1 | || .. ...ttt 8| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? #f "Yes,”
complete Schedule G, Part M | . iUl Adit e e oo N L T B s v v ot sv s susonssfonsmes o N SREREH 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partstand il .. ... . . . . . ... ... 21 X
232003 12.31-18 Form 990 (2018)

3
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FOUNDATION FOR YOUTH OF

Forrn 950 (2018) BARTHOLOMEW COUNTY, INC. *k _**k*¥3340  pPaged
[Part IV | Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 22 #f “Yes, " complete Scheduls |, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
SCHEUUIB U ... .cooviioriiiiniintre et eeermecs e eesemssmecemasssessessemes st eesnsensnersemssmsmessesven e SO e o b e o e B 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. I *NO," GO IO BN 258 | | ... e ettt .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B O NI OIS T | et ettt e en et ettt et 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... . cevnes L 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
SCRBAUIB L, POt ...ttt st seasemseas st seses oo sseas e s s s seRees4Hd b st  sbe m saemnbd 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," compilete Schedule L, Partlll | ........cccoriiiiiiiinnneie i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a

b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedula L, Part IV 28b

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV

X
X_
X
Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M X
Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservanon
contributions? If *Yes, " complete Schedule M _................ ettt et s s sttt sseste e snenses | OO X
X
X
X
X
X

31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
if "Yes," complete Schedule N, Part | e |33
Did the organization sell, exchange, dispose of or transfer more than 25% of ns nel assets?!f 'Yes complete
Schedule N, Partit . .

32
Did the organization own 100% of an entrty dlsregarded as saparata lrom tha organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part | . 3
Was the organization refated to any tax-exempt or taxable entity? /f "Yes,* complere Schedul’e R Part ll m or IV and
35a Did the organization have a controlled enhty W|th|n the meanmg of sectron 512(b)(1 3)? 35a
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled entlty

within the meaning of section 512{(b)(13)? /f *Yes," complete Schedule R, Part V. line2 .. . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?

If "Yes," complete Schedule R, Part V, fine2 . ... e, |38 X
37 Did the organization conduct more than 5% of its actlvmes through an entnty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part\V1 ... . | 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule QO .......o.cocooevveee.. i 3as | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthis Part V., [

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabla . 11a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponiable gaming
{gambling} winnings to prize WiNNers? ... .o e, ie
832004 12-31-18 Form 990 (2018}
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FOUNDATION FOR YOUTH OF

Form 990 (2018) BARTHOLOMEW COUNTY, INC. **_**%3340 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum | 2a 120
b If at least one is reporied on line 2a, did the organization file all required federal employment taxretums? | 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If *No" to line 3b, provide an explanation in Schedule O . | 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes® toline Sa or 5b, did the organization file FOrm BBBE-TT | . .............co.oooiii et 5¢

6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization salicit

any contributions that were not tax deductible as charitable contributions? wonennen | Ba X
b If "Yes," did the organization include with every solicitation an express statement thal such contnbutlons or grrts
were notIaxX dedUCTIDIBT | | e bbb bRttt &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
(e 1ol o 720 7= TSP 7c X
d If "Yes," indicate the number of Forms 8282 filed during the yYear ... e, I 7d |
e Did the crganization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . o7t
@ If the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as requured? . |L.7a
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 U I - | X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _______________________________________ 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 e el (0. |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes e | 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... e, | 112
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received frOMINEMLY | ...ttt 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 830 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ............. | 12b
13 Section 501(c}){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ........................ [13b
¢ Enterthe amountofreservesonhand | ... ... e 1186
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e rns s | 4@ X
b If "Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O e I L1
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000in remuneratlon or
excess parachute payment(s) during the Year? e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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FOUNDATION FOR YOUTH OF
Form 990 (2018) BARTHOLOMEW COUNTY, INC, ¥k _*%%3340 Pageb

[ Part V1 | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b befow, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. Ses instructions.

Check if Schedule O contains a response or note to any ling in this Part Vi ... cis T . 1 X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend ofthetaxyear . | 1a 19
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key @MPIOYEET e o2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemant company or other person? O 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied'? e |4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or Stockholders? | ... 6 X
7a Did the crganization have members, stockhaolders, or other persons who had the power 1o elect or appoint one or
more members of the goveming BOTY? | . . . et 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 DOAY? ||| .............cccoereesressesrecectmssessessesssssetoees e sosoesot oot | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THe GOVEIMING BOGY? ... ... ....ccciiiiieieitecei e ie ettt te et be b s ascese st bs et sbs bt seb bttt et ee et et eeee et b aebenb et 8a | X
b Each committee with authority to act on behalf of the goveming body? ... ... RO g | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? i "Yes, * provide the names and addresses in Schedute O .. ... ... ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? | . . ... 10a X

b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches 1o ensure their operations are consistent with the organization's exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming 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 written conflict of interest policy? If *No," gotofine 13 || ..., (12a| X |
b Were officers, directors, or trusiees, and key employees required 1o disclose annually interests that could give rise toconflicts?  [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O hOW thIS WBS TONE _.................cccooeovomeeeeseeerseesseseesessosessensenssessnsessesseessessosssssessssessessssossesseiosseeennee (3261 XL
13 Did the organization have a written whistleblowar poliCY? ... ... 13| X
14 Did the organization have a writien document retention and destruction BONCY T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... . ... | 152 X
b Other officers or key employees of the organiZation . ... ........c...cereeiiieieeinee i bbbt et 156 | X

If "Yes" to ling 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBEFT ... ...ttt bbb bbb et bes et s sttt st et bas bt | 163 X
b If "Yes," did the organization follow a writlten policy or procedure requiring the organization to evaluate its panricipation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 1o such arangements? ... i ; i ez | 16D
Section C. Disclosure

17  List the states with which a copy of this Form 590 is required 1o be filed > TN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website [:l Another's website E Upon request I:l Other (axplain in Schedule O)

19 Describe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
staternents 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
CHUCK KIME - (812)-348-4558
405 HOPE AVENUE, COLUMBUS, IN 47201-6435

B3I2008 12-31-16 Form 990 {2018)
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FOUNDATION FOR YOUTH OF
Form 980 (2018) BARTHOLOMEW COUNTY, INC. % ***%3340  Page7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part VIl ... ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the ogamzatlon 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 pand

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

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

® List all of tha organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.

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

and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or irustee.
(A) (B) (C) (D) (E) {F)
Name and Title Average | o, FOSHON i one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Dificss;and & cecioniusias) from from related other
(list any § the organizations compensation
hours for | = B organization (W-2/1089-MISC) from the
related g g 2 (W-2/1093-MISC) organization
organizations = % s and related
below g £ g E-’E 5 organizations
ine) | 5|2 2|5 |28 5
(1) MARY STROH 10.00
PRESIDENT X X 0. 0. 0.
(2) BRAD MANNS i0.00
VICE PRESIDENT X X 0. 0. 0.
(3) DON ABEL 10.00
TREASURER X X 0. 0. 0.
{4) MATT KIRR 5.00
BOARD MEMBER X 0. 0. 0.
{5) JIM RIGGS 5.00
BOARD_MEMBER X 0. 0. 0.
{6) MIKE CLANCY 5.00
BOARD MEMBER X 0. 0. 0.
{7) JK KEACH 5.00
BOARD MEMBER X 0. 0. 0.
{8) ANGELA FORCE 5.00
SECRETARY X X 0. 0. 0.
{9) JACQUE DOUGLAS 5.00
BOARD_ MEMBER X 0. 0. 0.
{10) SCOTT ANDREWS 5.00
BOARD MEMBER X 0. 0. 0.
{11} MILLIE MAIER 5.00
BOARD MEMEER X 0. 0. 0.
{12} JOSH LITTRELL 5.00
BOARD MEMBER X 0. 0. 0.
(13) REBECCA KIRSCH 5.00
BOARD MEMBER X 0. 0. 0.
{14) USHA RAGHAVAN 5.00
BOARD MEMBER X 0. 0. 0.
{15} BEN MCDANIEL 5.00
BOARD MEMEER X 0. 0. 0.
(16) JEFF JONES 5.00
BOARD MEMBER X 0. 0. 0.
{17) CLAUDIA JACKSON 5.00
DOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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FOUNDATION FOR YOUTH OF

Form 990 (2018) BARTHOLOMEW COQUNTY, INC. khk_***3340 Page8
Part V1| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B} (€ (D) (E) (F)
Name and titie :VBTEQB R ﬁgmmm e Reportable Reportable Estimated
OUMs PET | pox, unleas person is both an compensation compensation amount of
week cificssjand/aldescion/isie) from from related other
{list any 'g the organizations compensation
hours for | £ g organization (W-2/1089-MISC) from the
related | & g 2 (W-2/1099-MISC) organization
organizations| E | 3 g e and related
below g £ 2 (38 o organizations
ine) |5 (8| 8|5 [58 5
(18) BETH JONES 5.00
BOARD MEMBER X 0. 0. 0.
{19) CHAD PHILLIPS 5.00
BOARD MEMBER X 0. 0. 0.
{20} CHUCK KIME 40.00
EXEC, DIRECTOR(NON-VOTING} X 96,932, 0. 0.
1D SUB-ROMAL i oo S S > 96,932, 0. 0.
¢ Total from continuation sheets to Part VI, Section A _..................... D 0. 0. 0.
d_Total (add lines 1b and 1¢) .. .. . 96,932, 0. 0.
2 Total number of individuals (i ncludlng but not Ilmlted to those llsted above) who received more than $100,000 of reporiable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compansated employee on
line 1a%? If "Yes, " complete Schedule J for such individual . o - | X
4 For any individual listed on line 1a, is the sum of reportable cornpensatlon and other compensatuon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complate Schedule J for such individual .. ... e |4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or |nd|wdual for services
rendered to the organization? If "Yes, * complete Schedule J for SUCRDEISON oo 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0

Form 990 (2018)
832008 12-21-18
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FOUNDATION FOR YOUTH OF

Form 990 (2018) BARTHOLOMEW COUNTY, INC. *h_*k*334D Page 9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Pat VIl ... ... s |:|
(A) (8) (C) Pl
Total revenue Related or Unrelated Revenue excluded
exempt function business rom lax urider
ravenue revenue 5519?.'05',1154
£8| 1a Federated campaigns . .. 1a] 403,000,
53| b Membershipdues ... 1b
gg ¢ Fundraisingevents ... ... 1c
Gg d Related organizations U b [ |
3 % e Govemnment grants (contributions) |1e} 420,554.
§ £ All other coniributions, gifts, grants, and
gg sitnilar amounls not included above 1| 861,063,
EE g Noncash contributions included in lines 1a-11: §
Osl  h Total.Addiinesta-f ... .. 11,684,617,
business Code|
8 | 2a PROGRAM FEES 624100 550,291.| 550,291.
Eg b MEMERSHIP DUES 624100 74,864. 74 ,864.
& c
€3]
8 e
g f All other program service ravenue | ..
g Total. Addlines2a2f ... » 625,155.
3 Investment income {(including dividends, interest, and
other similar amounts} ..., P 38,574. 38,574.
4 Income from investment of tax-exempt bond proceeds P
5 ROYEMIBS ..ot se s seseesessesans >
{i) Real {i) Personal
6 a Gross rents . 175,558,
b Less:rental expenses . 0.
¢ Rentalincome or (loss} . 75 I 559.
d Net rental INCOMe O (I0SS)  ....ooooiieioiii i, > 75,559. 75,559,
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 452. 453.
¢ Gainor{loss) ... -452, -453,
d Net gain or 0SS) ......ocooocoveeeveeenseiriecie i R -905. -905.
g 8 a Gross income from fundraising events {not
£ including $ of
§ contributions reported on line 1c). See
5 PartlV,line18 .. ... .. all74,260.
g b Less: directexpenses .. . ... b 47,169.
¢ Net income or {loss) from fundraising events ............. > | 127,091, 127,091.
8 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses ... ... . .. b
¢ Net income or (loss) from gaming activitie: . >
10 a Gross sales of inventory, less retums
andallowances . ... a| 2,482,
b Less:costofgoodssold . .. .. b 0.
c_Net income or floss) from sales of inventory ... | 3 2,482, 2,482,
Miscellaneous Revenue Business Code!
11 a MISCELLANEQUS 624100 268. 268.
b
]
d Aliotherrevenue
e Total. Addlines 11a-91d ... .. ... P 268.
12 Total revenve. Seeinstructions ... .. p[2,552,841.] 625,423, 0.] 242.801.
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)

FOUNDATION FOR YOUTH OF

BARTHOLOMEW COUNTY, JINC.

k*-*%*3340 Page10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX .................

Do not include amounts reported on lines 6b,
7b, 8b, 9b, end 10b of Part VIll.

{A)
Total expenses

|
Program service
expenses

C
Managém’ent and
general expenses

Fundraising
expenses

1

2

3

10
1

m =0 o0 oo

12
13
14
15
16
17
18

19

"BRESR

o o0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other asgistance to domestic
individuals. See Part IV, line22 . ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or formembers .
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not incleded above, to disqualified
persons (as defined under section 4958(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)
Other employee benefits
Payroll taxes . _........oemmimeieinn,
Fees for services (non-employees):
Management

Accounting
Lobbying | ol .
Professional fundraising services. See Part IV, line 17
Investmant managementfees ...
Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list iine 11g expenses on Sch 0.)
Advertising and promotion
Office axpenses. . . ........reeenn.
Information technology ...
Royalties | .........ccoooereeeiinene s
OCCUPANGY | ..o eee
Travel oo
Payments of travel or entertainment expenses
for any federal, state, or local public officials .
Conferences, conventions, and meetings
INEEPESt | e
Payments to affiliates . . ... ...
Depreciation, depletion, and amortization
INSURANCE .. ..o

Other expenses. liemize expenses not covered

above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

CONTRACT FEES

96,932.

64,944,

25,202,

6,786.

1,238,803,

829,999.

322,089.

86,715.

6,409,

61409.

153,148.

76,516.

61,039.

15,593.

66,314.

66,314.

48,611.

11,154.

31,680.

5,7717.

72,247,

48,919.

12,491,

10,837.

27,316.

7.610.

18,487.

1,219.

4,020.

4,020.

251,451.

201,160.

12,573.

37,718.

72,750.

36,430.

36,320.

280,693.

193,012,

76,327,

11,354.

REPATRS & MATNTENANCE

132,896,

94,170.

22,840,

15,886.

FIELD TRIPS & FOOD

127,442,

127,442,

DEVELOPMENT AND PUBLIC

40,824.

40,824.

All other expensas

55,501,

35,018,

20,483.

Total functional expenses. Add lines 1 through 24e

2,675,357,

1,799,097.

643,551,

232,709.

3 R

Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here If following SOP §8-2 (ASC 958-720)

832010 12-31-18
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Form 990 {2018)

FOUNDATION FOR YOUTH OF
BARTHOLOMEW COUNTY, INC.

Ak *%%3340 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note 10 any INB N IS PAM X ..o eees e s sememnsesseseensnn

NEm|

G (B)
Beginning of year End of year
1 Cash-noninterestbearing . . ey T e 232,387.0 1 137,894.
2 Savings and temporary cash investments 868,764.| 2 790,591,
3 Pledges and grants receivable,net 3
4 Accounts receivable, Net s 115,498.| 4 92,432,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Wot Scheduls L || iieiicee s it pesaene iy 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section S01{c)9) voluntary
a employees' beneficiary organizations {see instr). Complete Part llof SchL 6
g 7 Notes and loans receivable,net .o 7
8  Inventories for SalB OrUSe |, ... ... ... ..., 8
9 Prepaid expenses and deferred charges 4,608.l o 19,832.
10a Land, buildings, and equipment: cost or other
basis. Complete Parnt VI of Schedule D 10a 9,353,587.
b Less: accumulated depreciation | 20B 6,123,906. 3,363,341.[10¢ 3,225,681.
11 Invesiments - publicly traded securities 371,271. 11 344,043,
12 Investments - other securities. See Part IV, ling 11 e 351,805.] 12 0.
13 Invesiments - programrelated. See Pant IV, line 11 13
14 Intangible assets || ............ccsiin i i e e i e e 14
16 Otherassets.See PartIV,line 11 _ e — 85,173.] 15 79,880,
16 Total assets. Add lines 1 through 15 (mustequaliinedd) ... 5,3%2,847.] 6 4,694 363.
17  Accounts payable and accrued expenses 35,684.| 17 46,856,
18 Grants payable 18
19 Deferred revenue 139,778.[ 19 19,833,
20 Tax-exempt bond abilities 330,000.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
K| Complete Part ll of ScheduleL 22
= |23 Secured morigages and notes payable to unrelated third partles __________________ 72,378.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
_ 128 Totalligbilities. Add lines 17throtigh 25 ..o 577,840.! 25 66,789.
Organizations that follow SFAS 117 {ASC 958), check here > {X] and
] complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricled netassets .. ... 4,412,556, 27 4,248,672,
& |28 Temporarily restricled N ASSOIS .__.........c....coorierrrocrnrreinninrescnn s | 402,451.| 28 378,902,
T 29 Permanently restricted net assets 29
=z Organizations that do not follow SFAS 117 (ASC 958). check here P |:]
& and complete lines 30 through 34,
-;- 30 Capital stock or trust principal, or current funds ... 30
3 31 Paid-in or capital surplus, or land, buitding, or equipmentfund ... 31
« | 32 Retained eamings, endowment, accumulated income, or other funds 32
2 33 Total net assets or fund batances 4,815,007.] 33 4,627,574,
34 Total liabilities and net assets/fund balances ................................................ 5,352,847.] 4 4,694,363,
Form 990 (2018)
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FOUNDATION FOR YOUTH OF

Form 990 (2018) BARTHOLOMEW COUNTY, TINC. k*-**%3340 Pagel2
| Part X! | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any liNg iNthis Part X1 ... l:l
1 Total revenue (must equal Part Vill, cofumn (A), ling 12) 1 2,552,841.
2 Total expenses (must equal Part [X, column {8), line 25) 2 2,675,357,
3 Revenue less expenses. Subtractfine 2fromline 1 .. | 3 -122,516.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column{a} | 4 4,815,007.
5 Netunrealized gains (losses) OniNVeSIMENtS ... ..., 5 -64,917.
6 Donated services and use of facilities | . ... |5
T INVESIMENE BXDANSES . .. .iiiiiiieiieiesititeeeceesetete st sseetomeesesteses e e e s eeeses 1ottt et ettt ettt ettt ettt 7
8 Prior period adjustiments .. 8
9 Other changes in net assets or fund balances (exmaln in Schedule 0) ................................................... | 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... g I |+ 4,627,574,
[ Part XII| Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any linginthis Part XI ..., i GRS ]:J
Yes | No

1 Accounting method used to prepare the Form 990: [ cash iII Accrual [ Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Scheduls O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i | 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated hasis, or both:
|:] Separate basis |:| Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e 2b | X
If "Yes," check a box below 1o indicate whether the financial statements for the year were audsled ona separate ba5|s
consolidated basis, or both:
m Separate basis (] consolidated basis [ Both consotidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revisw, or compilation of its financial statements and selection of an independent accountant? et | 20 X
If the organization changed either its oversight process or selection process during the tax year. explaln in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular 1337 | bbbt 3a X
b If "Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ..., 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No, 15450047
A Public Charity Status and Public Support
Complete if the organization is a section 501{c){3)} organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury - Attach to Form 990 or Form 980-EZ. Open to Public
A L AT P> Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization FQUNDATION FOR YOUTH OF Employer identification number
BARTHOLOMEW COUNTY, INC. kk-**%3340

ﬁart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For fines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1}{A)i).

2 D A school described in section 170{b)( 1){A){ii). (Attach Schedule E {Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170{b){1){(A)iii).

4 l:l A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's nams,
city, and state:

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

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

7 X] an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)vi). (Complete Part I1.}

8 (] Acommunity trust described in section 170{b){1){A)(vi). (Complete Part I1.)

9 ] an agricultural research organization described in section 170{b}{1}{A){ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:

10 l:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 508{a)(2). (Complete Part IIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2}. See section 509(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, I, and E.
d l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of SUPPOMed OrGaNIZANIONS | . . ..ottt ee st eeseee e |
g Provide the following information about the supported organization(s).
() Name of supported {il) EIN {iii) Type of organization m‘“” ':'“igmgﬁufnﬂfl'mi’ﬁm {v) Amount of monetary {vi) Amount of other
ization {described on lines 1-10 . support (see instructians) | support (sea instructions)
o above (ses instructions) | Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. s3zo21 1w0-11.18  Schedule A (Form 990 or 990-EZ) 2018
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FOUNDATION FOR YOUTH OF

Schedule A (Form 990 or 920-E2) 2018 BARTHOLOMEW CO Y, INC.
-—‘———"———-’3&4—I — d - 2

*k _hk

*3340 Page2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{){(1}{A}{(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ) or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I1l.}

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf

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

4 Total. Add lines 1 through3 ...

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

€& Public support, Subtract line 5 from lin 4.

{a) 2014

{b} 2015

{c) 2016

(d) 2017

{e) 2018

(f} Total

396,147.

1,052,706,

1,193,195,

1,963,084,

1,762,869,

6,968 001,

996,147.

1,052,706,

1,193,195,

1,963 084,

1,762,869,

6,968,001,

246,878.

6 721 123,

Section B. Total Support

Calendar year (or fiscal year beginning in} >
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources
@ Net income from unrelated business
activities, whether or not the
business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart VL) .

11 Total support. Add lines 7 through 10

12

13

10

{8) 2014

{b} 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

996,147,

1,052,706,

1,193,195,

1,963 084,

1,762,869,

6,968,001,

447,851,

416,210,

452,950,

540,767.

51,698,

1,909,576,

2,257,

268.

8,117.

8,885 694,

Gross receipts from related activities, etc. (see instructions)
First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12

3,531,811,

n 501(cK3)

»[]

Soction & Gomautaton of Pabns Supi:.).f..)-i't Percentage

14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part I, line 14

14

75.64 %

15

72.13 %

16a 33 1/3% support test - 2018, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

»[xX]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16z, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

832022 10-11-18

13400620 793896 050870.01

14

Schedule A {Form 990 or 990-EZ) 2018

2018.03050 FOUNDATION FOR YOUTH OF BAR 050870_1



FOUNDATION FOR YOUTH OF

Schedule A (Form 990 or 9907 2018 BARTHOLOMEW COUNTY , INC. k¥ _*%*3340 Pages
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part It}
Section A. Public Support

Calendar year (or fiscal year beginning in} P {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behaf =

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

6 Total. Add lines 1 through5 ... .

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

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

cAddlines7aand7b . .. ...

8 Public support. {Subtrci line 7¢ from e 6.3
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2014 {b) 2015 {c] 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6

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

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

cAddlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «....oeoel

13 Total suppoft. (Add lines 8, 10¢, 11, and 12.)
14 First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

check this box and stop here ....... O SO O ROTTTOOOOUOO o M |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () ... ... |15 %
16 Public support percentage from 2017 Schedule A Part Il line 15 ..o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by iline 13, column () ... . ... |17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 .. . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or fine 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... P l:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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FOUNDATION FOR YQUTH OF

Scheduls A (Form 990 or 990-E7) 2018 BARTHOLOMEW COUNTY, INC. F*_***3340 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Parst 1. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509{a){1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organizaticn described in section 501(c)(4), (5), or ()7 If “Yes," answer
{b) and (c) 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 VI when and how the
organization made the determination.

c Did the organization ensure that all support o such organizations was used exclusively for section 170(c)(2}{B)
purposes? If "Yes," explain in Part VIl what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {"foreign supported arganization®)? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported crganizations. 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)? If "Yes," explain in Part V| what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part W, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type |l only. Was any added or substituted supporied organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (il) individuals that are part of the charitable ctass
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(31C)). 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-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Scheduls L (Form 990 or 990-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 4946 (other than foundation managers and organizations described
in section 508(2)(1} or (2))? if "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V. 9b
¢ Did a disqualified perscn (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. 8¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type Ill nen-functicnally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determineg whether the organization had excess business holdings.) 10b
832024 10-11-16 Schedule A (Form 990 or 990-EZ) 2018
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FOUNDATION FOR YOUTH OF
Scheduls A (Form 990 or 990-£7) 2018 BARTHOL,OMEW COUNTY, INC.

**_***3340 Pages

[Part IV [ Supporting 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 (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (3} above?
c A 35% controlled entity of a person described in (a) or (b) above?if *Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

1ib

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed 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)? if "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supporied organization(s).

Yes

Section D. All Type lll 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 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect 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 elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported crganizations. Complete line 3 befow.

¢ e organization supponted a govemmental entity. Describe in Part VI how you supporied a government entity (ses instructions).

2 Activities Test. Answer (a) and {b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

3a

3b

of its supported omanizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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FOUNDATION FOR YQUTH OF
Schedule A (Form 990 or 990-E7) 2018 BARTHOLOMEW COUNTY, INC.

kk-**%3340 Pages

] Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the aorganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type |l non-functionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Recoverigs of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LO P (2 B

[ [ R A

Portion of operating expenses paid or incurred for preduction 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)

e |

_ B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A} Prior Year

{B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market valug of other non-exempt-use assets

1ic

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

1d

@ |a |0 (0w

Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

1]

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8__Minimum Asset Amount (add line 7 1o line 6)

D |~ (D | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Secticn B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

o b | |N |

* o Ak)tu 2

Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction {see instructions)
7 | I Check here if the cument year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

832026 10-11-18
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FOUNDATION FOR YQOUTH OF
Schedule A (Form 990 or 980-67) 2018 BARTHOLOMEW COUNTY, TINC. *k_***3340 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Cther distributions (describe in Part V1}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o |~ |® || (W

U] )] (iii)

_ ; t Underdistributions Distributabte
Section E - Distribution Allocations {see instructions) Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions camyover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistiibutions of prior years

Applied to 2018 distributable amount

Carrvover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

h—-':rln"on.nu'lmu

o

o a0 |oT |

Schedule A {Form 990 or 990-EZ) 2018

232027 10-11-18
19
13400620 793896 050870.01 2018.03050 FOUNDATION FOR YOUTH OF BAR 050870_1



FOUNDATION FOR YOQOUTH OF
Schedule A (Form 990 or 890-EZ) 2018 BARTHOLOMEW CQUNTY, INC. ¥k ***%3340 Pages
Part VI | Supplemental Information. Provide the explanations required by Part (1, line 10; Part II, line 17a or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, §, 9a, Sb, 9c, 11a, 11b, and 11¢; Part IV, Secticn B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Secticon E, lines 1¢, 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.}

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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FOUNDATION FOR YOQUTH OF

BARTHOLOMEW COUNTY, TINC. khk_**x%x3340
Identification of Excess Contributions

Schedule A Included on Part i, Line 5 2018

** Do Not File **
*** Not Open to Public Inspection ***

s Total Excess
bl DL Confributions Contributions
CARL & MILDRED REEVES FOUNDATION 424,582, 246,878,
| }
|
i
|
Total Excess Contributions to Schedule A, Pant I, LINE S ... 246,878.

#23171 04-01-18



Schedule B Schedule of Contributors OMB No. 1545:0047

4947(a)(1) nonexempl charitable trust treated as a private foundation

g’rogoflgg) 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF. 20 1 8
Depariment of the Treasury P Go to www.irs.gov/Form890 for the latest information.
Internal Revenue Senvice
Name of the organization Employer identification number
FOUNDATION FOR YOUTH OF
BARTHOLOMEW COUNTY, INC. k¥k_**k*3340
Organization typeicheck one}:
Filers of: Section:
Form 990 or 9S0-E2 [(X] 501¢)( 3 ) (enter number) organization
(] 4947(@)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-FF L1 s01 (cH3) exempt private foundation
]
]

501(c)(3) taxable private foundation

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

General Rule

:l For an organization filing Form 980, 950-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

m Far an organization described in section 501(c)(3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1){A}{vi), that checked Schedule A (Form 990 or S90-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {j) Form 950, Part VIii, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization desctibed in section 501(c)(7), {8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruelty to children or animals. Complete Parts | (entering "N/A” in column (b) instead of the contributor name and address),
Il, and K.

[:l For an organization described in section 501{c}{7), (8), or (10} filing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or 980-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-E2 or on its Form 980-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 890-PF. Schedule B {Form 990, 890-EZ, or 890-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 980-PF) (2018}

Page 2

Name of organization

FOUNDATION FOR YOUTH OF

Employer identification number

BARTHOLOMEW COUNTY, INC. ¥k _**¥*%3340
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HERITAGE FUND - THE COMMUNITY
1 | FOUNDATION Person  [X]
Payroll D
538 FRANKLIN STREET 328,987. | Noncash []
{Complete Part Il for
COLUMBUS, IN 47201 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FAURECIA EMISSIONS CONTROL Person (%]
Payroll
950 W. 450 S. 45,700. | Noncash [ ]
{Complete Part Il for
COLUMBUS, IN 47201 noncash contributions.)
(a) {b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CARL & MILDRED REEVES FOUNDATION Person [ X1
Payrall D
346 HARBOR BLUFF DR 202,763, | Noncash []
(Compiete Part I} for
FENTON, MO 63026 noncash contributions.)
(a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FIRST FINANCIAL BANK Person  [X]
Payroll [:]
125 3RD STREET 120,246. Noncash [ ]
{Complete Part | for
COLUMBUS, IN 47201 noncash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person I:l
Payroll |:|
Noncash [ ]
{Complete Part Il for
noncash contributions.)

823452 11-08-18

13400620 793896 050870.01

Schadule B (Form 990, 890-EZ, or 880-PF) (2018)

2018.03050 FOUNDATION FOR YOUTH OF BAR 050870_1



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization

FOUNDATION FOR YOUTH OF
BARTHOLOMEW COUNTY, INC.

Employer identification number

*k_*kkk3IJAL(0

Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

No. (b) FMV (or(:)stirnate) (c)
:::] Description of noncash property given (See instructions.) Date received

{a)

Mo (b} FMV (or(:)stimate) (@)
from Description of noncash property given h Date received
Part! (See instructions )

{a)

No. (b) (c} «

. FMV (or estimate)
from Description of noncash property given . . Date received
Part | (See instructions.)
a

No (®) - (@
from Description of noncash property given '(:;ne: gz;tﬁ:tz:?)) Date received
Part|

{a)

No. ) @ )
from Description of noncash property given '(:Shz: g:;;j;?:::? Date received
Part| )

(a

No. (b) (c) o
from Description of noncash property given Tge\e’ g:;t:jgriz:t:)) Date received
Part | '

823453 11-08-18
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Schedule B (Form 890, 990-E2, or 990-PF) (2018)

Page 4

Name of organization

FOUNDATION FOR YOUTH OF
BARTHOLOMEW COUNTY, INC.

Employer identification number

**_***3340

ﬁart Iil Exclusively religious, charitable, etc., contributions to organizations described in section 501{cX7}, (8}, or {10} that total more than s1Tooo for the year
from any one contributor. Complete columns (a} through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc.. contributions ot $1,000 or less for the year (Enterthis info_once) >3

Use duplicate copies of Part li if additional space is needed.

(a} No.
gac;-rt"l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
g :rT[ {b}) Purpose of gift (e} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
gff'i": (b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rftnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

13400620 793896 050870.01
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SCHEDULE D

(Form 290)

OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2018

Departmant of the Treasury P> Attach to Form 990. Open to Public

Internal Reverue Service Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection

Name of the organization FOUNDATION FOR YOUTH OF Employer identification number
BARTHOLOMEW COQUNTY, INC. kx-***%3340

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear ... . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during vear)
4 Aggregate value atendofyear . .
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used only

for charitable pumposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private DenEiit ] . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiiiiiiiiiriiiiiiceesseressessieressessessessees
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat L] Preservation of a certified historic structure
|:| Preservation of open space

‘:,N_o_

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemenis | .. ... ... |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Ll 2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register .. . 2d
3 Number of conservation easements moduf ed transferred released extrngutshed or termmated by the orgamzatron during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
viotations, and enforcement of the conservation easements it holds? e Cves [Cno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>»_
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on kne 2{d) above satisfy the requirements of section 170(h}{4)(B)X)
and section 170()@XB)? ... e Yes [ InNo
9 In Part Xill, describe how the organization reports conservauon easements in |ts revenue and expensa statement and batance sheet, and

include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization’s accounting for
canservation easements.

| Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIlL INB 1 ... ... .3
{ii) Assets included in Form 990, Part X R > 3
2 It the organization received or held works of art, hlstoncal treasures or other srmrlar assets for f nancral garn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included an Form 890, Part VIILne 1 .. eresresanenrecenn. PP 8
b AssetsincludedinForm 990, Part X ...l | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-20-18

25

13400620 793896 050870.01 2018.03050 FOUNDATION FOR YOUTH OF BAR 050870_1



FOUNDATION FOR YOUTH OF
BARTHOLOMEW COUNTY ,

Schedule D (Form 890) 2018
Part Il izati intaini

INC [

*k_***3340 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

{check all that apply}:
a [ Public exhibition
b |:] Scholarly research
c D Preservation for future generations

d [Jioanor exchange programs

e ‘:] Other

4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XIlI.
5§ During the year, did the organization solicit or receive donations of art, histarical treasures, or other simifar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:] Yes ] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMN 880, PaN X2 .. (i i v enn o B M TS e eneoee e R Clves [dne
b If "Yes,” explain the amangement in Part XI|I and complete the following table:
Amount
€ Beginning DalanCe ... ... . . .. ettt sttt re e ic
d Additions during theyear ... 1d
e Distributions during the year 1e
T Ending DAlance . .............. ;s umi i s ressoee 5o ek 58 s e e SRS i 5 0 RS2 e 1f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodlal account fiability? I:] Yes D No
b _If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Pard XIll_......... =
PartV | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d]) Three years back | {e) Four years back
1a Beginning of year balance
b Contrbutions . ...
¢ Net investment eamlngs galns and !osses
d Grants orscholarships . .. ...
e Other expenditures for facilities
and programs. ...
f Administrative expenses ...
g Endotyearbalance . ... . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
c Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there sndowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrefated ORQANIZANONS ..., .. . .. i OB
(ii) related organizations . 3alii)
b If *Yes" on line 3a(i)), are the related organszatlons Iasted as reqmred on Schedule F!? 3b
Describe in Part Xl the intended uses of the omanization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d} Book value
basis (investment) basis (other} depreciation
18 LANd e 458,879. 458,879.
b Buildings 6,244,238, 4,121,960.] 2,122,278.
¢ Leasehold improvements 1,485,113.( 1,002,065, 483,048,
d Equipment . ... 1,002,003, 860,364. 141,639.
g Others sseccons 8 B 163,354. 139,517, 23.837.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.) | 3,229,681.
Scheduie D (Form 990) 2018

8320562 10-29-18
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FOUNDATION FOR YOUTH OF

Schedute D (Form 990) 2018 BARTHOLOMEW COUNTY, INC. ¥*_***3340 Paged
[Part Vil] Investments - Other Securities.

Completa if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 820, Part X, line 12.

{a) Description of security or Calegory (nciuding rame of sacurity) {b) Book value {c) Method of valuation: Cost or end-of year market value
{1} Financial derivatives
{2} Closely-held equity interests
{3) Other

(A

{B)

C)

(8]
B

I.F}

(€]

{H)
Total. (Col. {b} must equal Form 990, Part X, col. (B} line 12.
[ Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 3.
{a} Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1}
{2}
—13)

{4)
15}
16}

{7}

(8)

(9}
Total. {Col. {b} must equal Form 930, Part X, col. {B} line 13.})

Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form §90, Part X, line 15.
(a) Description {b) Book value

(1)
—
(3)
(4)
__18)
(6)
1]
__I8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (Bl line 15.) ... . L
Other Liabilities.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11e or 111. See Form 930, Part X, line 25.
1, (a) Description of liability {b) Book value
{1) Federal income taxes
_@
(3)
{4)
{5)
(€)
{7)
8
()]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .............. >
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill x1
Schedule D (Form 290) 2018

832052 10-20-18
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FOUNDATION FOR YOUTH OF
Schedule D (Form 990) 2018 BARTHOLOMEW COUNTY, INC. *k_***3340 Paged
[Part X1 | Reconciliation of Revenue per r Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ] 4 3,049,530.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments ... 2a -64,917.

b Donated services and use of facilities ... 2b 513,984.
¢ Recoveries of prior yeargrants | ..., i

d Other(Describe inPart XIL) | ettt 2d 47,1689,

e Addlines 2athrough 3 | e pra— 496,236.
3 Subtract iNe 28 OMINE T ... . ....o.\ooooeeeoeeoeeseeeeeeeee oo eeeeseses oo R e | 2,553,284.
4 Amounts included on Form 990, Pari VI, line 12, but not on line 1;

a Investment expenses not included on Form 890, Part VIll, line7b . . |_4da

b Other {Describe inPart XIL) ... TR oo MBS i lab|  -453.

¢ Add lines 4a and 4b 4c -453.

5 _ Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part |, line 12.) . ... 5 2,552,841,
[Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes® on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1 3,236,510.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of faclIties ... 2a 513,984.

b Prioryear adjustments | et ea s | 2b

€ ORNBIIOSSES | ..o |2

d Other Describe inPart XHL) ..o, 26 47,169.

e Addlines 2athrough2d ... SBERGER . RSATERERNREIE AR C e e 2e 561,153,
3 Subtractine 28 OM NG 1 ............oooeeiersmomseoreresnerses SRilotbereenssees ol st L o N B B R o 3 2,675,357,
4 Amounts included on Form 930, Part IX, line 25, but not on line 1;

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

D Other (Descrbe IMPAMXIL) ...\ oo Lab

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and ¢, {This must equal Form 990, Part 1, in8 18.)  ...ccccceviiviiiiiiiiiisiisiensenses | 5 2,675,357,
Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS ORGANIZED AS AN INDIANA NONPROFIT CORPORATION AND HAS

BEEN RECOGNIZED BY THE IRS AS EXEMPT FROM FEDERAI. TNCOME TAXES UNDER IRC

SECTION 501(A) AS AN ORGANIZATION DESCRIBED IN IRC SECTION 501(C)(3),

QUALIFY FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER IRC SECTIONS

170(B)(1)(A}{(VI}) AND (VIT), AND HAVE BEEN DETERMINED NOT TO BE A PRIVATE

FOUNDATION UNDER IRC SECTIONS 509(A)(1) AND (3), RESPECTIVELY. THE

FOUNDATION IS REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX (FORM S590) WITH THE IRS ANNUALLY. IN ADDITION, THE FOUNDATION IS

SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS

ACTIVITIES THAT ARE UNRELATED TO THEIR EXEMPT PURPOSE. MANAGEMENT HAS

DETERMINED THAT THE FOUNDATION IS NOT SUBJECT TO UNRELATED BUSINESS INCOME
832054 10-20-18 Schedule D {Form 890} 2018
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FOUNDATION FOR YOUTH OF
Schedule D (Form 990) 2018 BARTHOLOMEW COUNTY, INC. *¥*_**%3340 Pages
[Part Xl Supplemental Information continued)

TAX AND HAVE NOT FILED AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

(FORM 990-T) WITH THE IRS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 47,169.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSET -453.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 47,169.

Schedule D {Form 990) 2018
832055 10-20-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 880 or 890-EZ)| Complete if the organization answered *Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Interna) Revenue Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FOUNDATION FOR YOUTH OF Employer identification number
_ BARTHOLOMEW COUNTY, INC. *h_**¥%334Q
Fundraising Activities. Complete if the organization answered "Yes* on Form 930, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
a D Mail solicitations e D Solicitation of non-govemment grants
b |:| intermet and email solicitations f D Solicitation of governmant grants
¢ [__] Phone solicitations g ] Special fundraising events

d |:| In-person soficitations
2 a Did the organization have a written or oral agreement with any individual including officers, directors, trusiees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes l:! No

b i *Yes," list the 10 highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

li . v} Amount paid . .
{i) Name and address of individual (il Activity h;é: uﬁ%:ud {iv) Gross receipts u(; or retaine% by} t??oﬁne?:izésat;g)
or entity (fundraise from activit fundraiser ane
r y (fu = &mﬂ‘.ﬁn"ﬂ ' v listed in col. (i} e
Yes | No |
]
Total i e | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule G (Form 990 or 990-EZ) 2018
832081 10-63-18
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Schedule G (Form 990 or 990-E7) 2018 BARTHOLOMEW COUNTY, INC.

-_1_—__!)—_

FOUNDATION FOR YOUTH OF

k% _%*k%3340 Page2

[Part Il | Fundraising Events. Complete if the organization answered *Yes* on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 390-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events (d) Total events
BOWL FOR (add col. {a) through
TRIATHLON KIDS SAKE 2 col. (e)
® {event type) (event type) {total number)
=]
=
L]
3|1 Grossreceipts ... ... 34,962, 93,683. 45,615. 174,260.
o
2 Lless:Contributions ... ... ...
3 __Gross income (line 1 minus line 2y . 34,562, 93,683, 45,615, 174,260,
4 Cashprizes | . ...,
5 Noncashprizes ... ...
g
& |6 Rent/faciity osts ... ...
&
B |7 Foodandbeverages ...
a
8 Entertainment ... ...
9 Otherdirectexpenses ... ... 9,434. 25,330, 12,405, 47,169,
10 Direct expense summary. Add lines 4 through Sin column{d) ... > 47,169.
Net income summary. Subtract line 10 fram lin@ 3, COMN {d) . ..o > 127,091,
| Part 1]} | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
- {b) Pull tabs/instant . (d) Total gaming {add
§ (a) Bingo bingo/progressive bingo {c} Other gaming col. (a) through col. {c})
1 GroSSIevenUB ...........ccooieiiiiiiiniiiinninns
w|2 Cashprizes | ...
3
g
3- 3 Noncashprizes ...
2|4 Rentftaciitycosts
[}
§ Otherdirect expenses ..................occocv.....
|:, Yes_ = % D Yes % |:] Yes %
6 Volunteerlabor ... . . CInNe CNo Cino
7 Direct expense summary. Add lines 2 through Sin column (d) ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column {d} ... |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... . . D Yes r_—l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes l:l No

b If "Yes," explain:

832082 10-D3-18
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FOUNDATION FOR YOUTH OF
Schedule G (Form 990 or 990-E7) 2018 BARTHOLOMEW COUNTY, INC.

*%_*%%3340 Page3
11 Does the organization conduct gaming activities with nonmembers? L Ives [_INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.............................................................................................................................. l:] Yes [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's TAGIHIKY ... .........oooiiiiit ettt ettt e e it ettt s sttt ee bt enatn 13a %
B AR QUISIE FAGCHIY ...\ oo eee e oo oo oo oottt e e [13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
156a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? |:| Yes ]:l No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

I____| Director/officer Cl Employee D Independent contractor

17 Mandatory distributions:
a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BCENSET . .........ccoeiiiiiieiiierieresiescissasrassissssissms sesbossas ot sas s s saansas poareabssbrsrese et iensantsbesons e Cves [Ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
oi anization's own exempt activities during the tax year - $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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FOUNDATION FOR YOUTH OF

Schedule G (Form 990 or 990-E7) BARTHOLOMEW CQUNTY, INC. ¥*_***3340 Paged
[Part V] Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
832084 D4-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °’“‘25—'6‘ji"‘§"

{Form 290 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenua Servica v, jon. Inspection
Name of the organization FOUNDATION FOR YOUTH OF Employer identification number
BARTHOLOMEW COUNTY, INC. *x_**¥*%3340

FORM 990, PART VI, SECTION B, LINE 11B:

AN ELECTRONIC COPY OF THE FORM 990 IS PROVIDED TO ALL BCARD MEMBERS VIA

SECURED EMATIL, FOR THEIR REVIEW. ONCE EACH MEMBER HAS REVIEWED THE FORM

990, AN EMATL IS SENT TO THE EXECUTIVE DIRECTOR STATING THE MEMBER'S

APPROVAL OF THE FORM 950.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES ALL EMPLOYEES AND OFFICERS TO ANNUALLY SIGN AND

UPDATE A CONFLICT OF INTEREST STATEMENT DISCLOSING ANY CONFLICTS OF

INTEREST TO THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15:

ALL EMPLOYEES AND OFFICERS OF THE ORGANIZATION UNDERGO AN ANNUAL

PERFORMANCE REVIEW, WHICH THE BOARD USES TO APPROVE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 201) Exempt Organization Return

et of the Treasiry P File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8888 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic exiension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form S90-T (inciuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FOUNDATICN FOR YOUTH OF
o by the BARTHOLOMEW COUNTY, INC. kk_*%%3340
dus eate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyow | A05 HOPE AVENUE
ingtructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
COLUMBUS, IN 47201-6435

Enter the Return Code for the retumn that this application is for (file a separate application for each retury (ol1]
Application Return | Application Return
Is For Code |lsFor Code
Form 9390 or Form 990-EZ 1} Form 990-T (corporation) 07
Form $390-BL _ 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 9380-T (trust other than above) 06 Form 8870 12
CHUCK KIME

® Thebooksareinthecareof p 405 HOPE AVENUE - COLUMBUS, IN 47201-6435

Telephone No.p» (812)-348-4558 Fax No. >
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... » |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . lf this is for the whole group, check this

box [:] - If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofilethe exempt organization returmn for
the crganization named above. The extension is for the organization’s retum for:

» [X] calendar year 2018 or
» [ tax year beginning . and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
D Change in accounting period

da If this application is for Forms $90-BL., 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. al § 0.
3b

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

c Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Etectronic Federal Tax Payment Systemn}. Ses instructions. 3| 8§ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

$ 0.

823841 12-18-18
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KEMPER CPA GROUP, LLP
625 S. DAN JONES ROAD
AVON, IN 46123
317-839-9136
JUNE 20, 2019
FOUNDATION FOR YOUTH OF
BARTHOLOMEW COUNTY, INC.
405 HOPE AVENUE
COLUMBUS, IN 47201-6435
FOUNDATION FOR YOUTH OF BARTHOLOMEW COUNTY, INC.:
WE HAVE PREPARED AND ENCLOSED YOUR 2018 INDIANA FORM NP-20,
NONPROFIT ANNUAL REPORT. THE REPORT SHOULD BE SIGNED, DATED,
AND MAILED AS INDICATED.
INDIANA FORM NP-20:

THE INDIANA FORM NP-20 SHOULD BE MAILED ON OR BEFORE AUGUST
15, 2019 TO:

INDIANA DEPARTMENT OF REVENUE

TAX ADMINISTRATION

P.0O. BOX 6481

INDIANAPOLIS, INDIANA 46206-6481
NO PAYMENT IS REQUIRED.

THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
INDIVIDUAL(S).

VERY TRULY YOQOURS,

KEMPER CPA GROUP, LLP




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

NP-20 Indiana Nonprofit Organization’s Annual Report |:] Amended Report
State Form 51062 For the Calendar Year or Fiscal Year [ ]Final Report: indicate
(R9/8-18) Beginning g1 / p1 /2pn1g8and Ending 12 / 37 /2018 Date Closed
MM DRV YYYY MM BDY YYYY

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

NO FEE REQUIRED.
Name of Organization  FOQUNDATION FOR YOUTH OF Telephona Number
BARTHOLOMEW COUNTY INC 812 372 7867
Address County Indiana Taxpayer |dentlfication Number
405 HOPE AVENUE 03 0001811673
City State Zip Code Fadaral Identification Number
COLUMBUS INDIANA 472016435 *r_*k%334(0
Printed Name of Parson to Contact Contact's Telephone Number
CHUCK KIME 812 348 4558

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

Note: If your organization has unrefated business income of more than $1,000 as defined under Section 513 of the Intemal Revenue Code, you
must also file Form (T-20NP.

Current Information

1. Have any changes not previously reporied to the Department beenmade in your governing instruments, (e.g.) articles of incorporation,

bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.
2. Indicate number of years your organization has been in continuous existence. 90 .

3. Aftach a schedule, listing the names, titles and addresses of your current officers.
4. Briefly describe the purpose or mission of your organization below.

SEE STATEMENT 1

Email Address:_ CHUCK@FQUNDATIONFORYQUTH . COM

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

EXECUTIVE DIRECTOR

Signature of Officer or Trustes Title Date

Name of Person(s) to Contact Daytime Telephone Number

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

Extensions of Time to File
The Department recognizes the Intemal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Number (T1D), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent cancellation of your salestax exemption. Always indicate your Indiana Taxpayer |dentification
number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form B86B, will be considered as timely
filed. A copy of the federal extension must also be atiached to the Indiana report. In the event that a federal extension is not needed, a taxpayer may
request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.Q. Box 6481, Indianapolis,
IN 46206-6481, (317) 232-0129,

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

R0 2 0000 A

850981 08-15-18
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FOUNDATION FOR YOUTH OF BARTHOLOMEW COUN

*k_**x%3340
NP-20

STATEMENT 1

TO PROMOTE THE PHYSICAL, MENTAL, AND MORAL WELL BEING OF THE YOUTH OF THE
COLUMBUS, INDIANA VICINITY.

STATEMENT(S) 1



FOUNDATION FOR YOUTH OF BARTHOLOMEW COUN

FORM NP-20 LIST OF OFFICERS, DIRECTORS AND TRUSTEES

**_***3340

STATEMENT 2

NAME AND ADDRESS

MARY STROH
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

BRAD MANNS
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

DON ABEL
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

MATT KIRR
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

JIM RIGGS
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

MIKE CLANCY
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

JK KEACH
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

ANGELA FORCE
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

JACQUE DOUGLAS
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

SCOTT ANDREWS
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

MILLIE MAIER
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

JOSH LITTRELL
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

TITLE

PRESIDENT

VICE PRESIDENT

TREASURER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

SECRETARY

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

STATEMENT(S) 2



FOUNDATION FOR YOUTH OF BARTHOLOMEW COUN kk_*k*x3340

REBECCA KIRSCH BOARD MEMBER
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

USHA RAGHAVAN BOARD MEMBER
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

BEN MCDANIEL BOARD MEMBER
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

JEFF JONES BOARD MEMBER
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

CLAUDIA JACKSON BOARD MEMBER
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

BETH JONES BOARD MEMBER
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

CHAD PHILLIPS BOARD MEMBER
405 HOPE AVENUE
COLUMBUS, IN 47201-6435

CHUCK KIME EXEC. DIRECTOR(NON-VOTING)

405 HOPE AVENUE
COLUMBUS, IN 47201-6435

STATEMENT(S) 2



