Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form g g 0 Under section 501(c}), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
benefit trust or private foundation) .
Department of the Treasury i Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check it prease |C Name of organization D Employer identification number
applicable use IRS

oo’ | ooty MCHENRY COUNTY COMMUNITY FOUNDATION
[CJtemee | P& | Doing Business As

Initial

retum

36-4465219

s Seeﬁ Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temin- |0 e P.O. BOX 1844

815-338-4483

rumoed| vens | City or town, state or country, and ZIP + 4 G_Gross receipts § 6,371,718.
D{‘\Eﬂ: WOODSTOCK, IL 60098 H(a) Is this a group return
P 1 F Name and address of pnincipal officer: for affiliates? DYes No

H(b) Are all affiliates included? DYes E] No

| Tax-exempt status: [(X]501(c) (3 ) (nsertno) [_J4947@1)or [ 527

If *No," attach a list. (see instructions)

J_Website: » WWW.MCCFDN.ORG

H(c) Group exemption number P

K Type of organization Corporation [ ] Trust [ ] Association [ ] Other D>

| L Year of formation. 200 1] M State of teqal domicile L L

| Part 13

Summary

1

Briefly descnbe the organization’s misston or most significant activittes: FUND COMMUNITY PROGRAMS

THROUGHOUT THE COUNTY

Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.

g
|2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of employees (Part V, line 2a) 5 7
‘é" 6 Total number of volunteers (estimate If necessary) 6 24
E 7a Total gross unrelated business revenue from Part Vi, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIIl, ine 1h) 2,040,505. 1,251,472.
E| 9@ Program service revenue (Part VIll, line 2g) . 15,988.
E 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 399,136. 2,929.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 2,455,629. 1,254,401.
13  Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 239,842, 230,855,
14 Benefits paid to or for members (Part iX, column (A), line 4)
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 104,688. 147,932.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), lne 25) ¥
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 115,357. 124,735.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 459,887. 503,522.
19 Revenue less expenses Subtract line 18 from line 12 1 9 95,742. 750,879.
E§ dnadiuntatl I ] End of Year
S| 20 Total assets (Part X, line 16) I}:&\ﬁb 66 o 5,365,587.
<5| 21 Total hiabilities (Part X, line 26) , 474hD. 34,386.
25 22 Net assets or fund balances. Subtract line 21 from line 20 mb )., 6,278,05 {). 5,331,201.
[ Part 1l | Signature Block | WAY T EBBY [,
(@D Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and spk_atements, a0d to tha best of rov kn %cge and beltef, 11 1s true, correct,
% and completejDeclaration of preparer (other than officgr) 1s based on all information of which preparer hag any na G . E N u—‘?
o %@W 1 JOF
re igNgture of office Date
S l-a uyn A. Halrmeo-, Hresident/CED
¢ Type or print nathe and title
o Preparer’s W\ M Date Che_ck if Zr::ﬁ::a‘s‘c.ggggrymg number
::arer,s signature Aehels D MAY 14 200958 oo » () )
“the Ony YFL’L“;I;“’"W for EDER, CASELLA & CO. EIN P>
r~ :Zg-gp'zgd)- 5400 W. ELM STREET, SUITE 203
S 2P+ 4 MCHENRY, IL 60050 Phoneno ®» (815) 344-1300

Lﬁlay the IRS discuss this return with the preparer shown above? (see Instructions)

Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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. Form 990 (2008) MCHENRY COUNTY COMMUNITY FOUNDATION 36-4465219 Page2

[ Part il | Statement of Program Service Accomplishments (see instructions)

1 -« Brefly descnbe the organization's mission;, SEE SCHEDULE O FOR CONTINUATION
ESTABLISHED TO ACCEPT DONOR-DIRECTED FUNDS AND UNRESTRICTED ENDOWMENTS
TO GRANT SEED OR EXPANSION MONEY FOR UNMET SOCIAL, CULTURAL,
EDUCATIONAL, AND CHARTIABLE NEEDS THROUGHOUT MCHENRY COUNTY. WHILE
PROVIDING PHILANTHROPIC — MINDED CITIZENS AND NONPROFIT AGENCIES WITH

2 Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 o . ] ) [CYes No
If *Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No

If *Yes®, descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 53,000. including grants of $ 53,000. ) (Revenue $ )
COLLABORATIVE PROGRAM WITH DONORS AND THE JUNIOR COLLEGE TO ESTABLISH A
DEGREED NURSING PROGRAM.

4b (Code: ) (Expenses $ 350 , 7128, including grants of $ 177,855. ) (Revenue $ )
MADE GRANTS TO OVER 35 COMMUNITY PROGRAMS BASED ON A GRANT APPLICATION
PROCESS AND AWARD CYCLE.

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

4d Other program services. (Descrbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 403 7 28. (Must equal Part IX, Line 25, column (B}).)
Form 990 (2008)
832002
12-18-08
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. Form 990 (2008) MCHENRY COUNTY COMMUNITY FOUNDATION 36-4465219 Page3
{ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c}(3) organizations. Did the organization engage In Iobbylng actlvnles? If “Yes, " complete Schedule C, Part . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Iil . 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provxde adwce
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,® complete Schedule D, Part I} 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, lme 21 serve as a custodian for amounts not listed in Part X or prov:de
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quast-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes,* complete Schedule D, Parts Vi, VI, VIll, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completlng thls return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, Xll, and XllI 12 | X
13 Is the organization a school as descnbed In section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSSIstance to |ndlvldua|s
located outside the United States? If "Yes, " complete Schedule F, Partlll .. ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes, " complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? /f “Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part 1X, column (A), ine 1? If "Yes, " complete Schedulel Parts | and i 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), hne 27 If "Yes, " complete Schedule |, Parts | and ll] 22 X
23 Did the organization answer *Yes"® to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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 outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? Jf "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction WIth a dlsquallfled person from a
prior year? If "Yes," complete Schedule L, Part| 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part lil 27 X
Form 990 (2008)
es
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. Form 990 (2008) MCHENRY COUNTY COMMUNITY FOUNDATION 36-4465219 paged
{ Part IV | Checklist of Required Schedules (continued)
. Yes | No
28 Durnng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder ofa profess;ona!
corporation) doing business with the organization? /f "Yes,” complete Schedule L, Part IV 28¢ 2
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets" If "Yes," complete
Schedule N, Partll .. . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 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 ll, Ill, IV, and V, lne 1 . _. i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non1:hantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
21808



. Form 990 (2008) MCHENRY COUNTY COMMUNITY FOUNDATION 36-4465219 Page5

| Part V| 'Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable L. e .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | 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 retumn 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)

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

4a Atany time during the calendar year, did the organization have an Iinterest 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: >

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted

Tax Shelter Transaction? 5¢

6a Did the organization solicit any contnbutlons that were not tax deductlble" 6a X

b If "Yes,* did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . 6b

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

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 Ce L .. 7c X
d If *Yes," indicate the number of Forms 8282 fi led during the year .. ; A I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? L. . . o 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ob X
10  Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part VI, line 12 . . . 10a

b Gross recelpts, Included on Form 990, Part Vill, ine 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter: N/ A

a Gross Income from members or shareholders e R 11a

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 orgamzatlon filing Form 990 in Ileu of Form 10417 12a

b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |

Form 990 (2008)

ER P



Form 990 (2008) MCHENRY COUNTY COMMUNITY FOUNDATION 36-4465219  Page6

EEPart vi I‘Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .. e . 1a 11
b Enter the number of voting members that are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly perfonned by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? i
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬂled?
Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? .. . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemningbody? . . . e . 8a | X
b Each committee with authonty to act on behalf of the governing body? . e . B gb | X
9a Does the organization have local chapters, branches, or affiliates? Oa X
b If *Yes," does the organization have wntten policies and procedures governing the actrvmes of such chapters afﬂllates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organlzatlons must
descnbe In Schedule O the process, if any, the organization uses to review the Form 890 . . i 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI|, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

N
b

2]

> O & [

bl Lo Ead Lo Ead kot

No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . .. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? Co . . . e e e e .. 12b
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done . . e .. . 12c
13 Does the organization have a written whlstleblower policy? . . L. 13
14 Does the organization have a wntten document retention and destruction pollcy? 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? L. . i 15a
b Other officers or key employees of the organization? ... . .. . 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 entty dunng the year? 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requmng the organization to evaluate |ts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with_respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »IL
18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Ej Own website Another's website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

KATE HALMA - 815-338-4483
P.O. BOX 1844, WOODSTOCK, IL 60098

rRES Form 990 (2008)
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Form 990 (2008) MCHENRY CQUNTY COMMUNITY FOUNDATION 36-4465219 Page?

) {Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) f no compensation was paid.

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

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

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) ®) © () ) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 8 organization (W-2/1099-MISC) from the
E g g fé (W-2/1099-MISC) organization
3 F 518 and related
g % g § i.g 8 E organizations
MARK EHLERT
CHAIRMAN 2.00 0. 0. 0.
JENNIFER STREIT
VICE CHAIR 2.00 0. 0. 0.
VICTOR NARUSIS
TREASURER 2.00 0. 0. 0.
SUZANNE HOBAN
SECRETARY 2.00 0. 0. 0.
JENNIFER DALLAS
BOARD MEMBER 2.00 0. 0. 0.
DAVID VAN CAMP
BOARD MEMBER 2.00 0. 0. 0.
KATHY PELZ
BOARD MEMBER 2.00 0. 0. 0.
RICK SCHILDGEN
BOARD MEMBER 2.00 0. 0. 0.
CAROLINA SCHOTTLAND
BOARD MEMBER 2.00 0. 0. 0.
KATE HALMA
EXECUTIVE DIRECTOR 40.00 75,077. 0. 4,639.
HAL STINESPRING
BOARD MEMBER 2.00 0. 0. 0.
SCOTT MCCLAIN
BOARD MEMBER 2.00 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) MCHENRY COUNTY COMMUNITY FOUNDATION 36-4465219 page 8
[Part V’{FSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 1G] ©) ) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
B § organization (W-2/1099-MISC) from the
ﬁ § g B (W-2/1099-MISC) organization
3 g é % and related
2| g 2 organizations
L E °
1b Total D 75,077. 0. 4,639.
2 Total number of individuals (lncludlng those In 1a) who recelved more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 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.

(A

Name and business address

|

Description of services

(C}
Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation

from the organization B>

832008 12-18-08

Form 990 (2008)




Form 990 (2008) MCHENRY COUNTY COMMUNITY FOUNDATION 36-4465219  Page9

{Part Vill | Statement of Revenue
¢ (A) (B) ©) R (D)
Total revenue Related or Unrelated exclt%gguf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
%.3 1 a Federated campaigns o 1a
gg b Membership dues . ... 1w
v,‘g ¢ Fundraising events . e
%,E d Related organizations 1d .
g'E e Government grants (contnbutions) 1e
S g f  All other contributions, gifts, grants, and
.-‘3-.‘6 simifar amounts not included above . (1| 1251472.
g'g 9 Noncash contnbutions included in tines 1a-1£ $
o® h_Total. Add lines 1a-1f .. » |1,251,472.
Business Code
g | 2o
ES
0o d
=,
a f All other program service revenue
g _Total. Add Iines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) > 148,880. 148,880.
4  Income from Investment of tax-exempt bond proceeds »
5 Royaltles . . . >
() Real (i) Personal
6 a Gross Rents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . . . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 4971366.
b Less: cost or other basis
andsalesexpenses . . [P117317.
¢ Gain or (loss) . <145951.p
d Net gain or (loss) . . . . | <145,951.p <145,951.>
o | 8 @ Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 . . a
g b Less: direct expenses . . b
¢ Net income or (loss) from fundraising events . >
9 a Gross Income from gaming activities. See
Part IV, ine 19 .. . a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes . »
10 a Gross sales of inventory, less returns
and allowances L. . a
b Less: cost of goods soid b
c_Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue . X .
e Total. Add lines 11a-11d . .. ) >
12 Total Revenue. Acd ines 1n, 2g, 3, 4, 5, 69, 79, 8¢, 8¢, 10c,sna11e___ P> |1,254,401 . 0. 0. 2,929.
50000 Form 990 (2008)
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Form 990 (2008)

MCHENRY COUNTY COMMUNITY FOUNDATION

36-4465219 page 10

" [Part 1X|'Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, Bb, 9, and 10b of Part VIl Total expenses e S I A Fexonsey
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 230,855. 230,855,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 75,077. 49,551. 25,526.
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 salanes and wages 62,148. 20,800. 41, 348.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . . 10,707. 5,382. 5,325.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 4,687. 1,506. 3,181.
14  Information technology 332. 232. 100.
15 Royalties
16 Occupancy ...
17  Travel . L 3,203. 2,968. 235.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6,909. 6,909.
20 Interest C.
21 Payments to affilates
22 Depreciation, depletion, and amortization 3,694. 3,694.
23 Insurance B 9,192. 4,351. 4,841.
24  (Other expenses. Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MARKETING 30,326. 30,326.
b SCHOLORSHIPS 14,000. 14,000.
< MANAGEMENT FEES 9,031. 9,031.
d PROFESSIONAL, SERVICES 8,868. 2,038. 6,830.
e RENT 8,106. 5,424. 2,682.
f All other expenses 26,387. 20,355, 6,032.
25 _ Total functional expenses. Add lines 1 through 24f 503,522. 403,728. 99,794. 0.
28 Joint Costs. Check here > [__] f following
SOP 98-2 Gomplete this ine only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) MCHENRY COUNTY COMMUNITY FOUNDATION 36-4465219 page11
fPart X |'Balance Sheet
. {A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 87,814.| 4 897,513.
2 Savings and temporary cash investments 180,544.] 2
3 Pledges and grants receivable, net 3 10,500.
4  Accounts receivable, net 3,499.| 4
5 Recelvables from current and former ofﬁcers dlrecton's trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part [l of Schedule L L. 6
2] 7  Notes and loans receivable, net . 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges . 9 1,013.
10a Land, bulldings, and equipment: cost basis . 10a 44,147.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D _ .. . . . .. |1ob 3,748. 6,437.] 10¢ 40,399.
11 Investments - publicly traded secunties 6,047,172.] 11 4,315,149.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0. 15 101,013.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 6,325,466.| 16 5,365,587,
17  Accounts payable and accrued expenses 11,944.| 17 275.
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilties 20
w |21 Escrow account hability. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
..'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . . i X 22
23 Secured mortgages and notes payabile to unrelated third parties 23
24 Unsecured notes and loans payable . 24 19,945.
25 Other hiabilities. Complete Part X of Schedule D 35,468.| 25 14,166.
26 Total liabilities. Add lines 17 through 25 . 47,412.] 28 34,386.
Organizations that follow SFAS 117, check here > - and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 5,760,279.] 27 4,792,226.
S |28 Temporarly restricted net assets 28 21,000.
T |29  Permanently restricted net assets . . 517,775.| 28 517,975.
e Organizations that do not follow SFAS 117, check here » [ Jand
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ... .. .. 30
2 31 Paidn or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
< 33 Total net assets or fund balances . 6,278,054, 33 5,331,201.
Total labilttes and net assets/fund balances . 6,325,466.] a4 5,365,587.
[Laft Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If "Yes® to ines 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audlt
review, or compillation of its financial statements and selection of an iIndependent accountant? i . 2¢ X
Jda As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Circular A-1337 . . 3a X
b _if "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB o T
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Treasury nonexempt charitable trusts. _ . Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization Employer identification number
MCHENRY COUNTY COMMUNITY FOUNDATION 36-4465219

{Partt | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [
2 []
3 [}
s [

(4}

08 00 O

10
1

00

e[]

A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)(i).
A school described In section 170(b){(1)}{A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)(iii). (Attach Schedule H.)
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 descnbed 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 ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust descnibed In section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b l:l Type li c ':l Type lli - Functionally integrated d [:] Type |l - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t is a Type |, Type II, or Type I}l
supporting organization, checkthisbox ... ... . ... . . ... .. . D
g Since August 17, 2006, has the organization accepted any grft or contrlbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes | No
the governing body of the supported organization? . e . . . [ 11g(i)
(i) A family member of a person described in () above? — e . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above" . . L. L. i 11g(iii
h Provide the following Information about the organizations the organization supports
a iit) Type of iv) Is the organization{ (v) Did you notify the {vi) Is the s
i) Nama of supported ii) EIN ( 9 y vii) Amount of
M organlzau[())?l (i) (dos ﬂg!ead"g;‘l'ﬁl';s g I col (i) isted In your| organrzation in col. a’)ggr"dﬁt"z%’a 'If:l‘ig'e ( )support
C ; ning document?] (i) of on?
above or IRC section governing document?] (1) of your support us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-£7) 2008 MCHENRY COUNTY COMMUNITY FOUNDATION

36-4465219 page?

" [Partil] * 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 1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)P {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 () Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any °unusual grants.") 344,075.| 631,458.( 941,830.| 526,167.| 251,472.] 2695002.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental untt to
the organization without charge
4 Total. Add Ines 1-3 344,075, 631,458.] 941,830.] 526,167.] 251,472.] 2695002.
5 The portion of total contnbutions
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,
coumn() . 1250986.
6 Public Support. Subtract iine 5 from line 4 1444016.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 344,075.] 631,458.] 941,830.[ 526,167.] 251,472.] 2695002,
8 Gross Income from Interest,
dividends, payments received on
secunties oans, rents, royalties
and income from similar sources 26,164. 38,711. 73,127. 393,626. 2,929. 534,557-
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capttal
assets (Explain in Part IV.) .
11 Total support. Add lines 7 through 10 3229559.
12 Gross receipts from related activities, etc. (see instructions) 12 | 355.
13 First five years. If the Form 990 I1s 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 | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) 14 44.71 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 43.25
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »[]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b and line 14 i1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | . »[]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization | 4 [:]
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

832022
12-17-08
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SCHedUIQ D OMB No_1545-0047

Porm 990) Supplemental Financial Statements 2 00 8
P Attach to Form 890. To be completed by organizations that Open to Public
3:::;“ éxiﬂﬂ%m“” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization Employer identification number
MCHENRY COUNTY COMMUNITY FOUNDATION 36-4465219

[Partl i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered °“Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year . L. 5
2 Aggregate contnbutions to (dunng year) . L 25,000.
3 Aggregate grants from (during year) . . 66,806.
4 Aggregate value at end of year . 597,856.
5 Did the orgamization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? Yes l:] No

[Partit | Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or pleasure) E] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified histonc structure
(] Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements - . . . .. 2a
b Total acreage restricted by conservation easements . . e L. 2b
¢ Number of conservation easements on a certified histonc structure lncluded in (a) . . . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon during the taxable
year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organtzation have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ) . :] Yes [:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170()@)B)i)? , Clves [no
9 In Part X1V, descnbe 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 l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research Iin furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIll,line1 . . . . .. . > 3
(i) Assets included in Form 990, Part X . . > 3

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

a Revenues Included in Form 990, Part Vil line 1 . . L. . .. P

b Assets Included In Form 990, Part X . . . . L L . 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 MCHENRY COUNTY COMMUNITY FOUNDATION 36-4465219 Ppage?2
EPart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 |, Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other

c D 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 XIV.
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? [_-_l Yes D No

E Part IV ] Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . c oo BEdves Mo
b If *Yes,® explain the arrangement in Part XIV and complete the follomng table

Amount
¢ Beginning balance .. S . . 1c
d Addrtions during the year Lo U .. L . Lad
e Distnbutions during the year R R S U .. 1e
f Ending balance . R I L
2a Did the organization lnclude an amount on Fonn 990 Part X, Ilne 217 o - B X D Yes :] No
b _If °Yes," explain the arrangement in Part XIV.
{PartV_| Endowment Funds. Complete i organization answered *Yes® to Form 990, Part IV, Iine 10.
{(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . 517,775.
b Contnibutions o . .o 21,200.
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses . .
g End of year balance 538,975.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 4.00 %
b Permanent endowment P> 96.00 % E
¢ Term endowment P> % |
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization '
by: Yes | No J
() unrelated organizations o e — - 3afj) X j
(i) related organizations e o .. |3afii) X ‘
b If "Yes® to 3a(ii), are the related orgamzatlons listed as requ1red on Schedule R? - 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
EPart V] |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of Investment {a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
baslis (investment) basis (other)
1a Land
b Buidings .
¢ Leasehold improvements
d Equipment | .. . R
e Other . 44,147. 3,748. 40,399-
Total. Add lines 1a-1e JColumn (dlshould equal Form 990, Part X, column (B), Iine 10(c).) > 40 7 399.
Schedule D (Form 990) 2008
B8
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Schedule D (Form 990) 2008 MCHENRY COUNTY COMMUNITY FOUNDATION

36-4465219 page3

" [ Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category
(including name of secunty)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives and other financial products .

Closely-held equity Interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) ine 12 )} P>

| Part VHli| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B} ine 13 ) P>

{Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

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

{ Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal Income taxes
DEFERRED COMPENSATION 14,044.
CREDIT CARD PAYABLE 122.
Total. (Column (b} should equal Form 990, Part X, col (B) line 25.) » 14,166.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 MCHENRY COUNTY COMMUNITY FOUNDATION 36-4465219 paged
{ Part X1 *| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 _ Total revenue (Form 990, Part Vi, column (A), ine 12) . . . . . .. L. 1A 1,254,401.
Total expenses (Form 990, Part IX, column (A), line 25) 503 522,
Excess or (defictt) for the year. Subtract (ine 2 from line 1 750 . 879.
Net unrealized gains (losses) on investments <1,697,732.>
Donated services and use of facilities
Investment expenses
Prior penod adjustments R - . . .. e
Other (Describe m Part XIV) e e e .. e 8
Total adjustments (net). Add Iines 4-8 . e 9 <1,697,732.>
10 Excess or (deficit) for the year per financial statements Combine lines3and 9 . . 10 <94 6J 853.>
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenuer Return
1 Total revenue, gains, and other support per audited financial statements .. . . L 1 <439,081.>
2 Amounts Included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments .. . . ... .. . 2a | <1, 697J 732.p
Donated services and use of facilities . . . 2b 4,250.
Recoveries of prior year grants . . . 2¢
Other (Descrbe n Part Xtv) . . . . . 2d
Add lines 2a through 2d e . 2e | <1,693,482.>
3 Subtract line 2e fromline 1 _ . . .. .. ... ls 1,254,401.
4 Amounts included on Form 990, Part VI, Ilne 12, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIi|, line 7b o 4a
b Other (Describe in Part XIV) L. . . L 4b
¢ Addlnesd4aand4b - e . 4c 0.
Total revenue. Add lines 3 and 4c (This should equal Form 990, Part |, ine 12.) .. .. 5 1 7 254 7 401.
{ Part XHl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . o 1 507,772.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . 2a 4,250.
Prior year adjustments | .. .. e 2b
Losses reported on Form 990, Part IX hne 25 .. . . 2c
Other (Descrnibe In Part XIV) . e . . 2d
Add lines 2a through 2d . . o o . . 2e 4,250.
3 Subtract line 2e from line 1 o o ) 3 503,522.
4 Amounts Included on Form 990, Part IX line 25 but not on Ilne 1:
a Investment expenses not Included on Form 990, Part VII|, line 7b .. 4a
b Other (Descnibe in Part XIV) . X 4b
¢ Addlines 4a and 4b L. . . 4c 0.
Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, lir I Ilne 18 ) . . 5 503,522.
[PartXlV Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part 1, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part Xll, ines 2d and 4b; and Part Xll|, lines 2d and 4b.
PART V, LINE 4: THE COMMUNITYWORKS ENDOWMENT (PERMANENT ENDOWMENT)

Q& jwN

-]

~y

O O NN & WN

o a 0o o o

® a6 oo

EXISTS TO SUPPORT PROGRAMS WITHIN THE AREAS OF CHILD CARE, WORKFORCE

DEVELOPMENT, AND LAND USE AND PROTECTION, IN PERPETUITY.

THE OPERATIONAL ENDOWMENT EXISTS TO SOLIDIFY THE ORGANIZATION'S CONTINUED

GROWTH.

Schedule D (Form 990) 2008
832054
12-23-08
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Schedule | (Form 990) 2008 MCHENRY COUNTY COMMUNITY FOUNDATION 36~4465219 page2
" | Part IV | -Supplemental Information

THE WILLIAM E. AND CLAIRE M. JACOBS EDUCATION SCHLORSHIP FUND IS A $16,000

SCHOLORSHIP AWARDED FOR A FOUR YEAR PROGRAM IN $2,000/SEMESTER INCREMENTS

PROVIDED THE STUDENT MEETING THE FOLLOWING CRITERIA: IS A MARIAN CENTRAL

H.S. STUDENT EXPRESSING INTEREST IN THE FIELD OF EDUCATION, HAS A MINIMUM

GPA OF 2.5 AND THE STUDENT MUST PLAN TO EARN A BACHELORS DEGREE OR HIGHER.

Schedule | (Form 990) 2008
832291 10-27-08
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OMB No_1545-0047

) SCHEDULE O Supplemental Information to Form 990 200 8

(Form 9980) ° » Attach to Form 980. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
.?.fl’ma. Régﬂm”” Form 990 or to provide any additional information. nspection
Name of the organization Employer identification number
MCHENRY COUNTY COMMUNITY FOUNDATION 36-4465219

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A CENTRAL, LOCAL ADMINISTERED FOUNDATION, THE FOUNDATION ALSO SEEKS TO

BE A COMMUITY PARTNER, AND AT TIMES LEADER, IN ADDRESSING LOCAL NEEDS.

FORM 990, PART VI, SECTION A, LINE 10: AFTER THE ANNUAL AUDIT THE

ACCOUNTING FIRM PROVIDES A DRAFT OF THE 990. THIS DRAFT IS REVIEWED FOR

ACCURACY BY THE AUDIT COMMITTEE, THE FINANCE COORDINATOR AND OTHER STAFF.

BARRING ANY CORRECTIONS, OR AFTER IT IS CORRECTED, THE FINAL DRAFT OF THE

990 IS PRESENTED FOR APPROVAL TO THE BOARD OF DIRECTORS AT A REGULARLY

SCHEDULED MEETING. ONCE THE APPROVAL OF THE BOARD IS OBTAINED THE 990 IS

SUBMITTED PRIOR TO THE DEADLINE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL NEW EMPLOYESS, BOARD MEMBERS,

AND VOLUNTEERS ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY

IMMEDIATELY AFTER THE RELATIONSHIP INCEPTION. EACH YEAR ALIL EMPLOYEES OF

THE FOUNDATION ARE REQUESTED TO REVIEW THE CONFLICT OF INTEREST AND INTIAL

IT. BOARD MEMBERS SIGN A NEW POLICY EACH YEAR AS DO ANY VOLUNTEERS.

POTENTIAL CONFLICTS ARE NOTED IN MINUTES AT BOARD MEETINGS AND BOARD

MEMBERS ABSTAIN FROM VOTING ANY TIME THERE IS ANY POSSIBILITY OF CONFLICT.

CONTINUAL MONITORING OF THE BUSINESS OF THE FOUDNATION AND ITS

RELATIONSHIPS TO ANY STAFF OR BOARD MEMBER KEEPS THE CONFLICT OF INTEREST

POLICY ACTIVE AND ENFORCABLE.

FORM 990, PART VI, SECTION B, LINE 15: THERE IS ONLY ONE OFFICER AT THE

FOUNDATION WHO IS COMPENSATED; THE PRESIDENT/CEO AND THERE ARE NO OTHER

"KEY" EMPLOYEES. HER COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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 SCHEDULE O Supplemental Information to Form 990 Y Y Y
(Form 990} * P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Open tePu
Departihent of the Treasury Form 990 o:'t:: p‘:'ovide any additional information. mspeo%m nie
Name of the organization Employer identification number
MCHENRY COUNTY COMMUNITY FOUNDATION 36-4465219

USING INFORMATION FROM OTHER FOUNDATIONS OF THE SAME SIZE AND GEOGRAPHICAL

AREA. INCREASES IN SALARY ARE BASED ON PERFORMANCE AND COST OF LIVING, AND

ARE REVIEWED WITH GUIDELINES FROM LIKE FOUNDATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION’S WEBSITE STATES

THAT THE 990 AND THE MOST RECENT AUDIT ARE AVAILABLE FOR REVIEW UPON

REQUEST. REQUESTS CAN BE MADE THROUGH AN EMAIL OR BY PHONE.

FORM 990 PART X1 FINANCIAL STATEMENTS AND REPORTING

CHANGES TO THE PROCESS

THE PROCESS OF THE AUDIT COMMITTEE'S REVIEW HAS NOT CHANGED FROM THE

PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Fomn 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2008

3&”5‘53533222?;”(99) D See separate instructions. P> Attach to your tax retumn. ls\:ﬁ:m Lo 67
Name(s) shown on retum Buslness or actlvity to which this form relates Identifying number
MCHENRY COUNTY COMMUNITY FOUNDATION FORM 990 PAGE 10 36-4465219

i Part }{ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 25 OJ 000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . 3 800,000.
4 Reduction In limntation. Subtract line 3 from line 2. If zero or less, enter0- . . . 4
5§ Dollar imitation for tax year Subtract tine 4 from line 1 If zero or less, enter -0- H maried filing separately, see Instructions - 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . .. . [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), I|nes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or llne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 PI 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
f ?art lfi Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) electon ... 15
16 Other depreciation (including ACRS) 16 3,694.
{ Part Bl | MACRS Depreciation (Do not include listed property ) (See lnstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 ]
18 it you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » I:]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Classification of property (!;')er? Slt:c:gd (%Lgﬁsolsss‘/"?r:vﬁgnegmuuosl © mw (e) Conventlon | () Method (g) Depreci d
in service only - see Instructions)
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
K| 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property ; MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a _ Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{Part {¥ | Summary (See instructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and llne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. . . 22 3 ) 694.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
?}?55’_})8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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