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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.
U Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning 07/ 01/ 15

, and ending 06/ 30/ 16

B Check if applicable: C Name of organization

Address change

VAYNE GCOUNTY COVMUNI TY FOUNDATI ON

Doing business as

|:| Name change

D Employer identification number

34- 1281026

Number and street (or P.O. box if mail is not delivered to street address)

517 N MARKET STREET

|:| Initial retun

Room/suite

E Telephone number

330-262- 3877

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

WOOSTER OH 44691

Final return/
terminated

G Gross receipts $

58, 644, 550

|:| Amended retum F Name and address of principal officer:

|:| Application pending SARA L PATTON
517 NORTH MARKET STREET

H(a) Is this a group return for subordinates? |:| Yes |X| No

H(b) Are all subordinates included?

|:| Yes |:| No

WOOSTER OH 44691 If "No," attach a list. (see instructions)
| Tax-exempt status: _IE 501(c)(3) |_| 501(c) ) T (insert no.) 4947(a)(1) or |_| 527
J  Website: U VWV V\AYNE NTYCOVIVLNI TYFQJNDATI O\l H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1978 | M State of legal domicile: O‘l
Part | Summary
1 Briefly describe the organization's mission or most significant activites: 0 %
9 .. TO PRI DE.PH LANTHRCPL G LEADERSH P 1O VAYNE COUNTY, | CHANNEA THRUGH
& . FUND DEVELCPMENT AND GRANT MAKING ACTIMTIES. Pa N
= TSR, N N
8 2 Check this box u if the organization discontinued its operations or disposed of more t
| 3 Number of voting members of the governing body (Part VI, line 1)
4 4 Number of independent voting members of the governing body (Part VI, line 1b)
g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)
E 6 Total number of volunteers (estimate if necessary) %
7aTotal unrelated business revenue from Part VIII, column (C), line 12 0 ..................................... 0
b Net unrelated business taxable income from Form 990-T, line 34 .. M . o oo 0
v Prior_Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 4, 278, 469 3, 744, 704
GE: 9 Program service revenue (Part VIII, line 2g) 0 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, & 1, 895, 380 2, 001, 279
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 96 79, 819 88, 446
12 Total revenue — add lines 8 through 11 (must 6, 253, 668 5, 834, 429
13 Grants and similar amounts paid (Part IX, 3, 399, 139 5, 887, 571
14 Benefits paid to or for members (Part IX, co 0 0
«» | 15 Salaries, other compensation, employe; 232, 882 238, 399
2 16a Professional fundraising fees (Part & 0 0
§ b Total fundraising expenses | @ ,
W 17 Other expenses (Part IX, co (A), lines 11a-11d, 11¢24¢) 334, 154 315, 045
18 Total expenses. Add lines 13-1%(must equal Part IX, column (A), line25) 3,966, 175 6, 441, 015
19 Revenue less expenses. Subtract line 18 from line 122 . 2, 287, 493 - 606, 586
6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line16) 58, 891, 290 55, 406, 994
<5| 21 Total liabilties (Part X, line 26) ... 9, 341, 890 9, 006, 957
27

22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .

49, 549, 400

46, 400, 037

Part Il Signature Block

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

S|gn } Signature of officer Date
Here MARY ALI CE STREETER TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid ANDREA L. HOSTETLER ANDREA L. HOSTETLER 11/ 18/ 16| sefemployed | PO0607721
Preparer | cinsame 3 DYER ROCHE & COVPANY, | NC. rmsen}  20- 1954047
Use Only P.O. BOX 696

Firm's address } m-rER, O_| 44691 Phone no. 330' 262' 0061

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

[X]ves [ [No_

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

Form 990 (2015
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Form 990 (2015) WAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... ... .. .. . . ... .. .. ... .. |X|

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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? Yes No
[] ves [X

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.

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 6, 016, 261
DAA Form 990 (2015)
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Form 990 (2015) WAYNE COUNTY COVMUNI TY FOUNDATI ON 34- 1281026 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3
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, Pttt 4
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 98-19? If "Yes," complete Schedule C,
Partll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part1 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yesg
complete Schedule D, Partit--~~~ 0 ................... 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, segve
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credi i, ©
debt negotiation services? If “Yes,” complete Schedule D, Parttvy. ¢ & .............................. 9
10 Did the organization, directly or through a related organization, hold assets in temporarily r r@
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedul atv. 10
11  If the organization's answer to any of the following questions is “Yes,” then complete D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in P ? If "Yes,"
complete Schedule D, Partvi @ N 11a| X
b Did the organization report an amount for investments—other securities in , line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Sc eD, Partvi -~~~ 11b
¢ Did the organization report an amount for investments—progr Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," compl %ule b, Partvat 1lc
d Did the organization report an amount for other assets in@(me 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule Dy\paet’IXx 11d
e Did the organization report an amount for other ieSNiggPart X, line 25? If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated cial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pgsitions'under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, in ent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl .. 12a
b Was the organization included i
"Yes," and if the organization answeged "No" to line 12a, then completing Schedule D, Parts XI and XII 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
1l4a 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 landtv...~~ 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 llandtv. ... .. . 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, Patts itandtv.. ... ...... .. "= 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2015)

DAA
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Form 990 (2015) WAYNE COUNTY COVMUNI TY FOUNDATI ON 34- 1281026 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue H ... ... .. 0 0 0 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ...................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landt 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landit--~~~~~~~ 22
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 252~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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 be@
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o L. N ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pers% or
year, and that the transaction has not been reported on any of the organization's prior Forms 9, -EZ?
If "Yes," complete Schedule L, Partt @ .................................. 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or @s to any
current or former officers, directors, trustees, key employees, highest compensated g , or
disqualified persons? If "Yes," complete Schedule L, Partini » N 26 X
27 Did the organization provide a grant or other assistance to an officer, director, e key employee,
substantial contributor or employee thereof, a grant selection committe e@r to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Sche » Pttt 27 X
28 Was the organization a party to a business transaction with one of ollowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condition: a’t ions):
a A current or former officer, director, trustee, or key emplo e;’\x," complete Schedule L, Parttv.. ... 28a
b A family member of a current or former officer, director, r ey employee? If "Yes," complete
Schedule L, Partty N 28b
¢ An entity of which a current or former officer, dj tl e, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indiregifowner? If “Yes,” complete Schedule L, Parttv. ...~ 28c
29  Did the organization receive more than $25000 in fon-cash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributio , historical treasures, or other similar assets, or qualified
conservation contributions? If “Ye c Schedule ™ 30
31 Did the organization liquidate, téfnipate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl Ry 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partii 32
33 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| 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
orlV,and PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVli 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2015)
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Form 990 (2015) WAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartVv . ... .. .. ... ... ... ... ... .

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 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)? 4a X
b If “Yes,” enter the name of the foreign country: 1~
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accou
(FBAR). b
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyearg £ $° 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tragsaegion®” 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> ¢ K .............................. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, idjthe
organization solicit any contributions that were not tax deductible as charitable contributio@ ...................................... 6a X
b If “Yes,” did the organization include with every solicitation an express statement th. tributions or
gifts were not tax deductible? g NS 6b
7  Organizations that may receive deductible contributions under section
a Did the organization receive a payment in excess of $75 made partly a: ibytion and partly for goods
and services provided to the payor? K ® 7a | X
If “Yes,” did the organization notify the donor of the value of the good® or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of i I@onal property for which it was
required to file Form 8282? . K\ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7c X
d If “Yes,” indicate the number of Forms 8282 filed during thelyeag ~ | 7d |
e Did the organization receive any funds, directly or indirectly, t&pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premi or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualifi€d intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution ofgears, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining r advised funds. Did a donor advised fund maintained by the
sponsoring organization have exc €ss holdings at any time during the year> 8
9 Sponsoring organizations m ifiing donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4%¢6?> 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2015
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Form 990 (2015) WAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... e
Section A. Governing Body and Management

Yes [ No

la Enter the number of voting members of the governing 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 authority to an executive committee or similar

committee, explain in Schedule O.
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

XX XIX|X|X | X

7b

8a
b Each committee with authority to act on behalf of the governing body? 8b

x| >

the organization’s mailing address? If “Yes,” provide the names and addresses ingSch 9 X

10a X

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have written policies and procedures rming the activities of such chapters,
affiliates, and branches to ensure their operations are consisgr?t ith, the organization's exempt purposes? .......................... 10b

1la Has the organization provided a complete copy of this Form | members of its governing body before filing the form? 1lla
b Describe in Schedule O the process, if any, used by the tion to review this Form 990.
12a Did the organization have a written conflict of interest policy? % No,” go to line 13 12a

pe! uired to disclose annually interests that could give rise to conflicts? [ 12b

¢ Did the organization regularly and consistently
describe in Schedule O how this was done

13  Did the organization have a written whi

14  Did the organization have a writteg?do

15 Did the process for determining ensa

independent persons, comparabilitydata, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 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 during the year> 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

12c
er policy? 13

XXX XX |X

t retention and destruction policy? 14

on of the following persons include a review and approval by

x| >

organization's_exempt status with respect to SUCh arrangemMeNS? . . . . . ... ..ot 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledu OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

|X| Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: U

SARA L. PATTON 517 N MARKET STREET
WOOSTER OH 44691 330-262- 3877

DAA Form 990 (2015
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Form 990 (2015) WAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... .o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

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

Q)] B) © (D)

F)

Name and Title Average Position Reportable Estimated
hours per (do not check more than one compensation amount of
week box, unless person is both an from | other
(list any officer and a director/trustee) the compensation
s FZ[2]2]2 [B2[2 (W21095 MSC) Ob (AOREIEE orgizaton
organizations 32 %_ 2 g %& @ ’ and rela{lted
below dotted Q’i—’ 3 = ®g @ organizations
line) N S 3
[} g ,
0 SARA L PATTON
N 40.00 Q
EXECUTI VE DI RECTOR 0.00 [X X \ 81, 300 0 6, 842
@Jd.C. JOHNSTON 111 [
ORI RUUUUNS P 1.00 ’
PAST PRES| DENT 0.00 [X X \\\. 0 0 0
@ STEVE NATTHEW )\
SUUUUURUUURUS P 3. 00
PRESI DENT 0. 00 N 0 0 0
@ MARK A. AUBLE
o 1. 00,
VI CE PRESI DENT 0 X X 0 0 0
X 0 0 0
SRR NNUURUURURUS P 1.00
SECRETARY 0.00 [X X 0 0 0
7 HOMRD J. WENGER
SURUUURUUURUNS P 1.00
TRUSTEE 0.00 [X 0 0 0
@M CHAEL D. AGNON
SUNUUUURUUURUS P 1.00
TRUSTEE 0.00 [X 0 0 0
© MARI BETH BURNS
SURUUURUURURUS P 1.00
TRUSTEE 0.00 [X 0 0 0
10 ROGER D PROPER JR
SUUUURUURURUS P 1.00
TRUSTEE 0.00 [X 0 0 0
@y CHERYL M Kl RKBRI DE
SUUNUUURUUUROS P 1.00
TRUSTEE 0.00 [ X 0 0 0

Form 990 (2015
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Form 990 (2015) WAYNE COUNTY COVMMUNI TY FOUNDATI ON

34-1281026 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Q)] (B) © (D) B) A
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s s o = ozl = organization (W-2/1099-MISC) from thg
related 2alal=z|e |2 S| g (W-2/1099-MISC) organization
organizations 3 g 3| a S8 z and related
below dotted 8’ E_’ S % 8 : C organizations
line) B 5 ‘_;—’ % ?%
82 g
(12) W M CHAEL JARRETT
RTRTUURRURRRSRIS NS 1.00
TRUSTEE 0.00 | X 0 0
(13) GLENDA LEHVAN ERVI N
RTRTUURRURRRSRIS NS 1.00
TRUSTEE 0.00 | X 0 0
(14) DR LARRY NARKLEY
RTRTUURRURRRSRIS NS 1.00
TRUSTEE 0.00 | X 0 0
(15) STEPFEN L. SHAPI RO ~(\
RTRTUURRURRRSRIS NS 1.00
TRUSTEE 0.00 | X ,g 0
(16) DEANNA TROUTNVAN N
........................................... 1,00 G
TRUSTEE 0.00 | X (. 0
(17) MARLENE BARKHEI MER \ 4
RTRTUURRURRRSRIS NS 1.00
TRUSTEE 0.00 | X (05 0 0
(18) WLLIAM J. ROBERTSON d
........................................... 1.00 N
TRUSTEE 0.00 | X 0 0
(19) BALA VENKATARAVAN *
........................................... 1.00 N\
TRUSTEE 0.00 | X N 0 0
1b Sub-total ... .. ... W’ .. U 81, 300 6, 842
¢ Total from continuation sheets to Part VII, S 0 ,,,,,, u
Total (add linestband 1) ... .. Q4 — u 81, 300 6, 842
2 Total number of individuals (including but not limit@el. to those listed above) who received more than $100,000 of
reportable compensation from the organizﬁu
Yes | No
3 Did the organization list any for @irector, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” te Schedule J for such individual . 3 X
4 For any individual listed on line 1a;4s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
NAVIOURL 4 X
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 ... ... ... . .ot 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 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 U

DAA
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Form 990 (2015) WWAYNE COUNTY COVMUNI TY FOUNDATI ON

34- 1281026

Part Vi

Statement of Revenue

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

QY

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1

Q@

- O QO O T

> «Q

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above 1f

3,744, 704
Noncash contributions included in lines 1a-1f: $ 269, 681

Total. Add lines la—1f. . ... ........................... u

3, 744, 704

; Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

2a

@ - ® o o T

Busn. Code

Other Revenue

C Rental inc. or (loss)

¢ Gain or (loss)

8a

10a

¢ Net income or (loss) from sales of inventory ......... u

Investment income (including dividends, interest,
and other similar amounts) u

838, 425

838, 425

Income from investment of tax-exempt bond proceeds u

Royalties ... ... . . .. u

(i) Real (i) Personal

Gross rents

Less: rental exps.

Gross amount from

Net rental income or (loss) ... ... ... ... ......... u .\Q

(i) Securities (ii) Other

sales of assets
other than inventory|

Less: cost or other

53, 972, 975

52, 810, 121
1,162, 854

Netgainor(loss) ....................

basis & sales exps.

1,162, 854

1,162, 854

Gross income from fundraising events

(not including$ <
of contributions reported on line

See Part IV, line 18

Net income or (loss) from fundraising events ........ u

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

1lla

® o o T

12

42, 370

42, 370

29, 268

29, 268

16, 808

16, 808

88, 446

Total revenue. See instructions. . ................... u

5, 834, 429

88, 446

2,001, 279

DAA
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Form 990 (2015)

VAYNE COUNTY COVMUNI TY FOUNDATI ON

34- 1281026

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total gii)enses Progralgr?)service Managesgent and Fund(Ea)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4, 626, 036 4, 626, 036
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1, 261, 535 1, 261, 535
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 81, 300 30, 894 30, 081 20, 325
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -~
7 Other salaries and wages 126, 893 64, 715 ‘ Vg, 185 32, 993
8 Pension plan accruals and contributions (include N >
section 401(k) and 403(b) employer contributions) 9, 253 4, 2 \ 2, 683 2, 314
9 Other employee benefts 5, 482 2, N 1, 206 2, 138
10 Payroll taxes 15,471 7 4, 641 3, 559
11 Fees for services (non-employees):
a Management
b Legat ~
¢ Accounting 13, 950 13, 950
d Lobbying -
e Professional fundraising services. See Part IV, line 17
f Investment management fees 150, %7 150, 997
g Other. (If line 11g amount exceeds 10% of line 25, column N
(A) amount, list line 11g expenses on Schedule 0.) 1, 550
12 Advertising and promotion 53 4, 747 12, 206
13 Office expenses y 932 4, 502 24, 150 12, 280
14 Information technology 6, 276 16, 276
15 Royaltes
16 Occupancy 32, 467 6, 493 16, 233 9, 741
17 Travel . 5, 063 2, 531 2, 532
18 Payments of travel or entertainm es
for any federal, state, or local pliblicfofficials
19 Conferences, conventions, and meetings 2, 452 1, 251 1, 192 9
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 9, 314 9, 314
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a DUES & SUBSCRIPTIONS 13, 088 13, 088
b REAL ESTATE TAXES 6, 459 6, 459
c  COMNTY SUPPORT 4,275 4,275
d = DEVELOPMENT EXPENSE 1, 069 364 705
e Al other expenses 200 200
25 Total functional expenses. Add lines 1 through 24e . . .. 6, 441, 015 6, 016, 261 325, 952 98, 802
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) .. ... ..........
DAA
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Form 990 (2015) WAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A (B)
Beginning of year End of year
1 Cash—non-interest bearing 16, 274| 1 12, 533
2 Savings and temporary cash investments 2,967,687 2 2, 155, 983
3 Pledges and grants receivable, n et 1,417,193] s 1, 043, 892
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduler 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%) organizations (see instructions). Complete Part Il of Schedue L 6
autnj 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or Q
other basis. Complete Part VI of Schedule D 10a 63, 875 * Q
b Less: accumulated depreciaton 10b 58, 308 5, 567 10c 5, 567
11 Investments—publicly traded securites 512,119 11 51, 948, 245
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, line1z Q‘v 13
14 Intangible assets d 14
15 Other assets. See Part v, line1z 222,450] 15 240, 774
16 Total assets. Add lines 1 through 15 (must equal line 34) ............... 58, 891, 290 16 55, 406, 994
17 Accounts payable and accrued expenses 4 708] 17
18 Grants payable \ 485, 000] 1s 465, 000
19 Deferred revenve g 19
20 Tax-exempt bond liabilites ‘ 0 ................... 20
21 Escrow or custodial account liability. Complete Part IV o \Xle o 8,800, 224 | 21 8, 488, 598
® 22 Loans and other payables to current and former offic ors,
p= trustees, key employees, highest compensated emp es, and
E disqualified persons. Complete Part Il of S % ................................ 22
—'|23 Secured mortgages and notes payable to ted third partes 23
24 Unsecured notes and loans payable to grnrelate@ third partes 24
25 Other liabilities (including federal incom , payables to related third
parties, and other liabilities n cln lines 17-24). Complete Part X
of Schedule D 55, 958 25 53, 359
26 Total liabilities. Add lines 17 thigugh 25 . ..o oo 9,341,890/ 26 9, 006, 957
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
ag complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 10, 062, 795] 27 5, 745, 836
@ |28 Temporarily restricted net assets 16, 766, 812 25 16, 568, 896
2|29 Permanently restricted net assets 22,719, 793 29 24, 085, 305
I Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 49, 549, 400 33 46, 400, 037
34 Total liabilities and net assets/fund balances .............. .. .. ... .. .. o 58, 891, 290 34 55, 406, 994

DAA

Form 990 (2015
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Form 990 (2015) WAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .
1 Total revenue (must equal Part VIIl, column (A), ine12) 1 5,834,4
2 Total expenses (must equal Part IX, column (A), ine25) 2 6, 441, 015
3 Revenue less expenses. Subtract line 2 from lipez 3 - 606, 586
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 49, 549, 400
5 Net unrealized gains (losses) on investments 5 -2,542, 777
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e 1 N (=) ) I T 10 46, 400, 037
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. Q
2a Were the organization's financial statements compiled or reviewed by an independent accountant3, ¢ % ° 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compil
reviewed on a separate basis, consolidated basis, or both: \
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate b Q
b Were the organization's financial statements audited by an independent accountant? % ...................................... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year ed on a
separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated al te ‘Hasis
c If “Yes” to line 2a or 2b, does the organization have a committee that ufes responsibility for oversight
of the audit, review, or compilation of its financial statements and seleiN n independent accountant? 2c | X
If the organization changed either its oversight process or selection gf8cess during the tax year, explain in
Schedule O. ¢ 0
3a As a result of a federal award, was the organization required \&go an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? Q ....................................................................... 3a X
b If “Yes,” did the organization undergo the required audit s? If the organization did not undergo the
required audit or audits, explain why in Schedu Cribe any steps taken to undergo such audits. ........................... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 15
4947(a)(1) nonexempt charitable trust.
b u Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury . o ] i . )
Internal Revenue Service u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WAYNE COUNTY COVMUNI TY FOUNDATI ON 34- 1281026
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2)“ an 33 1/3% of its

support from gross investment income and unrelated business taxable income (less sectio; from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Pat
An organization organized and operated exclusively to test for public safety. See sec -'
An organization organized and operated exclusively for the benefit of, to perform ons of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting oritl oy andl complete lines 11e, 11f, and 11g.

Type I. A supporting organization operated, supervised, or controlle&s ported organization(s), typically by giving
J

=
o

N I R N N O I N N IO I

309(2)(4)-

the supported organization(s) the power to regularly appoint or elect a ity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B
Type Il. A supporting organization supervised or controlle\r\—I ion with its supported organization(s), by having

control or management of the supporting organization ve e same persons that control or manage the supported
organization(s). You must complete Part IV, Sectio

c Type Il functionally integrated. A supporting organ operated in connection with, and functionally integrated with,
its supported organization(s) (see instructi o) st complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A s ing organization operated in connection with its supported organization(s)

complete Part IV, Sections A and D, and Part V.

that is not functionally integrated. The opganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You i &
e |:| Check this box if the organizatién rd a written determination from the IRS that it is a Type |, Type II, Type IlI

functionally integrated, or T' non-functionally integrated supporting organization.
f  Enter the number of supported orgagizatons I:I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

)
B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2015 VWAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6, 018, 290 1, 606, 710 1, 889, 978 4,278, 469 3,744,704 17,538, 151
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 6, 018, 290 1, 606, 710 1, 889, 978 4, 278, 469 3, 744, 704 17,538, 151
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () PS r\
6 Public_support. Subtract line 5 from line 4. N 17, 538, 151
Section B. Total Support ~
Calendar year (or fiscal year beginning in) u (@) 2011 (b) 2012 (c) 201 (d) 2014 (e) 2015 (f) Total
7  Amounts from line4 6, 018, 290 1, 606, 710 1,8 18 4, 278, 469 3,744,704 17,538, 151
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar %
sources 958, 434 1,100, 71 , 040, 565 1, 051, 961 838, 425 4,990, 104
.................................. -
9  Net income from unrelated business
activities, whether or not the business q
is regularly carried on ......... . ... ... 7~
\\J
10  Other income. Do not include gain or \
loss from the sale of capital assets
(Explainin Part VL) ............... ... .. 41, \ 48, 524 43, 922 79, 819 88, 446 301, 741
11  Total support. Add lines 7 through 10 22, 829, 996
12 Gross receipts from related activities, etc. (se ciegs) | 12 88, 446
13  First five years. If the Form 990 is for the org tion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hereg . ... W . ... ... ... ... ..\ > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018" (li olumn (f) divided by line 11, couirn¢t 14 76.82 %
15  Public support percentage from edule A, Part Il, ine14 15 76.13 %
16a 33 1/3% support test—2015. If theyorganization 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 organizaton | 2 |X|
b 33 1/3% support test—2014. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2015. 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 | 2 |:|
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organizaton | 2 |:|
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

DAA
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Schedule A (Form 990 or 990-E7) 2015 WAYNE COUNTY COVMUNI TY FOUNDATI ON

34- 1281026

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

(a) 2011

(b) 2012

(c) 2013

(d) 2014

() 2015

(f) Total

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

O

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

)

4

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

(a) 2011

(b) 2012

(c) 2013

(d) 2014

() 2015

(f) Total

Amounts from line 6

*

(

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

«

\V

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

N

Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, wi
or not the business is regularly carrie

X0)

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

Total support. (Add lines 9, 10c, 11,
and 12.)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, coumn ¢p) 15 %
16 Public support percentage from 2014 Schedule A, Part 11, INe 15 ettt i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, couvmn @) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2015. 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 organizaton > |:|

b 33 1/3% support tests—2014. 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 organizaton > H

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

DAA
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Schedule A (Form 990 or 990-EZ) 2015 VWAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," 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 supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170((:)@

purposes? If "Yes," explain in Part VI 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 organizagion|
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. & 4da

h eign

b  Did the organization have ultimate control and discretion in deciding whether to make grants(l)

supported organization? If "Yes," describe in Part VI how the organization had such con d discretion

despite being controlled or supervised by or in connection with its supported organizati 4b
¢ Did the organization support any foreign supported organization that does not hav: determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what It e organization used
to ensure that all support to the foreign supported organization was used € \% foPsection 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organiza& ring the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PagVI, including (i) the names and EIN
numbers of the supported organizations added, substituted ’r ved; (i) the reasons for each such action;
(iii) the authority under the organization's organizing docu &arizing such action; and (iv) how the action

was accomplished (such as by amendment to the orgal oCument). 5a
b  Type I or Type Il only. Was any added or substitut pperted organization part of a class already
designated in the organization's organizing 5b
c Substitutions only. Was the substitution the It of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in form of grants or the provision of services or facilities) to
anyone other than (i) its supported orga &)ns, (i) individuals that are part of the charitable class benefited

by one or more of its supporte gns, or (iii) other supporting organizations that also support or
benefit one or more of the fili anization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a gramt, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 WWAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026

Page 5

Part IV Supporting Organizations (continued)

Yes

No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detalil in Part VI. 1lic

Section B. Type | Supporting Organizations

Yes

No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 0

Section C. Type |l Supporting Organizations N ﬁ‘

Yes

No

\V

1 Were a majority of the organization’s directors or trustees during the tax year also a majority, & ectors
or trustees of each of the organization’s supported organization(s)? If "No," describe in P haw control
or management of the supporting organization was vested in the same persons that co@i or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations -~

Yes

No

1 Did the organization provide to each of its supported organizations, b Qy of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amouRof%support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as o@jate of notification, and (jii) copies of the

organization’s governing documents in effect on the date o 04 icatiop, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustee OX(i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a perted organization? If "No," explain in Part VI how
elationship with the supported organization(s). 2

the organization maintained a close and continuous, working
3 By reason of the relationship described in (2 nization’s supported organizations have a

significant voice in the organization’s investm olicies and in directing the use of the organization’s
income or assets at all times during the tax year?¥f "Yes," describe in Part VI the role the organization’s
supported organizations played in this . 3

egtated Supporting Organizations

e organization used to satisfy the Integral Part Test during the year (see instructions):
ctivities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Yes

No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 VWAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la,I ﬁ‘
b Average monthly cash balances 1
¢ Fair market value of other non-exempt-use assets Ac \‘
d Total (add lines 1a, 1b, and 1c) d
e Discount claimed for blockage or other )
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greate HQ'
see_instructions). \ 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) f 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions \\ 7
8 Minimum Asset Amount (add line 7 to line 6) Q 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Secti , line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year ection B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 & M 4
5 Income tax imposed in prior r 5
6 Distributable Amount. SubtractYige 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 WAYNE COUNTY COVMUNI TY FOUNDATI ON
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Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(o2l BN [o2 1 (42 I B [OV]

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

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

@ (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Pre-2015
Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions) ol (\\
\4

Excess distributions carryover, if any, to 2015: \
A\,

From 2013 ... ..

From 2014 ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

= (o B bl (O3 [o N [T [o 2 §o))

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years p to 2085, if
any. Subtract lines 3g and 4a from lin mount
greater than zero, see instructiois).

6  Remaining underdistributions 5. ubtract lines 3h
and 4b from line 1 (if amount gre rthan zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3]
and 4c.

8  Breakdown of line 7:

a

b

Cc Excess from 2013 ... . ... . ..................
d Excess from 2014 .. ... .. .......... ... ...,
e Excess from 2015

DAA
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Schedule A (Form 990 or 990-EZ) 2015 VWAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART |1, LINE 10 - OTHER | NCOVE DETAI L

ADM N STRATI VE FEE REVENUE $ 189,422
M SCELLANEQUS INCOME $ 79,966
ANNUAL DI NNER $ 32,753

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2015
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026

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

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

1 Total number at end of year 95

2 Aggregate value of contributions to (during year) 1, 468, 820

3 Aggregate value of grants from (during year) 1, 915, 063

4 Aggregate value at end ofyear 9, 880, 033

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

funds are the organization’s property, subject to the organization’s exclusive legal control? |X| Yes |:| 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 i iiiiiiiis IX' Yes D No
Part Il Conservation Easements. \
Complete if the organization answered “Yes” on Form 990, Part IV, line,7. n
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of gg®hi ally important land area
Protection of natural habitat Preservatio @'ﬂfied historic structure
Preservation of open space @
2 Complete lines 2a through 2d if the organization held a qualified conservation contriQ ' e form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 6 ............................. 2a
b Total acreage restricted by conservation easements < Q ................................. 2b
¢ Number of conservation easements on a certified historic structure include@yn%) 2c
d Number of conservation easements included in (c) acquired after 8/2/7106, and not on a

historic structure listed in the National Register @ &% 2d
3 Number of conservation easements modified, transferred, re \\xtmgwshed or terminated by the organization during the
tax yearu
4 Number of states where property subject to conserva% ent is located u
5 Does the organization have a written policy reg @ tl

riodic monitoring, inspection, handling of

violations, and enforcement of the conservation‘eg@ements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitasing, inSpecting, handling of violations, and enforcing conservation easements during the year

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

us
8 Does each conservation easement ¥gported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170)@BYIN? . . o oo []ves [ ] No

9 In Part XIllI, 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.
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.

la 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 Xlll, 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 VIII, line 1

(i) Assets included in Form 990, Patx . us$
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:

cc
» »

a Revenue included on Form 990, Part Vill, lineaz us
b Assets included in FOrm 990, Part X .. ... ... iiieai.. u_ s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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VAYNE COUNTY COVMUNI TY FOUNDATI ON 34- 1281026

Schedule D (Form 990) 2015

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e oter

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
XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount
¢ Beginning balance e . |L1c
d Additions during the year Q 1d
e Distributions during the year ®. . O ........ le
f Ending balance ] \D ........... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial xa iity? |X| Yes No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provi X i X
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, *line 10.
(a) Current year (b) Prior yeargm (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance 49, 549, 399 49,0 44,037, 916 41,922,964 | 34,713, 620
b Contibutons 3, 790, 780 1,910, 598 4,624,426 11,637,881
¢ Net investment earnings, gains, and

losses -541,498| o~ 100, 968 5,934, 144 3, 558, 851 72,329

Grants or scholarships 5, 887, 511 , 399, 139 2,318,511 5,524,924 4,026, 693
e Other expenditures for facilities and

programs
f Administrative expenses 903, 115 507, 827 543, 401 474,173
g End of year balance 49, 549, 399 49, 056, 320 44,037,916 41,922, 964

a Board designated or quasi-endowment U 1 L. N 8
b Permanent endowment u 51 91 9 K

¢ Temporarily restricted endowme .
The percentages on lines 2a, 2 2c

ould equal 100%.

3a Are there endowment funds not in possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizatons 3a(i) X
(i) related organizatons 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buidings
c Leasehold improvements
d Equipment 63, 875 58, 308 5, 567
e Other ... ... . ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... . . ... . . . ... . . ... . ... .. u 5, 567

DAA
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VAYNE COUNTY COVMUNI TY FOUNDATI ON

34- 1281026

Page 3

Part VI

Investments—Other Securities.

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

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. S orm 990, Part X, line 13.
(a) Description of investment (b) Book value \ (c) Method of valuation:
° n Cost or end-of-year market value
(1) A\
2) P
3
@ ) )
®)
6 ~
) o
G)]
9 \\

7~

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

Part IX

Other Assets.
Complete if the organization answered

line 15.

@

ripti

m\ Form 990, Part IV, line 11d. See Form 990, Part X,
P8y

(b) Book value

@)

@

©)]

4

(@]

(6)

@

@)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
20 GFT ANNU TY OBLI GATI ONS 53, 359
(©)
4
©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 53, 359

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

DAA

Schedule D (Form 990) 2015



341281026 11/18/2016 8:08 AM

Schedule D (Form 990) 2015 VAYNE COUNTY COVWMUN TY FOUNDATI ON 34- 1281026 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial stataments 1 3, 249, 282
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a - 2, 542, 777

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xy 2d

e Add lines 2athrough 2d =~ 2e - 2, 542, 777
3 Subtract line 2e from lined 3 5, 792, 059
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Partxuty 4b 42, 370

¢ Addlinesdaand4b 4c 42, 370
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. ... . ... . ... ... ........... 5 5, 834, 429
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements g 1 6, 398, 645
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a ® {\

b Prior year adjustments

c Otherlosses

d Other (Describe in Part XIlI.)

e Add lines 2athrough2d &Ly 2e - 42, 370
3 Subtract line 2e from line2z - 3 6, 441, 015
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 6 a

b Other (Describe in Partxuty & Q . L4b

c Addlines4aand4b \ .......................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pagt™, line 18.) ... .. ... ... ... ... ... ............ 5 6, 441, 015
Part Xlll Supplemental Information. o A

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Na and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also ete this part to provide any additional information.

PART 1V, LINE 2B - ESCROW L| AB TY ARRANGEMENT EXPLANATI ON

- THE FOUNDATI ON HOLDS FUN

APPL| CABLE TAXI NG AUTHCORI Tl ES.

THE AMOUNT RECOGNI ZED IS MEASURED AS THE

DAA
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Schedule D (Form 990) 2015 VWAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026 Page 5
Part XIll Supplemental Information (continued)

AMOUNT OF BENEFI T THAT IS GREATER THAN 50% LI KELY OF BEI NG REALI ZED UPON

~ULTI MATE SETTLEMENT. THE FOUNDATI ON RECOGNI ZES | NTEREST AND PENALTI ES

ACCRUED RELATED TO UNRECCGNI ZED TAX UNCERTAINTIES IN | NCOME EXPENSE, |F
CPART XI, LINE 4B - REVENUE AMOUNTS | NCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ‘fﬁ%ﬁ?‘éﬁ&ﬁﬁ%ﬂﬁfgw u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COVMUNI TY FOUNDATI ON 34- 1281026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISIANCE? ... ... . . .. |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complgte if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if nal space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (€) Amount ofynon thod of valuation | (g) Description of (h) Purpose of grant
or government if ng,ﬂggme grant cash assigtanée, ok, Fmérf ppraisa, non-cash assistance or assistance

1) AAC | NSTI TUTE %

_ FCRBES STEVENSON BULDING O ADM N SUPPCRT
Pl TTSBURCH PA 15219 34- 1652674 | 501C3 65, 700 e
(20 ADAPTI VE SPORTS PROGRAM CF OH O

2829 CLEVELAND ROAD, SUTEB Q DONATI ON
WOOSTER OH 44691 27-1144442 | 501C3 6, 86&
(3) AKRON CHI LDREN S HOSPI TAL Q"

O PERKINS SQUARE \ CONTR! BUTI ON
AKRON OH 44308 23-7114013 | 501C3 6,000
(@) AKRON- CANTON REG ONAL  FOODBANK ¢ \)

350 CPPORTUNITY PARKWAY \\ CONTR! BUTI ON
AKRON OH 44307 34- 1369388 501% 5, 500
5) AMERI CAN RED CRGCSS - WAYNE COUNTY

' 244 W SOUTH STREET \2 GENERAL FUND
WOOSTER OH 44691 53-01966 01 36, 000

6) APCSTALI C CHRI STI AN CHURCH

1398 SPRNG HLL RD. gs ALV FUND
ORRVI LLE OH 44667 34- 1@ 7,500
7 ARTHRITI'S FCOUNDATI ON
4630 RCAMOND ROAD OONTRI BUTI ON
CLEVELAND OH 44128 58-71341679 | 501C3 5, 400
¢ AULTMAN ORRVI LLE HOSPI TAL
832 SOUTH MAIN STREET . CONTRI BUTI ON
ORRVI LLE OH 44667 34- 0733138 | 501C3 26, 500
) BOYS AND G RLS CLUB CF WOOSTER
_PMB 189, SUTE A CONTRI BUTI ON
WOOSTER OH 44691 46- 3469624 | 501C3 23, 160
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA



341281026 11/18/2016 8:08 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ‘fﬁ%ﬁ?‘éﬁ&ﬁﬁ%ﬂﬁfgw u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COVMUNI TY FOUNDATI ON 34- 1281026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISIANCE? ... ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complgte if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if nal space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (€) Amount ofynon thod of valuation | (g) Description of (h) Purpose of grant
or government if ng,ﬂggme grant cash assigtanée, ok, Fmérf ppraisa, non-cash assistance or assistance

(1) CAMDEN | NTERNATI ONAL FI LM FESTI VAL %

"poQ BOXB3%6 O DONATI ON
CAMDEN MVE 04843 45-1622247 | 501C3 10, 000 e
(20 CENTRAL AMERI CAN MEDI CAL QUTREACH

322 VESTWOOD AVENE Q CONTR! BUTI ON
CRRVI LLE OH 44667 34-1740695 | 501C3 26, 3(6’)
3 CENTRAL CHRI STIAN SCHOOLS '

PO BX9 \ CONTRI BUTI ON
Kl DRON OH 44636 34- 6007071 ~~ 5’436
@ CTY OF R TTVAN * \)

30 NORTH MAIN STREET \\ ANNUAL - DI SBURSEVENT
R TTMAN OH 44270 34- 6002308 % 37,437
5) O TY OF WOOSTER

538 NORTH MARKET STREET VAR OUS PROJECTS
WOOSTER OH 44691 34- 60031@ 303, 236
6) CLEVELAND | NTERNATI ONAL FI LM FESTI V

2510 MARKET AVE ’SB DONATI ON
CLEVELAND OH 44113 34 1@ 501C3 7,500
(77 COLLEGE OF WOOSTER

1189 BEALL AVENUE VAR OUS PROJECTS
WOOSTER OH 44691 34-0714654 | 501C3 65, 550
® COMUNITY BIRTH C RCLE, |NC

225 HOMRD STREET CONTR! BUTI ON
CRRVI LLE OH 44667 80- 0746833 | 501C3 10, 450
9) CORNERSTONE ELEMENTARY SCHOOL PTO

101 VEST BOMAN STREET ARCH TECT SERVI CES
WOOSTER OH 44691 34-1843637 | 501C3 514, 200

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA



341281026 11/18/2016 8:08 AM

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2015

Open to Public
Inspection

Employer identification number

34- 1281026

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.
u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization
VAYNE COUNTY COVMUNI TY FOUNDATI ON
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? ... ... . ... .. . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compl
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if

|:| Yes

if the organization answered “Yes” on Form
nal space is needed.

|:|No

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC
section
if applicable

(d) Amount of cash
grant

€) Amount owon

other)

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

(1) CRESTON PRESBYTER AN CHURCH
13070 CLEVELAND RQOAD

OH 44217

23- 7418409

26, 937

cash assi
%

CONTRI BUTI ON

(2 DALTON LOCAL SCHOOL DI STRICT
177 N. MLL ST.

OH 44618

34- 6000825

7, 96

°

DONATI ON

3) DOCTORS W THOUT BORDERS USA,
333 7TH AVENUE

I NC.

NY 10001

13- 3433452

50133

N

DONATI ON

(@ EARLHAM OOLLEGE
801 NATI ONAL ROAD VEST

IN 47374

35- 0868073

8, 329

ANNUAL DI SBURSEMENT

) FIRST PRESBYTERI AN CHURCH
621 COLLEGE AVENUE

OH 44691

53, 800

CONTRI BUTI ON

6) FUND FOR ECONOM C FUTURE -
1360 EAST 9TH STREET, SUITE 210

OH 44114

2% 0&7

|34- 07331@8

NE OH G

50133

99, 334

ECONOM C  DEVELCPMENT

(7 GCOCDW LL OF WAYNE & HOLMES COUNTI
1034 NOLD EVENUE

OH 44691

X

34-1272032

50133

15, 050

CONTRI BUTI ON

(8 GRACE BRETHREN
4599A BURBANK ROAD

OH 44691

34- 0922948

CONTRI BUTI ON

0 HABI TAT FCR HUVANI TY WAYNE COUNTY
6096 E. LINCOLN WAY

OH 44691

58- 1735548

50133

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

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

DAA

Schedule | (Form 990) (2015)



341281026 11/18/2016 8:08 AM

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2015

Open to Public
Inspection

Employer identification number

34- 1281026

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990.

u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization
VAYNE COUNTY COVMUNI TY FOUNDATI ON
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? ... ... . ... .. . .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compl
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if

|:| Yes

if the organization answered “Yes” on Form
nal space is needed.

|:|No

1 (a) Name and address of organization (b) EIN () IRC (d) Amount of cash €) Amount owon thod of valuation | (g) Description of (h) Purpose of grant
or government if ;g;ﬂggme grant cash assi ok Fm?]/érf ppraisal non-cash assistance or assistance
(1) HEARTLAND EDUCATI ON COMMUNI TY, | NG %
200 N MAIN STREET VAR OUS
CRRVI LLE OH 44667 34-1726042 | 501C3 8, 939 e
(20 HERI TAGE PRI VATE SCHOOL
9060 YODER ROAD . Q GENERAL FUND
STERLI NG OH 44276 34- 1777482 | 501C3 20,0
3 HOLMES COUNTY EDUCATI ON FOUNDATI ON Q"
114 NORTH QLAY STREET \ SCHOLARSH PS
M LLERSBURG OH 44654 34- 1631041 | 501C3 o~ 32,7767
4 HUOMAN R GHTS WATCH * \)
350 5TH AVE., 34TH FLOR \\ DONATI ON
NEW YORK Ny 10118 13- 2875808 501% 8, 000
5) | NTERNATI ONAL RESCUE COW TTEE, I NC
122 E42ND ST, o \2 ASS| ST REFUCEES
NEW YORK NY 10168 13- 56608@01 10, 000
6) KIDRON COWUNITY H STCRI CAL SOCI ET)Y
13153 EMERSON ROD ‘g SONNENBERG VI LLAGE
Kl DRON OH 44636 34- 126 1]1501C3 8, 000
(7 LAKESI DE CHAUTAUQUA FOUNDATI ON
236 WALNUT AVENE CONTR! BUTI ON
LAKESI DE OH 43440 20-4072755 | 501C3 6, 000
(8 LI FECARE HOSPI CE
1900 AKRON ROD VAR OUS
WOOSTER OH 44691 34-1352875 | 501C3 22,167
@ MEALS ON WHEELS COF STARK & WAYNE
2363 NAVE STREET SE VAR OUS
MASSI LLON OH 44646 34- 1681952 | 501C3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2015)



341281026 11/18/2016 8:08 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ‘fﬁ%ﬁ?‘éﬁ&ﬁﬁ%ﬂﬁfgw u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COVMUNI TY FOUNDATI ON 34- 1281026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISIANCE? ... ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complgte if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if nal space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (€) Amount ofynon thod of valuation | (g) Description of (h) Purpose of grant
or government if ng,ﬂggme grant cash assigtanée, ok Fmérf ppraisa, non-cash assistance or assistance

1) M LLBROOK SCHOOL %

131 MLLBROK SCHOOL ROD O ART FUND
M LLBROOK NY 12545 14-1413770 25, 000 e
(2 M SERI CORDI A UNI VERSI TY

301 LAKE STREET Q RESEARCH
DALLAS PA 18612 24- 0795406 11, O(GG
(3 MONTESSCRI  SCHOOL COF WOCSTER T

1170 AKRON ROAD \9 VAR OUS PROJECTS
WOOSTER OH 44691 34- 1905304 | 501C3 9597946
(4 MORELAND COMMUNITY HI ST. SOC ETY ¢ \)

8636 MLLERSBURG ROOD \\ RESTCRATI ON
SHREVE OH 44676 27- 4518237 501% 7, 000
) NAM - WAYNE AND HOLMES COUNTI ES

| 2525 BACK ORRVILLE ROAD \2 GONTR! BUTI ON
WOOSTER OH 44691 34-19332 01 33, 200

6) NI CK AMBTER SHELTERED WORKSHCP, | NC
266 OLDMAN ROAD DONATI ON
WOOSTER OH 44691 34 0@ 1|501C3 7,500
(7 NORVAN ROCKWELL MJUSEUM AT STOCKBRI
PO BX308 DONATI ON
STOCKBRI DGE MA 01262 04-2450813 | 501C3 11, 000
¢ NCRWAYNE LOCAL SCHOOL DI STRICT
350 SOUTH MM N STREET . VAR QUS
CRESTON OH 44217 34- 6003249 111, 867
@) NUHCP CENTER FOR EXPERI ENTI AL LEARN
404 HLLCREST DRIVE SCHOLARSH! PS
ASHLAND OH 44805 23- 7438600 | 501C3 10, 900
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA



341281026 11/18/2016 8:08 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ‘fﬁ%ﬁ?‘éﬁ&ﬁﬁ%ﬂﬁfgw u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COVMUNI TY FOUNDATI ON 34- 1281026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISIANCE? ... ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complgte if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if nal space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (€) Amount ofynon thod of valuation | (g) Description of (h) Purpose of grant
or government if ng,ﬂggme grant cash assigtanée, ok, Fmérf ppraisa, non-cash assistance or assistance

1) ONEEI GHTY, INC. %

GAUT LIBERTY CENTER C) VAR OUS
WOOSTER OH 44691 34-1269314 | 501C3 32,850 e
2 ORRVI LLE AREA BOYS & G RLS CLUB

820 NORTH ELLA STREET Q VAR OUS
CRRVI LLE OH 44667 34-1003436 | 501C3 133, 76’)
3 ORRVILLE PUBLI C LI BRARY '

230 NORTH MAIN STREET \ VARI OUS  DONATI ONS
CRRVI LLE OH 44667 34- 6002120 ~ 87500
4 ORRVI LLE YMCA * \)

1801 SMUKER ROAD \\ CONTR! BUTI ON
CRRVI LLE OH 44667 34-1491294 501% 12, 541
) QBU ATI

'1328 DOVER ROD O VAR QUS
WOOSTER OH 44691 31- GOZSQQ 67, 550
6 OXFAM AMERI CA

226 CAUSEWAY ST. \O CONTR! BUTI ON
BOSTON MA 02114 23- 706 501C3 5, 200
(7 PECPLE TO PECOPLE M NI STRI ES

454 EAST BOMAN STREET CONTR! BUTI ON
WOOSTER OH 44691 34-1264151 | 501C3 37,719
8) PLANNED PARENTHOOD CF GREATER CHI Q

444 VEST EXCHANGE ST. CONTR! BUTI ON
AKRON OH 44302 34-1015976 | 501C3 16, 000
) PLEASANT HI LL OUTDOOR CENTER

4654 PLEASANT HILL ROD CONTR! BUTI ON
PERRYSVI LLE OH 44864 34-1944423 | 501C3 6, 000

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA



341281026 11/18/2016 8:08 AM

SCHEDULE |
(Form 990)

OMB No. 1545-0047

2015

Open to Public
Inspection

Employer identification number

34- 1281026

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

Depart t of the T . . . . . .
e Revsonus Sores u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Name of the organization
VAYNE COUNTY COVMUNI TY FOUNDATI ON
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? ... ... . ... .. . .

|:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complgte if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if nal space is needed.
1 (a) Name and address of organization (b) EIN () IRC (d) Amount of cash €) Amount owon thod of valuation | (g) Description of (h) Purpose of grant
or government if ng,ﬂggme grant cash assi ok Fmérf ppraisal non-cash assistance or assistance
1) RAILS TO TRAILS COF WAYNE COUNTY %
PO BOX 1566 DONATI ON
WOOSTER OH 44691 34- 1833726 [ 501C3 28, 032 e
2 REPLAY FOR KI DS
600 W STURBRIDGE DRIVE Q CONSTR! BUTI ON
VEDI NA OH 44256 34-1962478 [ 501C3 6, 36’)
(3) SALVATI ON ARW Q"
437 SOUTH MARKET STREET \9 CONTR! BUTI ON
WOOSTER OH 44691 13- 5562351 | 501C3 o~ 377922
@ SHRINERS HOSPI TALS FOR CHI LDREN ¢ \)
3229 BRNET AVE \\ CONTR! BUTI ON
Cl NC NNATI OH 45229 36- 2193608 501% 50, 000
) SM THVI LLE COWUNI TY H ST. SOCI ETY]
POBOX12 Q CONTRI BUTI ON
SM THVI LLE OH 44677 34- 16461@01 7,301
6) SPRI NGHAVEN, | NC.
POBOX 265 o ’Sg CONSTRUCTI ON
MI.  EATON OH 44659 34- 168 501C3 60, 000
7 ST. JOHANS CHURCH OF M LLERSBURG
8670 STATE RQUTE 39 SCHOLARSHI PS/ CAPI TAL
M LLERSBURG OH 44654 20-0869501 21,512
@ ST. MARY COF | MVACULATE CONCEPTI ON
527 BEAL AVENE CONTR! BUTI ON
WOOSTER OH 44691 34- 0718406 62, 167
@ TRINITY UNITED CHURCH OF CHRI ST
150 E. NORTH STREET DONATI ON
WOOSTER OH 44691 34- 0777657 51, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u

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

DAA

Schedule | (Form 990) (2015)



341281026 11/18/2016 8:08 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ‘fﬁ%ﬁ?‘éﬁ&ﬁﬁ%ﬂﬁfgw u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COVMUNI TY FOUNDATI ON 34- 1281026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISIANCE? ... ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complgte if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if nal space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash €) Amount owon thod of valuation | (g) Description of (h) Purpose of grant
or government if ng,ﬂggme grant cash assi ok, Fmérf ppraisa, non-cash assistance or assistance
@ TRIVAY H GH SCHOOL %
3205 SHREVE ROAD EQUI PVENT
WOOSTER OH 44691 34- 6004925 39, 945 e
2 UNITED WAY WAYNE & HOLMES COUNTI ES
215 SOUTH WALNUT STREET Q CONTR! BUTI ON
WOOSTER OH 44691 34- 0946973 | 501C3 119, 2
@) UNIVERSI TY OF M SSI SSI PPI T
PO BOX 1848 \ CONTR! BUTI ON
UNI VERSI TY M5 38677 64- 6001159 ~~ 97400
@ THE VILLAGE NETWORK \)
PO BOX518 CONTRI BUTI ON
SM THVI LLE COH 44677 34- 0768857 % 26, 591
) VILLAGE OF SM THVI LLE
PO BOXS7 0 NOUVENT
SM THVI LLE COH 44677 34- 09365@ 91, 100
6 VIQLA STARTZMAN FREE CLINC
1874 CLEVELAND ROAD CONTR! BUTI ON
WOOSTER OH 44691 34 1@ 1|501C3 100, 753
7 WAYNE CENTER FOR THE ARTS
237 SOUTH WALNUT STREET CONTR! BUTI ONS
WOOSTER OH 44691 34-2016097 | 501C3 131, 904
) WAYNE COLLEGE - UNIVERSITY OF AKRON
1901 SMUKER ROAD EQUI PVENT
CRRVI LLE OH 44667 34- 6002924 12,900
) WVAYNE CNTY BOARD DEVELOPMENT Di SAB
266 OLOMAN ROAD CONTR! BUTI ON
WOOSTER OH 44691 34- 6003005 | 501C3 9, 162
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA



341281026 11/18/2016 8:08 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ‘fﬁ%ﬁ?‘éﬁ&ﬁﬁ%ﬂﬁfgw u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COVMUNI TY FOUNDATI ON 34- 1281026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISIANCE? ... ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complgte if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if nal space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash €) Amount owon thod of valuation | (g) Description of (h) Purpose of grant
or government if ng,ﬂggme grant cash assi ok, Fmérf ppraisa, non-cash assistance or assistance

1) WAYNE CNTY COM FOR CRI PPLED CHI LDRE %

PO BOX406 CONTR! BUTI ON
WOOSTER OH 44691 34-1699524 | 501C3 30, 050 e
(2 WAYNE CNTY COVMON GOOD, | NC.

1985 EAGLE PASS Q CONTR! BUTI ON
WOOSTER OH 44691 34-1856874 | 501C3 11,1
@ WAYNE COUNTY FIRE & RESCUE ASSCC '

PO BOX386 \3 DONATI ON

APPLE CREEK OH 44606 34-1451281 | 501C3 53,7368
@ WAYNE CNTY H STORI CAL SOCI ETY CH G ¢

546 EAST BOMAN STREET N CONTR! BUTI ON
WOOSTER OH 44691 34-0961709 501% 49, 763
5) WVAYNE COUNTY HUMANE SOCI ETY

1161 MECHANICSBURG ROD \2 FACI LI TI ES
WOOSTER OH 44691 38- 20160@ 57, 802
6) WAYNE COUNTY PUBLI C LI BRARY

304 NORTH MARKET STREET ‘g VAR QUS
WOOSTER OH 44691 34- 193, 000
(7 WAYNE COUNTY SCHOOLS CAREER CENTE

518 VEST PROSPECT STREET EQUI PNENT

SM THVI LLE COH 44677 34-1000350 6, 392
@) WAYNE GROMH PARTNERSHI P

542 EAST LIBERTY STREET ECONCM C - DEVELCOPMENT
WOOSTER OH 44691 20- 8423110 | 501C3 7,500
) WEE CARE CENTER, | NC.

424 EAST BOMMN STREET CONTR! BUTI ON
WOOSTER OH 44691 34- 0933032 | 501C3 7,627

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA



341281026 11/18/2016 8:08 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ‘fﬁ%ﬁ?‘éﬁ&ﬁﬁ%ﬂﬁfgw u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

WAYNE COUNTY COVMUNI TY FOUNDATI ON 34- 1281026
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISIANCE? ... ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complgte if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if nal space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (€) Amount ofynon thod of valuation | (g) Description of (h) Purpose of grant
or government if ng,ﬂggme grant cash assigtanée, ok, Fmérf ppraisa, non-cash assistance or assistance

(1) WESTM NSTER PRESBYTERI AN CHURCH %

353 EAST PINE STREET O CONTR! BUTI ON
WOOSTER OH 44691 34- 0991124 47, 000 e
(2 THE WLDERNESS CENTER, | NC

~pOBOX 202 < ? QTRLY DI SBURSEMENT
W LMOT OH 44689 34- 0943581 | 501C3 44, Q(GG
(3 WOOSTER COVMUNI TY  HOSPI TAL T

1761 BEALL AVE \O DONATI ON
WOOSTER OH 44691 34- 6003129 | GOV »~ 50,°000
(4) WOOSTER SPEECH & DEBATE PARENTS, IN ¢

1585 BENT TREE DRVE \\ CONTR! BUTI ON
WOOSTER OH 44691 46- 4024506 501% 9,012
(5) WOOSTER UNI TED METHODI ST CHURCH

243 NORTH MARKET STREET QO CONTR! BUTI ON

WOOSTER OH 44691 34-07184 94, 896
6 YMCA OF WDOSTER
680 WOODLAND AVENUE &z CONTRI BUTI ON
WOOSTER OH 44691 34- 0/6 501C3 21, 649
(7 ZI ON EVANGELI CAL LUTHERAN CHURCH
301 NORTH MARKET STREET . MAI NTENANCE
WOOSTER OH 44691 34-10931693 15, 250
®)
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA
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Schedule | (Form 990) (2015) WAYNE COUNTY COWUN TY FOUNDATI ON 34-1281026

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

Page 2

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 SCHOLARSHI PS 1, 261, 535
2
3
4 <

. 0
N
s o 7

7 p_

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

PART I, LINE 2 - PROCEDURES FOR MONI TCRI NG THE US GRANT FUNDS

Schedule | (Form 990) (2015)

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

u Attach to Form 990.

OMB No. 1545-0047

2015

Open To Public

Internal Revenue Service U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026

Part | Types of Property
@ ®) @ @
. o Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household

goods

6 Cars and other vehicles
7 Boats and planes
8 Intellectual property 6
9  Securities —Publicly traded =~ X 21 269, 681 ® Fﬁ‘MARKEI’ VALUE
10  Securities — Closely held stock \V
11  Securities — Partnership, LLC, \‘
or trust interests
12 Securites —Miscellaneous Q‘
13  Qualified conservation
contribution — Historic
structures %
-
14  Qualified conservation
contribution —Other \
15 Real estate—Residential 7~
16 Real estate— Commercial "

17 Real estate — Other
18 Collectibles

19 Food inventory
20 Drugs and medical supplies
21  Taxidermy

22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts

25  Other u(
26 Other u(
27 Other u(
28  Other u(
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 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which is not required

to be used for exempt purposes for the entire holding period? 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31| X

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contributions? 32a X
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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

DAA
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schedule M (Form 990) 2015 \WAYNE  COUNTY COVMUNI TY FOUNDATI CN 34- 1281026 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1575-0017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
WAYNE COUNTY COVMUNI TY FOUNDATI ON 34- 1281026

LEADERSH P TO THE COWUNITY OF WAYNE COUNTY. —THE THREE GOALS CF THE

FORM 990, PART VI, LINE 11B -

AN AUDIT COW TTEE COVPRI SED

FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP CFFI G AL

ARE DETERM NED FROM SEVERAL SOURCES, | NCLUDI NG AN ANNUAL COVPENSATI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
WAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026

- FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFI CERS

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2015)

DAA
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?F%TEDQ%'(')')E R Related Organizations and Unrelated Partnerships OME 0. 15450047
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2015
u Attach to Form 990. .
Department of the Treasury u Informati . . . . Open to PUb“C
Intemnal Revenue Service ion about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (© (d) (e) (®)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) WOCF HOLDINGS, LLC
....... o17 N MARKET STREET ... 341281026
WOOSTER OH 44691 SEE VI | * 646 N A

X
(©)
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll ,.
X Q
: A\
§ \\0

Part II Identification of Related Tax-Exempt Organizations Ca@‘n‘ the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the r

@ N ) © @ © 0 section S2e)13

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?

or foreign country) (if section 501(c)(3)) entity Yes No
@
@
©)]
Q]
®)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015

DAA
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Schedule R (Form 990) 2015 WAYNE CCOUNTY COVMUNI TY FCUNDATI ON  34- 1281026 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part 1V, line 34

Part i because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) © (d) (e) ®) (9 (h) (0] (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity 'ncarilg'zljtw' income year assets portionate amount in box 20 managing | - ownership
(statg or excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@ <\
b
--------------------------------------------------------------- - O
'\}
@ \)
y_4
"’ & '
oy . . . .’\ . . 0
Part IV Identification of Related Organizations Taxable as a Corpgt tlmr Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treat& orporation or trust during the tax year.
(@ (b) \ (d) (© ®) (9 (h) 0]
Name, address, and EIN of related .organization Primary activity eg % cile Direct controlling Type of entity Share of total Share of Percentage 5132"?;)'?1”3)
tate or entity (C corp, S corp, income end-of-year assets ownership controlled
r country) or trust) entity?
Yes No
@ &
@
©)
Q]

DAA Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 WAYNE COUNTY COVMUNI TY FOUNDATI ON  34- 1281026 Page 3

Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la
b Gift, grant, or capital contribution to related organization(s) 1b
c Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) le
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) 1i
j Lease of facilities, equipment, or other assets to related organization(s) 1j
k Lease of facilities, equipment, or other assets from related organization(s) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) et 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 4 1n
o Sharing of paid employees with related organizaton(s) N 1o
p Reimbursement paid to related organization(s) for expenses 1p
g Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) 1r
s Other transfer of cash or property from related organization(s) .. ... ... gl . Dt 1s

2 If the answer to any of the above is “Yes,” see the instructions for informatigh on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) (© (d)
Name of related organization K Transaction Amount involved Method of determining amount involved
type (a-s)

,» O

)4
@
&)
(©)
)
©)
(6)

Schedule R (Form 990) 2015
DAA
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Schedule R (Form 990) 2015 WAYNE COUNTY COMMUNI TY FOUNDATI ON 34- 1281026 Page 4
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ (b) © (@ ®© U] ()] (h) 0} 0 Q)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile [ income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under organizations? (Form 1065)
country) | sections 512-514) Yes | No Yes | No Yes | No
&) ~
L
? LAY
(©)
P
@) U?
0‘
\‘
©)
4 ‘\
©) \@‘
@)
o)
©)
(10
1D

DAA

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 VWAYNE COUNTY COVMUNI TY FOUNDATI ON 34-1281026

Page 5

Part VIl Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

SCHEDULE R - ADDI TI ONAL | NFORVATI ON

DAA

Schedule R (Form 990) 2015
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