Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

] OMB No, 1545-0047

9/30 ~, 2014

A For the 2013 calendar year, or tax year beginning 10/01 , 2013, and ending
B  Check if applicable: C D Employer identification Number
Address change  |Wabash Valley Community Foundation, Inc. 35-1848649

Initial return
Terminated

Amended return

| [Name change 2901 Ohio Boulevard #153

Terre Haute, IN 47803

E Telephone number

(812)232-2234

G Gross receipts S 23,107,740.

Application pending| F Name and address of principal officer: H(a) Is this a group return for S"b""ji"‘at“hﬂHYes X o
- H(b) Are all subordinates included? Y N
Same As C Above If"No,' altach a fst, (see nstructions) — - )
I Taceemptstatus  [X[501c)3) | |501(c) ( )< (insertno) | [4947Ga)1)or | [527
J Website: » wvcf.com H(c) Group exemption number ™

K Form of arganization: |XI€0rporatJan | ITrust |_| Association | ]Olher>

| L Year of formation: 1991 IM State of legal domicile: TN

[BEHIE Summary

.

22
Al

Briefly describe the organization's mission or most significant activities: The mission of the Foundation_ is to _ _
g|  engage people, build resources, and strengthen community and its vision is to ___._
5 strive to_be the primary steward of endowed funds_and a leader that encourages _._ __
£ broad-based charitable activities_in the Wabash Valley. _____ ________________
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).............oooiiiiiiii 3 18
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b). ..........ovvivenninns 4 18
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 28). . . e 5 12
2| 6 Total number of volunteers (estimate if NECESSANY). .. ... .vvivririi i i 6 163
E 7 a Total unrelated business revenue from Part VIII, column (C), IN€ 12. . ..ovivviiiiiiiiviiianeaieins 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... coiiiiiiiimienniiiaaionsinas 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VILGine Th) oo e 1,378,742. 2,636,024,
2| 9 Program service revenue (Part VIII, line 2g) . ........c.oooivviiiiiiiiines
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..., 2,045,403, 3,103,172,
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 28,948. 11,287.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12).. ... 3,453,093. 5,750,483.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........oovininaann, 1,386,234. 1,324,386.
14 Benefits paid to or for members (Part IX, column (A), line d)...........oooviniiienn,
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 403,613. 433,094,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...........ov i,
-4 b Total fundraising expenses (Part IX, column (D), line 25) > 96,482. : Lk
i) 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). ............ooiviiiinn 349,861. 419, 257.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 2,139,708. 2,176,737.
| 19 Revenue less expenses. Subtract line 18 fromline 12........ocviieeeeiiiiiiieiinnis 1,313,385, 3,573,746.
ol Beginning of Current Year End of Year
Eg 20 Total assets (Part X, e T6) . ... ovirirn ettt e e aas 41,510,929, 45,767,039.
53 21 Total liabilities (Part X, iN€ 26). ... vvr ettt e 3,790,235. 4,248,671.
=& Net assets or fund balances. Subtract line 21 from line 20..........c.ooiiiiiiii... 37,720,694. 41,518,368.

[Partili] Signature Block

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

>

Date

Sign Signalure of officer
Here } Beth Tevlin Executive Director
Type or print name and litle.
Print/Type preparer's name Preparer's signalure Date Check LJ it |PTIN
Paid 0. Earl Elliott, CPA |0O. Earl Elliott, CPA self-employed P00426686

Preparer |Fim'sname > SACKRIDER & COMPANY, INC.
Use Only |rimsadaess ™ 1925 Wabash Avenue

Firms EIN > 35-1327464

Terre Haute, IN 47807-3326

Phone no. (812) 232-9492

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

....................... |X| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAQ1I3L 11/08/13 Form 990 (2013)



Form 990 (2013) Wabash Valley Community Foundation, Inc. 35-1848649 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1, . .....ovuuiiiriiiiii i iaas D
1 Briefly describe the organization's mission:

FOMM 990 0F 990-EZ?. .. ...\ ou e [] Yes No
If “Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes 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)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 907,333. including grants of $ 817,911. ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses »™ 1,413,808.
BAA TEEAO102L  07/02/13 Form 990 (2013)




Form 990 (2013) Wabash Valley Community Foundation, Inc. 35-1848649 Page 3
Part V2| Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SCREAUIE A . . . e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X

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 |...... ... ... i i 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il. /... ... . i i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

AllEiS . . FTPIY. ... ... ... R E gy mmme L PTETEY.........fTF.... ... FTEL ... ... ... OEEDT 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 1. . .. ... .o . ettt et et e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete SChedule D, Part IV, . ... ... ... . e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V..................... ..o,

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount \for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

DpPartiV] prlie . 5. .. ... e T P B, DETEGEL o ¥ o SO e oo s JEET - - s -« 51 SEECEETTTS 11a] 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 16? If 'Yes,' complete Schedule D, Part VIL...... ... ... i, 11| 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 162 If 'Yes,' complete Schedule D, Part VIIl.............. ... it 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . ... o e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and Xl . ... .. . et ettt e e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV.. ... ... . ... oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV........... . o i 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 [lland IV....... ... . ..o i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .......................oooeo.t, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il......... .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? if 'Yes,'
complete Schedule G, Part . . ... . . ettt e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)



Form 990 (2013) Wabash Valley Community Foundation, Inc. 35-1848649

[ParHIVE] Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ..............................

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll........... ... o i

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%nc;’ fcgrr;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule Jxwprrs. . ....... 060w w . ... BEEE . S\ IREETTEN e« e v oo s TTEE » « o+ o « » CEEEEE T T TR G4

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go toline 25a.............. ..o iiiiii i iiiiieiinnes S,

a Section 507(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I.............. ... oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla/t? tr(xje Itraps?:’ch(;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChEdUle L, Part | ... i ittt e e e e e e

Did the o:‘?.anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an])/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part ... o ... e

Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll..............0 oo it

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 current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. .. ... et ittt e e et s et e e e

¢ 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? If 'Yes,' complete Schedule L, Part IV..........................0s
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... .. e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SChedUIE N, Part Il. . ... . ittt ettt e e e e e e s

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!................. S £ © RO

Wa; \t/he;.org?nization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, Ili, 1V,
T o IR/ 172 T- 3 S R
a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ...,

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

Section 501(>c)(3) organizations. Did the on:‘ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2.... ... ...

Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... ... . i

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28b X
28¢c X
29 | X

30 X
31 X
32 X
33 X

3 | X

35a X
35b

36 X
37 X
38 X

BAA

TEEA0104L 11/11113

Form 990 (2013)



Form 990 (2013) Wabash Valley Community Foundation, Inc. 35-1848649 Page 5
B § Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V............... 648 B I A S N D
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WiNNINGs 10 Prize WiNNErS 7 ... . it e e et s s e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O. .. ......... .. .o oiiiiiiiiiieninennns 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................. .. ..o oo 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... . . ..o aim e uae o i Wil e AT SRy s e T SR N R A T S R T 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PaYOr?. ... i e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?....................c.o0n 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

LI 2 7¢c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year...............ooiiiiiiii | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

E2 TS =T 01T =Y [ 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Lo (T 01 T 42 e ) 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. . ... ..o i e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662............. ... i i i

b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(cX7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIII, line 12.......... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .............. ... i i 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves onhand......... ... i i 13c 1
14 a Did the organization receive any payments for indoor tanning services during the tax year? ............. ... ..o 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. .............. 14b

BAA TEEAOIO5L  07/02/13 Form 990 (2013)



Form 990 (2013) Wabash Valley Community Foundation, Inc. 35-1848649 Page 6

EE&E!%\&@IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... ... . ... i ittt

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬁoverning body at the end of the tax year...... 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent... .. 1b 18|

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?...................o.00 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was filled?. ... ...ttt 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? ....... ..o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DoAY 2. . ... oo i e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ... ..o i e X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: ¥
A THE GOVEINING DOy 2. .o\ttt ettt ettt et e e e ettt et e e e e e i 8al X
b Each committee with authority to act on behalf of the governing body?........... ..o i..| 8b] 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? If 'Yes,' provide the names and addresses in Schedule O..............ccoviiiiiiiin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...............o oo 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates, and branches to ensure their
operations are consistent with the organization's eXempt PUTPOSEST. . . .. ...\ttt i s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... Ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13...............coviii i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo TR oL o L1151 2R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done....See..Schedule. Q.. ... ... 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... oo i 13 X
14 Did the organization have a written document retention and destruction policy?...............ociiiinn 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 CEQ, Executive Director, or top management official. ..................... i
b Other officers of key employees of the organization... See.Schedule. 0.
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNg the Year? . ... .ot i e s

b If "Yes,' did the organization follow a written policy or procedure requiring the organization lo evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt stalus with respect to such arrangements?. ... ... .. ... oii i s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) Wabash Valley Community Foundation, Inc. 35-1848649 Page 7
[RartVIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI .......... ..o oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Name and Title A\Sszge ‘:F':‘{E%E ?E;rﬁ? E{%‘:E:{S%Ez’:‘ Reggrngle ReéOEr{able Esfi'r:n)ated
hours per compensation from compensation from amount of other
vl o =TSTOT=TE I WD | NOBNMES | Chembe
oreed | o 21 21 13| 25| 3 o realed
[ tions § g 8' ! 5|8q X organizations
o g %
_(M_H. Michael Lawson__ __ _ _0_
Vice President 0 X X 0. 0. 0
@ Lant Davis _________ -0 _
Director 0 X 0. 0. 0.
_®_Daryl Andrews________ et
Director 0 X 0. 0 0.
_@ _Jo Einstandig_______ | -0 _
Director 0 X 0. 0 0.
_®)_Fred Nation ________ | _0.5_
President & CEQ 0 X X 0 0 Q.
_® Cindy Cox__ ____ _____| -0 _
Director 0 X 0. 0. 0.
_®_Judy Harris ________ | _0_
Director 0 X 0. 0. 0.
_® Dr. Randall Stevens __ |__0 _
Director 0 X 0. 0 0.
_®_Jon Ford __________ | 0 _
Director 0 X 0. 0. 0.
(0_Malinda Medsker ____ _ | _0
Director 0 X 0. 0. 0
OY_Lakshmi Reddy _ ____ _ el
Director 0 X 0. 0 0.
02)_Nancy Rogers__ __ ___ _ | _0 _
Director 0 X 0. 0 0
03)_Jackie Lower ______ _ | 0 _
Director 0 X 0. 0 0.
04_Dick Vining ________ -0 _
Director 0 X 0. 0 0.

BAA TEEAQ107L 07/08/13 Form 990 (2013)



Form 990 (2013) Wabash Valley Community Foundation, Inc. 35-1848649 Page 8
IRart:VIIE| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B8 ©)
(A) A:erage tgdo notlch;&smgrr‘e_thgn‘ﬁne (D) (E) (F)
Name and litle wge%: o?f)i((':eurnazsdsap?igrs:&c;?(trgs!eg? g ,Flep::l?tmﬁmm c?TeEdgr?sg;ll?grllefrpm am%ﬁ:‘:rlnoaft ?:?her
¢ B EQ[E [BaT| WD | CRENENRST | <R
o BElEF s 583 pepi)
orr?:rt\?fa g g § = 8g| organizatlons
I?nee) 8 %
05_Renee Stewart _ ___________ | _0_
Director 0 | X 0. 0. 0.
06)_Jeff Perry _ ____ _ ________| -0
Secretary 0 [X X 0. 0 0.
0D Dave Piker o cocvscooaos=s _0_
Director 0 | X 0. 0. 0.
08 David Dotd ___ ___________ ] _0_
Treasurer 0 | X X 0. 0. 0.
09 _Beth Teviin .. ~40
Executive Dir 0 X 107,591. 0. 10,561.
e
e ——
2 __________ S
L ——
B e ] .
e _
__________________ ===
T SUB-OtAl . ..ottt e e > 107,591. 0. 10,561.
¢ Total from continuation sheets to Part VI, Section A. . ..............ocovvinn » 0. 0. 0.
dTotal (add lines Th and T€). . ... ....ooiiiiiiiiiii i iiiiiiiiaiiiieis > 107,591. 0. 10,561.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ......... ... . o i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggni;datign and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for
SUCH INAIVIUAL . . . .o o e e e e e e e e e s e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ..............................
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 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 ™ o
BAA TEEAQ108L 11/11/13 Form 990 (2013)




Form 990 (2013) Wabash Valley Community Foundation, Inc. 35-1848649 Page 9
tViil| Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... ... i, D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

fd 1 a Federated campaigns......... la
E b Membership dues............. 1b
gc ¢ Fundraising events............ 1c 44,728,
% d Related organizations. ........ 1d
2—: e Government grants (contributions). . .. le
2 f All other contributions, ?ifts, grants, and
2F similar amounts not included above... | 1f| 2. 591,296,
EE g Noncash contributions included in lines 1a-1f:  § 67,193,
S< hTotal. Addlines 1a-1f.......covviveereennnnn... o ™ 2.636,024.
g Business Code
_
E 2a _
= b
W || e e e o e o —— — —
§ c
(773 d _________________
3 I -
s f All other program service revenue. ..
o g Total. Add lines 2a-2f............covvvinnn e L
3 Investment income (including dividends, interest and _
other similar amounts)................. ... ... *| 1,078,498. 1,078,498,
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties.......ocovvviiiiiii i L
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . .
+d Net rental income or (10SS) .. ...ovvviiviniiiiiiiiinns
7 a Gross amount from sales of {iSecoilies (i Other
assets other than inventory.. | 19364770.
b Less: cost or other basis
and sales expenses . . . ... 17340096,
¢ Gain or (loss)...... 12,024,674,
dNetgainor (Jloss)..........ooovvvunnn. ST | 024,674
w| 8a Gross income from fundraising events il s
= (not including.. $ 44,728.
E of contributions reported on line 1c).
E See Part IV, line18................. a
E=| bless:directexpenses............... b
©| ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, line19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.........,
Miscellaneous Revenue Buslness Code i Ak,
Ma Trustee Fees_ __ __ __ _ 5,609. 5,609.
b
c____
d All otherrevenue ................ - -
e Total. Add fines 118-11d . ... . ..oovivnriiiiieeinns > 5,609 . | LGS Y
12 Total revenue. See instructions. . .................... " 5,750,483, 3,108, 850.

BAA

TEEAQ109L 07/08/13

Form 990 (2013)



Form 990 (2013) Wabash Valley Community Foundation, Inc. 35-1848649 Page 10

[PartilX¢2| Statement of Functional Expenses

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

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

Do

not Include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vili.

(A
Total expenses

®
Program service
expenses

1

10
1"

12
13

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21, .o

Grants and other assistance to individuals in
the United States. See Part IV, line 22......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described

in section 4958()(3)B). ...

Other salariesandwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)............o o

Other employee benefits...................
Payroll taxes............cooiiiiiin s
Fees for services (non-employees):

dLlobbying......c.covviiii
e Professional fundraising services. See Part IV, line 17. ..
f Investment.managementfees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . ...

Advertising and promotion.................
Office expenses. ........cvvvvveiiinnnn,

14 Information technology.....................

15
16
17
18

19
20
21

Royalties. . ........cooviiiii i,
OCCUPANCY. ..ot vvt it
Travel ..o e e s

Payments of travel or entertainment
expenses for any federal, state, or local
public officials...............oie it

Conferences, conventions, and meetings. ...
Interest. ...
Payments to affiliates................... ...

22 Depreciation, depletion, and amortization . ..

23

INSUFANCE. ...t

24 Other expenses. ltemize expenses not

25
26

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e

expenses on Schedule O.).................

Total functional expenses. Add lines 1 through 24e . . .

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 98-2 (ASC 958-720) . .........ouinnn.

817,911.

817,911.

506, 475.

506,475.

©)
Management and

107,591.

2,152.

(D)

Fundraising
expenses

0.

250,111.

70,004.

180,107.

29,044.

6,060.

21,083.

1,901.

16,991.

2,285.

13,825,

881.

29,357.

5,921.

21,844.

1,592,

25,814.

25,814.

25,349.

25,349.

50,000.

50,000.

5,644.

5,644.

23,357.

23,357.

3,8717.

114,816,

3,000,

44,726.

69,524,

69.524.

13,628.

13,628.

12,156.

12,156,

62,710.

57,058.

5,652.

2,176,737.

1,413,808.

666,447,

96,482,

BAA

TEEAQT10L 11/08/13
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Form 990 (2013) Wabash Valley Community Foundatlon, Inc. 35~-1848649 Page 11
|RartiXi#¢| Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X..........o i D
Beginngg of year End‘af? year
1 Cash — non-interest-bearing. ............co i s 205,782.| 1 152,019.
2 Savings and temporary cash investments .............. e 401,838.[ 2 309, 829.
3 Pledges and grants receivéble, NeL . e 3
4 Accounts receivable, net. ... ... i e 227.350.| 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key emplozees, and highest compensated employees. Complete
Partllof Schedule L. ... i i
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizalions (see instructions). Complete Part Il of Schedule L..... 6
é 7 Notes and loans receivable, net .......... ... o i e 7
E 8 Inventories for sale Or USe...........uvvireriinin i 8
; 9 Prepaid expenses and deferred charges. ...........cciiiiiiiiiiiniiiiiiiiniies 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 118,732.
b Liss: accumulated depreciation.................... 10b 103,169, 7,780.|10¢ 15,563.
11 Investments — publicly traded securities. . ....... ..ot 37,221,787.| 11 42,861,513.
12 Investments — other securities. See Part IV, line 11, ... ...ooviiiiiiiiiinianns 3,446,392.|12 2,428,115,
13 Investments — program-related. See Part IV, line 11....... ..o 13
14 Intangible assets . ... e 14
15 Other assets. See Part IV, line 11 ... s 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ................ooune. 41,510,929.| 16 45,767,039,
17 Accounts payable and accrued expenses. ...........c.iiii i, 17
18 Grantspayable. ... ..o e e 18
19 Deferred reVENUE. . ..ot e i i e e 19
L | 20 Tax-exempt bond liabilities.............cv o 20
fq 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
r | 22 Loans and other paﬁables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Bart 11 OF SoheduB L - oera ot S T 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, ‘{Jayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 3,790,235.]|25 4,248,671
26 Total liabilities. Add lines 17 through 25........ ..ot 3,790, 235. __ _
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
i lines 27 through 29, and lines 33 and 34, L ki : o
27 Unrestricted netassets............c.. i s 34,912,449.(27 38,601, 300.
% 28 Temporarily restricted netassets ........... ... . i i 195,754.| 28 304,577.
29 Permanently restricted netassets............ ... i 2.612.491.| 29 2.612,491.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D 5 : =
E and complete lines 30 through 34, il
N30 Capital stock or trust principal, or currentfunds. ...............o o i 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
g 32 Retained earnings, endowment, accumulated income, or other funds............ 32
N| 33 Total netassetsorfund balances........ ...t 37,720,694.( 33 41,518,368,
g 34 Total liabilities and net assets/fund balances ................. ...l 41,510,929.| 34 45,767,039.

2

TEEAO111L  07/0813

Form 990 (2013)



Form 990 (2013) Wabash Valley Community Foundation, Inc. 35-1848649 Page 12
] | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl....... ..o oo
1 Total revenue (must equal Part VIII, column (A), line 12). .. ...cvviiiriiii i 1 5,750,483,
2 Total expenses (must equal Part 1X, column (A), lin@ 25). ... 2 2.176,737.
3 Revenue less expenses. Subtract line 2 fromline 1..........o i 3 3,573, 746.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 37,720,694,
5 Net unrealized gains (Jlosses) oninvestments. ...... ... ... i i i s 5 420,813.
6 Donated services and use of facilities. ... ...t e e ey 6
7 INVESIMENE @XPENSES . .. vttt t ettt sttt et e e e ey 7
8 Prior period adjustments. . ... ... e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). See Schedule O . | 9 -196,885.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
FoTeT [Tt T (= ) O T T L R i 10 41,518, 368.

[PEFEXII] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl . .....ouvviivnn i,

1 Accounting method used to prepare the Form 990: DCash DAccruaI Other See Sch. O

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

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

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

D Separate basis DConsoIidated basis I:]Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ....... ..o

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-1332. .o\ et ottt et ettt e e e a i e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..........ooovivinnenninns 3b
BAA Form 990 (2013)
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OMB No. 1545-0047

Public Charity Status and Public Support |
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer Identification number
Wabash Valley Community Foundation, Inc. 35-1848649
j | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).
: A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

hwN

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)XA)(iv). (Complete Part 11.)
|| A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)}(1XAXvi). (Complete Part II.)
A community trust described in section 170(b)}(1)}(AXvi). (Complete Part Il.)
9 D 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 organization after

June 30, 1975. See section 509(a}2). (Complete Part 111.)
10 HAn organization organized and operated exclusively to test for public safety. See section 509(a}(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the ggr;)(%iesé gf oEet rt;)r e
a}3). Check the box tha

Ny o>

o

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50
describes the type of supporting organization and complete lines 11e through 11h.

a DType l b DType 1] c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization,
CHECK BPIS DO, .+ oo ottt et ettt e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) )
below, the governing body of the supported organization?. ... .........oviiiiiii i Mg
(i) A family member of a person described in (i) above?........ ... ..o 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ...l 11 g (i)

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

() Name of supporled () EIN (1) Type of organization (Iv) Is the lﬁ;) Did you nolify (vl) Is the (vli) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column () listed in | column (f) of your column (i)
(see Instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No | Yes No

()
(B)
©)
(D)
(E)
Total fiied Al

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 Wabash Valley Community Foundation, Inc. 35-1848649 Page 2

[B2rElIl] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c)20m (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.) . ... ... 2,253,840.|1,774,878.|1,206,034.|1,311,316.|2,567,638.] 9,113,706.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 [§
that exceeds 2% of the amount |3
shown on line 11, column (f) ..

B T

fi; [
6 Public support. Subtract line 5 |SEISIIINIENEEE SRR ot { AR (s

fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4.......... 2,253,840.]1,774,878./1,206,034.|1,311,316.|2,567,638.| 9,113,706.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 135,134./1,237,935.(1,266,513.|2,045,582.|3,073,906.| 7,759,070.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrfied ON. ... .vevin i 0.

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

PartIV.) . oo 0.
11 Total sus)gor'(. Add lines 7

through 10................... 5 16,872,776.
12 Gross receipts from related activities, etc (see instructions) ...........oco i 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... .. i i e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (O} ..., ..ovvvvneniiiiiiiatn 14 48.44 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14, ... ..ot iiiiiiiiiiiiiiii s 15 52.33%
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012. 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.................co oo > D

17 a 10%-facts-and-circumstances test — 2013, 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... = D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the -
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2Z) 2013 Wabash Valley Community Foundation, Inc. 35-1848649 Page 3

2|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | ar if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.). . .......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

8 Public support (Subtract line
Zcfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources, ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
‘c Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part I1V.)

13 Total Support. (Add ins 9,10, 11 and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) >
organization, check this box and StOP Nere. .., . ... ... et e h e [[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (N} ............cooiiiiiien. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15, .. .. S 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (0).............cooivins 17 %
18 Investment income percentage from 2012 Schedule A, Part il line 17...... ... 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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*| Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Pepariment of ihe Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identitication number

Wabash Valley Community Foundation, Inc. 35-1848649
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................. 54
2 Aggregate contributions to (during year)...... 124,856.
3 Aggregate grants from (during year)......... 86,368.
4 Aggregate value atend of year.............. 3,021,490.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?......................oo0i Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... ... . e e e Yes D No
Rartlllll| Conservation Easements. '
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

S| Held at the End of the Tax Year
a Total number of conservation easements. . ... ...ttt i e 2a

b Total acreage restricted by conservation easements ................c.co i 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ....... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.............. ..o Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 1700 (A B) (I 2 . o oottt e e e DYes D No

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

ﬂ@a_, ||i§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

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) Revenues included in Form 990, Part VIII, lIne 1. .. .ouiiiiimiiinii i eaiiae e, >3
(i) Assets included in FOrm 990, Part X. .. ... ... ieirneea ittt i e ]

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

a Revenues included in Form 990, Part VI, e 1. ... oot iie i e e e e e i >3
b Assets included IN FOrm 990, Part X. ... ... ... iuanerens e e e e et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Wabash Valley Community Foundation,

Inc.

35-1848649

Page 2

]'E"a'i’t'fll’l.?l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XII.

d Loan or exc
e Other

hange programs

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOTM 900, Part X, .ttt ittt ettt ettt e e e e e e e

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Yes

[[]No

See Part XIII Amount
C BegiNMING DalanCe. . ..\ttt ettt e e e e 1c 384,931.
d Additions dUFNg the YEar . .. ... v .ttt ettt e 1d 11,519.
e Distributions during the year. . ..........i it le 18,801.
f ENGING DBIANCE. . .\ttt ettt e e e e e e 1f 377,649.
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ... e D Yes

b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Rart Xl

HNO

P&tV [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance. ..., ..
b Contributions. .................
¢ Net investment earnings, gains,

andlosses........oiiiiiinenn,
d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........

a Board designated or quasi-endowment »>

b Permanent endowment »

¢ Temporarily restricted endowment >

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

organization by:

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
36,292,325.| 32,909,014.| 28,305,090.| 27,827,390. 1,274,052.
3,167,918. 1,131,247. 937, 255. 1,491,221. 1,884,407.
2,625,046. 3,459, 338. 4,669,185, -219,2917.
949,985.
1,211,716. 1,207,274. 1,002,516. 794,224.
27,827,390.
40,873,573.| 36,292,325.( 32,909,014.| 28,305,090.| 27,827, 390.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
93.00%
6.40 %
0.60%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the s o
e
(i) unrelated Organizations . ... .. .v .ttt e e e 3a(i) X
(ii) related organizations....... T S o 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule RZ................. .o, 3b J

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

See Part XIII

IBa¥tV)E Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland..........ooenss vas o Gy s 5%
bBuUIldiNgs. ...
c Leasehold improvements. . .................. 5,104. 5,104. 0.
dEquipment.......... i 113,628. 98, 065. 15,563.
eOther............ oo nsmmisnesdns ey
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).). .. ...vovivinen.is i 15,563.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Wabash Valley Community Foundation, Inc. 35-1848649 Page 3

investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives................ s Ty BT e
(2) Closely-held equity interests . ..............o0veininnn
@) Other  Certificates of Deposit 100,000.|End of Year Market Value

—— e = e e e e e — — e - - ———

(A Invstmnt in Speece Thorson Capital 2,328,115.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12,) .. ™| 2,428,115, R

[Part:VIIli| Investments — Program Related. - A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

sbi ai e gl i g ety

[PartIXi Other Assets. e N/A . ,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@)
3
@)
)
(6)
@)
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. .. .coiiviiiiiiiiiiniiiniiiiornneaean, -
[PartX:i] Other Liabilities. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value [
(1) Federal income taxes
(2) Agency endowments 3,167,547, }
(3) Annuity liability 56,705.
_ (% FSA payable 310. |
(5) HRA payable 11,718.
(6) Scholarships pavable 1,012,391.]
€]
(8)
©)
(10)
an j
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . .. > 4,248,671. AR
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ... .......coovieiiiiiiiiioin... See. Part XIIIL (X

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Wabash Valley Community Foundation, Inc. 35-1848649 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ........... ... 1 5,807,006.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments.................o. i 2a 420,813.
b Donated services and use of facilities................... ... 2b
c Recoveries of prior year grants. ...... .ot e 2¢
d Other (Describe in Part XIIt.).. S€€ Part XIIT . ... .. 2d -381, 451,
eAdd lines 2athrough 2d . ... ... i i e e
3 Subtract line 2e from line 1 . ..ot i e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a
b Other (Describe in Part XIIl.).. See, Part XIII . . . .. .. .. 4b -17,161.
CAdd lines 4a and b .. .. ... oo e e e e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 12.) ... ....coviiveiiiaaiiiiinn.
[REFEXIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements......... ..ot 1 I 2,009,332.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities.................c e 2a
b Prior year adjustments. ............c. e 2b
COther I0SSES .o v it e e e e 2¢
d Other (Describe in Part XIIl.).. €€ Part XIII . .. ... ... 2d 17,161.
eAddlines2athrough 2d............... i 17,161.
3 Subtractline2efromline 1....... ... oo i 1,992,171,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIIL.).. S€¢ Part XIII . ... .. ... A
CAdA INES 4@ and Bb . . ...t e e e - 184,566.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..........coovviiviiiiinens 5 2,176,737.
[BAFeXII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, i ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

39,362.
5,767,644.

-17,161.
5,750,483.

—-PartlV, Line 1b - Contributions Or Qther Assets Notlncludedon B/S_ _ _ _ _ _ ___________________
___The organization was appointed the trustee of the funds as a part of a larger _______
___transfer of funds to the organization from an area bapk, _ _ _ ___________________
___PartV, Line 4 - Intended Uses Of EndowmeptFund _______ __ _ _____ . _______

___To_further the_overall mission_of the orgapization._ _ _ _ __ _ _ o _______

provisions will prevail upon examination based on the extent to which those
BAA Schedule D (Form 990) 2013
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Wabash Valley Community Foundation, Inc. 35-1848649
Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Agency fees netted against income on £/S........cccoivviiiiiiiiiiiiiiis $ -69,524.
Investment management £eeS.... ...ttt e -50,000.
SFAS # 136 adjustment.......oooiiiii i i e -261,927,

Total 3§ -381,451.

Schedule D, Part XI, Line 4b :

Other Revenue Included On Form 990 But Not Included In F/S

Cost associated with special events.......... ..o $ -17,161.
Total $§ -17,161.

Schedule D, Part XlI, Line 2d
Other Expenses And Losses Per Audited F/S

Cost associated with speclal evVents. i sy i o ] 17,161.
Total § 17,161.

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Agency fees netted against income on £/s..........iiininn $ 69,524,
Investment management £eeS........ ... 50,000.
SFAS # 136 adjustment. .. .. ...t e 65,042.

Total $ 184, 566.




Supplemental Information Regarding | omB o, 15450007
undraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part |V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. » See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. i :
Name of the organization Employer Identification number
Wabash Valley Community Foundation, Inc. 35-1848649

F}jﬁ_‘ﬂ 7| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
EdIMI 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 all that apply.

a [_] Mail solicitations e [ ] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,' list the ten highest Baid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 LlS}.a“ stales in which the organization is registered or Ticensed lo solicit contributions or has been notified it is exempt from regisiration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L 06/26/13



Schedule G (Form 990 or 990-EZ) 2013 Wabash Valley Community Foundation, Inc. 35-1848649 Page 2

A1 Fundralsmg Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- 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
(add column (a)
Golf Tournamen Golf Tournamen None through column (c))
g (event lype) (event type) (lotal number)
v
E 1 Gross receipts. ..........vuvunnniiinnn. 52,740. 10,932. 63,672,
E
2 Less: Charitable contributions .......... 34, 385. 10,343. 44,728,
3 Gross income (line 1 minus line 2),..... 18, 355. 589. 18,944,
4 CashprizeS....ccvovvvinivvnnniininns,
5 Noncash prizes.........cccooeiviiinnn. 2,5217. 795, 3,322.
D
é 6 Rent/facility COStS...................... 5,735. 295, 6,030.
c
T | 7 Foodandbeverages................... 2,297. 640. 2,937.
E
X | & Entertainmentuuwsnansmonrimims
E
g 9 Other direct expenses.................. 4,849. 23. 4,872,
s
Direct expense summary. Add lines 4 through 3 incolumn (d) .. ... oviiinniiiiiiiiiiiaiiii e > 17,161.
‘Net income summary. Subtract line 10 from line 3, column (d). . .. .oovviiiiiiiiiiiiiiii i i iineas > 1,783.
I Gaming Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (2) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gaming
E blngolgrogresswe (add column Ea)
\E/ ingo through column (c))
N
1]
E 1 Grossrevenue...........covvvveviinn.
2 Cashprizes.......... A T
b X
& E| 3 Noncash prizes............ocooevveoi..
EN
cs
T E] 4 Rentffacility costs......................
5 Other direct expenses..................
Yes % |[_|Yes % |[_|Yes %
6 Volunteerlabor...................c.oo... ™ |No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ...oviiiiiiiiiii i i >
>

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ......oovviiiiiiiiiiiiii i

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

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Wabash Valley Community Foundation, Inc. 35-1848649 Page 3

11 Does the organization operate gaming activities with nonmembers?. . ... .......ooviriiiiriiriiieeiiiiienniaeanns |:| Yes D No
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?. .. ... . . e e e D Yes D No
13 Indicate the percentage of gaming activity operated in:
@ The organization's TaCility . . .. ..\ uuu it ettt ettt e et e e e e e 13a %
B AR OUESIAE TACHTRY . o . v vt et e e s ey st e et s e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *> e
Address *> L
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ ___ and the amount
of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address > |
16 Gaming manager information:
Neme®»
Gaming manager compensation > §
Description of services provided »
[ ] pirector/officer [ ]Employee [ ] independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[]Yes []No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

[BartIViE] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and (v),
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE M .
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

feesment of heNjreasuny > Information about Schedule M (Form 990) and its instructions is at www.lrs.gov#orm990.

NS

Name of the organization Employer identification number

Wbash Valley Community Foundation, Inc. 35-1848649
(Rartil¥| Types of Property

(@ . - (b) (© (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990

Part VI, line 1g

Art —Worksofart..................ooii
Art — Historical treasures ......................
Art — Fractional interests . .....................
Books and publications ........................
Clothing and household goods. .................
Cars and other vehicles....................o.0

O N L WwWN =

9 Securities ~ Publicly traded.................... X 3 67,193.[FMV

11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous.....................

13 Qualified conservation contribution —
Historic structures ...............cvvi

14 Qualified conservation contribution — Other......
15 Real estate — Residential.................co0tn
16 Real estate — Commercial . ..............c0o0ne
17 Realestate = Other..............cociviviinnnn
18 Collectibles ..oy
19 Foodinventory.........covviiiiiininrinnuniinn
20 Drugs and medical supplies...........ccovviu.e
21 Taxidermy.........vovvveevnrvminisivrsirsnnes
22 Historical artifacts ............ccocviiiiiiiiiinnn
23 Scientific specimens............ccoiiiiiiiiin

24 Archeological artifacts ................. ...t
25 Other™ C ) I
26 Other> )
27 other» e
28 Other™ ( Youun

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement............. ... iiiiiiinn

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH CONMMIIDULIONS 2 L oo i e et e e e
b If 'Yes,' describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. !

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2

013

TEEA4601L  09/06/13



Schedule M (Form 990) 2013 Wabash Valley Community Foundation, Inc. 35-1848649 Page 2

iBATBIR Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L. 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 0B No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form?390. A
Name of the organization Employer identification number
Wabash Valley Community Foundation, Inc. 35-1848649

- e e e e e e . e e e e e e e e e e s e e e e e G et e Gt e e S S e e W

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA90IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule O - Supplemental Information Page 2

Wabash Valley Community Foundation, Inc. 35-1848649

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Adjustment £Or SFAS 1 36uiuui . wwmuiiidas s v vas s i i e s s s s = 5 -196, 885.
Total § -196,885,
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Schedule R (Form 990) 2013  Wabash Valley Community Foundation, Inc. 35-1848649 Page 5
[PartiVIIZ] Supplemental Information '
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013



