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990 Return of Organization Exempt From Income Tax ome Ng;‘ 1545
%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 26 {9
foundation§) po not enter social security numbers on this form as it may be made public.

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019

C Name of organization D Employer identification number
MINNETRISTA CULTURAL FOUNDATIONINC

B Check if applicable:
| Address change

[ Name change 35-1628916
[ Initial return Doing business as

Final )
rreturn/termlnated E Telephone number
|_ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

1200 N MINNETRISTA PKWY (765) 282-4848

[ Application pending}l

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

MUNCIE, IN 473032925 G Gross receipts $ 6,637,283
F Name and address of principal officer: H(a) Is this a group return for
1200 N MINNETRISTA PARKWAY PRt L Yeslv Mo
MUNCIE,IN 47303 H(b) ﬁrjuade?; ordinates [ Yes[ No
I Tax-exemptstatus: [ 501(c)3) [ 501(c) ( ) M (insertno.) [ 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)

H(c i
J Website: ® WWW.MINNETRISTA.NET (€) Group exemption number »

K Form of organization: [+ Corporation |  Trust| Association| Other B L Year of formation: 1987 | M State of legal domicile: IN

Summary

1 Briefly describe the organization’s mission or most significant activities:
MINNETRISTA IS THE HOME OF THE BALL JAR; A GATHERING PLACE AND CATALYST FOR COMMUNITY ENGAGEMENT. WE
E CREATE SHARED EXPERIENCES THAT CONNECT PEOPLE, LEADING TO A BETTER QUALITY OF LIFE.
g
=
z
:_‘:'5 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
= 3 Number of voting members of the governing body (Part VI, lineta) . . . . . . . . 3 22
E 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 21
'E 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . . . . . . 5 92
g 6 Total number of volunteers (estimate if necessary) . . . . .+ .+ .+ .+ .+ .+ .« . . 6 140
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a -18,553
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, lineth) . . . . . . . . . 4,399,492 4,189,054
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . 127,466 138,409
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . 217,559 232,584
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) -38,271 -90,416
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,706,246 4,469,631
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,461,018 2,462,238
2] 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
i b Total fundraising expenses (Part IX, column (D), line 25) 371,844
":d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 1,986,323 2,222,767
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,447,341 4,685,005
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . 258,905 -215,374
<3 $ Beginning of Current End of Year
E% Year
EE 20 Total assets (Part X, line16) . . . . . . .+ +« .+« .« « . . 18,436,596 18,991,797
EE 21 Total liabilities (Part X, line 26) . . . . .+ .+ .« .« .+ « .« . . 178,070 191,198
EE 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 18,258,526 18,800,599

Signature Block

Under penalties of perjury, I declare that I 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.

2020-11-12
Signature of officer Date
Sign
Here ELIZABETH A BREWER PRES/CEO/TRUSTEE
}Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. 2020-11-12 | Check I if | pogaaagos

Paid self-employed

Firm's name ™ ESTEP BURKEY SIMMONS LLC Firm's EIN # 04-3587095
Preparer
Use Only | Firm's address # PO BOX 42 Phone no. (765) 284-7554

MUNCIE, IN 473080042

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .. . . . [+ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2

Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~
1 Briefly describe the organization’s mission:

MINNETRISTA IS THE HOME OF THE BALL JAR; A GATHERING PLACE AND CATALYST FOR COMMUNITY ENGAGEMENT. WE CREATE
SHARED EXPERIENCES THAT CONNECT PEOPLE, LEADING TO A BETTER QUALITY OF LIFE.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . + + + « o« v e e [ Yes [+ No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? v v v e h e e e e e e e e e e e [ Yes [+ No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 803,295 including grants of $ ) (Revenue $ 64,429 )

OUR MOST EXCITING ENDEAVOR FOR 2019 WAS THE OPENING OF THE NEW OAKHURST EXPERIENCE IN THE HISTORIC HOME OF GEORGE, FRANCES AND
ELIZABETH BALL. VISIBLE STORAGE EXHIBITS IN THE HERITAGE COLLECTION GALLERY FEATURE ARTIFACTS FROM THE MINNETRISTA HERITAGE COLLECTION. IN
2019, ARTIFACTS, INCLUDING GAMES; LOCAL PRODUCTS; FRUIT JARS; DECORATIVE ARTS; CLOTHING; BALL FAMILY CHINA, COMMEMORATIVE PLATES, ARTWORK,
AND PERSONAL ITEMS; AND MORE, WERE ROTATED THROUGHOUT THE YEAR. THE MINNETRISTA HERITAGE COLLECTION INCLUDES ARTIFACTS, ART, AND
ARCHIVAL MATERIAL THAT DOCUMENT THE PEOPLE, PLACES, ORGANIZATIONS, EVENTS, AND BUSINESSES AND INDUSTRIES OF EAST CENTRAL INDIANA. A MAJOR
COMPONENT OF THE COLLECTION IS BALL FAMILY MATERIAL AND BALL CORPORATION BUSINESS RECORDS. SEVERAL ACQUISITIONS RECEIVED IN 2019 ENHANCE
THE EXISTING BALL BUSINESS COLLECTION AND INCLUDED BALL-MADE PRODUCTS SUCH AS FRUIT JARS, PACKER JARS, ACRYLIC PRODUCTS, AND A SOUND
GUARD RECORD PRESERVATION KIT. OTHER BALL- RELATED ARTIFACTS INCLUDE BLUE BOOKS, FILM STRIPS, ADVERTISING MATERIAL, MEMORABILIA (BELT
BUCKLE, YO-YOS, PAPERWEIGHT, ETC.), AND ARCHIVAL MATERIAL. BALL ARCHIVAL AND PHOTOGRAPHIC MATERIALS INCLUDE A PHOTOGRAPH OF GEORGE A. BALL
ON HIS 90TH BIRTHDAY AND WATERCOLOR PAINTINGS BY MARGARET BALL PETTY. OTHER COLLECTIONS INCLUDE MATERIALS THAT DOCUMENT ORGANIZATIONS
(RILEY-JONES CLUB, YMCA, BALL MEMORIAL HOSPITAL, COMMUNITY FOUNDATION OF MUNCIE AND DELAWARE COUNTY, ETC.); PEOPLE AND FAMILIES;
BUSINESSES AND INDUSTRY; AND SCHOOLS (MUNCIE COMMUNITY SCHOOLS, BURRIS LABORATORY SCHOOL, YORKTOWN SCHOOLS, AND MOORELAND HIGH
SCHOOL). A COLLECTION OF PARTICULAR IMPORTANCE INCLUDES PHOTOGRAPHS, DOCUMENTS, CORRESPONDENCE, ARTIFACTS, AND EPHEMERA THAT
DOCUMENT THE LIVES OF ARTISTS J. OTTIS ADAMS AND HIS WIFE, WINIFRED BRADY ADAMS. THE MINNETRISTA HERITAGE COLLECTION, BOTH ON-SITE AND ON-
LINE, IS ALSO A DESTINATION FOR RESEARCHERS. IN 2019, THERE WERE MORE THAN 140 RESEARCH REQUESTS AND 35 REQUESTS FOR INFORMATION ABOUT
CANNING JARS. BY THE END OF THE YEAR, THERE WERE MORE THAN 9,800 ARTIFACTS; 21,500 PHOTOGRAPHS; AND 3,390 ARCHIVAL RECORDS FROM THE
MINNETRISTA HERITAGE COLLECTION ON-LINE. THERE WERE APPROXIMATELY 20,000 SEARCHES OF THE ON-LINE COLLECTION.

4b

(Code: ) (Expenses $ 664,494 including grants of $ ) (Revenue $ 53,296 )

PUBLIC PROGRAMING: AS THE HOME OF THE BALL JAR, MINNETRISTA CONTINUES TO SERVE AS A LEGACY SITE AND GATHERING PLACE FOR EAST CENTRAL
INDIANA. VISITORS COME TO EXPLORE, RECHARGE, AND CONNECT. IN 2019, MORE THAN 83,000 VISITORS GATHERED FOR A WIDE RANGE OF EDUCATIONAL AND
ENTERTAINING PROGRAMS AND EVENTS. CHILDREN EXPERIENCED MINNETRISTA THROUGH SCHOOL TOURS, SUMMER CAMPS, AND WORKSHOPS. FAMILIES
ATTENDED THEMED FAMILY PROGRAMS, PARTICIPATED IN WORKSHOPS, EVENTS, AND IMMERSIVE EXHIBIT EXPERIENCES. TEA AND TALK AND AFTER HOURS
PROVIDED OPPORTUNITIES FOR ADULTS TO SOCIALIZE AND LEARN AT MINNETRISTA.

(Code: ) (Expenses $ 257,883 including grants of $ ) (Revenue $ 20,684 )

AS A MEMBER OF THE HEALTHY COMMUNITY ALLIANCE, MINNETRISTA PARTNERS WITH INDIANA UNIVERSITY HEALTH - BALL MEMORIAL HOSPITAL TO PROVIDE
SPECIAL NUTRITION CLASSES AND "MARKET BUCKS" FOR LOW INCOME, AT-RISK FAMILIES. MINNETRISTA IS PLEASED TO HOST MANY IMPORTANT COMMUNITY
MEETINGS AND EVENTS, INCLUDING: BLACK HISTORY MONTH KICK-OFF CELEBRATION, MUNCIE COMMUNITY SCHOOLS' ANNUAL CELEBRATING EXCELLENCE
STUDENT RECOGNITION EVENT AND DISPLAY, AND BOARD MEETINGS FOR THE MUNCIE ACTION PLAN AND MUNCIE ARTS AND CULTURE COUNCIL. MINNETRISTA IS
ALSO THE REGULAR MEETING SITE FOR A DOZEN REGIONAL HOBBY GROUPS AND SERVICE ORGANIZATIONS INCLUDING: ROTARY, ALTRUSA, MUNCIE ARTISTS
GUILD, FRUIT JAR COLLECTORS, AND MASTER GARDENERS. THROUGH PARTNERSHIPS, MINNETRISTA WAS ABLE TO BRING EXCITING OPPORTUNITIES TO THE
COMMUNITY INCLUDING: FLAGS OF HONOR WITH THE EXCHANGE CLUB OF MUNCIE, NATURE PLAY DAYS WITH THE INDIANA CHILDREN & NATURE NETWORK, AND
SUMMER PERFORMANCES BY MUNCIE SYMPHONY ORCHESTRA AND AMERICAN'S HOMETOWN BAND.

(Code: ) (Expenses $ 719,878 including grants of $ ) (Revenue $ )

OTHER PROGRAM SERVICES: THE BREAKDOWN OF THE REMAINING 719,878 IN PROGRAM EXPENSES IS AS FOLLOWS: 401,596 DEPRECIATION EXPENSE; 259,239
IT EXPENSE; 59,043 ADVERTISING.

Other program services (Describe in Schedule 0.)
(Expenses $ 719,878 including grants of $ ) (Revenue $ )

4e

Total program service expenses & 2,445,550

Form 990 (2019)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A P e . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ﬁ 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il No
5
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 N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 Yes
complete Schedule D, Part Il &)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV k.7 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets Yes
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX w&l 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e N
o
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f | Yes
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV °
Did the organization*report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for N
any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . .. 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il .. C e e e e e e °
Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III e e e °
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," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified y
conservation contributions? 30 es
31 Hidese' sBpictaisdaquiedte, terminate,-or dissolve and cease operations? If"Yes, " comp/etgchedu/e N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 Wé@%é%ﬂﬁ%t?&ﬂe%fﬁé% E@%Ay tax-exempt or taxable erttity? If*"Yes," complete Schedule R, Part ll, III, or IV, 2 N
and Part V, line 1 o
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 36
b Enter'the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2019)



Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn . . . . . . . . . 400 e e e e 2a 92
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
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 Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b ctees)t)@nter the name of the foreign country: M
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (TEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .+ .+ .« .« . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . . 0w e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . .+« . h a e e e e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the’organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . 4 h e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . .+ & & & & &« 4 a e e e e e e e e e e e e e e e 7m
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring orgahizdtions ntaintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did tHe sponsorihg drgahizdtion 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 VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 SEibAS01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
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 Is the organization licensed to issue qualified health plans in more than one state? 13a
N;te..Set.e th;a in;tru.ctio.ns f.or a.dditional 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 plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 ié ‘tY.ieso.'I'g;a;eiia.slm;cah;nsll.mai.iﬁmzFtr;‘smit;tjlﬁ émja;tmléol\tr;e s.ecti.on 4.1968 excise tax on net investment income? 16 No

n lata I 4720 Cobad 1o
&S compreteTorMmMF7 =z 07— Schneatre—O-

I
T

Form 990 (2019)



Form 990 (2019) Page 6

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

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any’line in tg|s ﬂér‘?‘iﬂ PR

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 22
Yf®ere 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.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . .+ .« .+ + &+« a4 4. e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . .+ 4 4w 44w e e e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . .+ .« « + &+ 4 4 e e wa e a e 8a | Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . .+ &+ & v 4 4w 4w 4w e w4 w4 w . l11a Yes

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . .+ . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . v 4 4w e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . + + « &« &« &« &« « o a aa e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ . .+ . . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b | Yes

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? . . . . . . + + 4 v 4w 16a No

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
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 filedk
IN

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

[ own website [¥ Another's website [w 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:
BPHILLIP DUNN 1200 N MINNETRISTA PARKWAY MUNCIE,IN47303(765) 282-4848

Form 990 (2019)



Form 990 (2019)
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 line in thisPartVIl . . . . . . . . .+ .+ . .+ . . [

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s
tax year.

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

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

Page 7

® 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, or 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.

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation compensation | amount of other
week (list unless person is both an from the from related compensation

any hours for officer and a organization organizations from the
related director/trustee) (W-2/1099- (W-2/1099- organization
organizations [ s [ _ g = [0 T MISC) MISC) and l"eIaFed
below dotted a o E = |z %@ 2 organizations
line == (2 |e |22 (3
el |FE|E (2|5 28 |2
£ | = i
e |e oo
“Z|2| |2]°8
a8 = ] =
s |5 B %
o ;:':. a
B
L 1]
o
(1) ELIZABETH A BREWER 50.00
...................................................................................... X X 154,755 0 25,152
PRES/CEO/TRU
(2) KATHY WHITE 0.50
...................................................................................... X X 0 0 0
CHAIR
(3) STEVE MOORE 0.50
...................................................................................... X X 0 0 0
VICE CHAIR
(4) STEVE SMITH 0.50
...................................................................................... X X 0 0 0
VICE CHAIR
(5) SARA SHADE HAMILTON 0.50
...................................................................................... X X 0 0 0
SECRETARY
(6) LINDA BRANAM 0.50
...................................................................................... X 0 0 0
TRUSTEE
(7) STEPHEN BRAND 0.50
...................................................................................... X 0 0 0
TRUSTEE
(8) FAYE CHECHOWICH 0.50
...................................................................................... X 0 0 0
TRUSTEE
(9) RICHARD CRIST 0.50
...................................................................................... X 0 0 0
TRUSTEE
(10) MICHAEL HAMMOND 0.50
...................................................................................... X 0 0 0
TRUSTEE
(11) JEANNINE HARROLD 0.50
...................................................................................... X 0 0 0
TRUSTEE
(12) DAVE HEETER 0.50
...................................................................................... X 0 0 0
TRUSTEE
(13) BLAKE JANUTOLO 0.50
...................................................................................... X 0 0 0
TRUSTEE
(14) BOB LA FRANCE 0.50
...................................................................................... X 0 0 0
TRUSTEE
(15) JOHN LIGHTLE 0.50
...................................................................................... X 0 0 0
TRUSTEE
(16) ANN LUDWIG 0.50
...................................................................................... X 0 0 0
TRUSTEE
(17) NICCI LUNSFORD 0.50
...................................................................................... X 0 0 0
TRUSTEE

Form 990 (2019)



Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless| compensation compensation | amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization organizations from the
rel'atec.i oz | _ g =[x | (W-2/1099- (W-2/1099- organization
organizations ag_ S |12E 2|2 MISC) MISC) and related
below dotted | = = 22 |e %E 3 organizations
line) B8 | ERFE R
ge e EREN
- 5 =) o
E - e 3
25| |*] %
o= @
= B
= o
=%
(18) RICHARD MCKNIGHT 0.50
....................................................................... . X 0 0 0
TRUGTEE
(19) MATT RUST
....................................................................... 050 x 0 0 0
TRUGTEE
(20) STEVE SLAVIN
....................................................................... 050 x 0 0 0
TRUSTEE T
(21) JUDY VALOS
....................................................................... 050 x 0 0 0
TRUSTEE
(22) CARLA WHEELDON
....................................................................... 050 x 0 0 0
TRUSTEE e
(23) PHILLIP DUNN
....................................................................... 45.00 X 92,501 0 20,539
CROJTREASURE e T e
ib Sub-Total . . . . . . . . .+ .« . . . . . . L3
c Total from continuation sheets to Part VII, SectionA . . . . L3
dTotal (addlinesiband1c) . . . . . . . . . . . > 247,256 45,691

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization Ik 1

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes," complete Schedule J for such individual « « « « &« & &« 2 =« & 2 &« « » 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual 4 Yes
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 . « « « &« &« & 5 No

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

EKEEPER SYSTEMS INCORPORATED, IT CONSULTING 117,330
PO BOX 3294
MUNCIE, IN 473073294

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 & 1

Form 990 (2019)



Form 990 (2019)
Part VIII Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this PartVIli . . . . . . . . e B
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
la Federated campaigns . . 1a
n @ .
= = b Membership dues . 1ib 29,450
m = -
= & | ¢ Fundraising events . 1c
o E .
- =l d Related organizations id
- E e Government grants (contributions) 1e
b=
¢ .5
%]
il
=2
= 5=
I=g=
g =
=
Oom
f All other contributions, gifts, grants,
and similar amounts not included 1f 4,159,604
above
g Noncash contributions included in
lines 1a - 1f:$ 1g 718
h Total. Add lines la-1f . L3 4,189,054
Business Code
75,690 75,690
2a PROGRAMS 900099
=
=
= 50,633 50,633
3 b ADMISSIONS 000099
E 12,086 12,086
g ¢ EVENT REVENUE 900099
=
.
'% d
ik
=
Il
=]
2 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 138,409
Investment income (including dividends, interest, and 110,580 110,580
other
49 MBA AP estment of tax-exempt bond proceeds B
5 Royalties [ 3
(i) Real (ii) Personal
6a Gross rents 6a 106,822
b Less: rental
expenses 6b 178,685
c Rental
income or 6c -71,863
d (\SSPental income or (loss). . . o -71,863 -71,863
(i) Securities (ii) Other®
7a Gross amount
from sales of 7a 1,766,345
assets other
than inventory
b Less: costor
other basis and 7b 1,644,341
sales expenses
¢ Gain or (loss) 7c 122,004
d Net gain or (loss) . . - 122,004 122,004
8a Gross income from fundraising events
(not including $ of
L contributions reported on line 1c).
= SeePartIV,line18 . . . .
5 8a
a b Less: direct expenses 8b
f c Net income or (loss) from fundraising events . .
@
‘e 2
e
o ) .
9a Gross income from gaming
activities. 9a
See Part IV, line 19 .
Less: direct expenses 9b
c Net income or (loss) from gaming activities . . -
10a Gross sales of inventory, less
returns and allowances . 10a 326,073
b Less: cost of goods sold 10b 344,626
=L . -18,553 -18,553
€ Net income or (loss) from sales of inventory . .
| 3
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . . . - L
12 Total revenue. See instructions . .. -
4,469,631 138,409 -18,553 160,721

Form 990 (2019)



Form 990 (2019) Page 10

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 thisPartIX . . . . . . . . « . . .« . . |
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b. 8b, 9b, and 10b of Part VIII Total expenses Program service Management and Fundraising
’ ’ ’ " expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 247,256 114,790 100,315 32,151
key employees

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 . . . . . . . . 1,715,295 796,340 695,912 223,043

8 Pension plan accruals and contributions (include section 353,752 163,842 141,536 48,374
401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes . . . .+ .+ .« .+ .+ . . . 145,935 69,220 57,297 19,418

11 Fees for services (non-employees):

a Management

blLegal . . . . . . . . . 3,000 3,000
c Accounting . . . . . . . . ... 32,670 32,670
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . . . . . . 18,285 18,285
g Other (If line 11g amount exceeds 10% of line 25, 9,515 3,109 6,406
column (A) amount, list line 11g expenses on Schedule
0)
12 Advertising and promotion . . . . 65,603 59,043 6,560
13 Office expenses . . .+ .« .+ . . 87,644 31,027 33,315 23,302
14 Information technology . . . . . . 259,239 259,239
15 Royalties
16 Occupancy . .« +« « & o« 4 ... 341,676 29,760 311,916
17 Travel

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings . . . . 31,977 19,760 10,809 1,408

20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization . . 573,709 401,596 172,113
23 Insurance . . . 102,332 9,865 92,467

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 REPAIRS AND MAINTENANCE 356,244 212,959 143,285

b EXHIBIT COSTS 179,020 179,020

c SPECIAL EVENTS 60,423 40,365 20,058

d PROGRAMS 33,964 33,964

e All other expenses 67,466 21,651 41,725 4,090
25 Total functional expenses. Add lines 1 through 24e 4,685,005 2,445,550 1,867,611 371,844

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 ® [ if following SOP 98-2 (ASC 958-720).

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX B
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 328,620 1 475,035
2 Savings and temporary cash investments 866,438 2 699,163
3 Pledges dnd grahts Fecéivable, net 200,000 3
4 Accounts receivable, net 13,713 4 9,713
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w| 7 Notes and loans receivable, net 7
=
E-: Inventories for sale or use 75,780 8 68,979
& 9 Prepaid expenses and deferred charges 175,242 9 146,084
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 21,651,403
b Less: accumulated depreciation 10b 15,368,999 6,187,378 | 10c 6,282,404
11 Investments—publicly traded securities 4,830,463 11 5,669,831
12 Investments—other securities. See Part IV, line 11 109,554 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 5,649,408 ( 15 5,640,588
16 Total'assets.” Add lines 1 through 15 (must equal line 34) 18,436,596 16 18,991,797
17 Accounts payable and accrued expenses 178,070 17 191,198
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—= key employee, creator or founder, substantial contributor, or 35%
=] ! .
o controlled entity or family member of any of these persons 22
=23  sécured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 25
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 178,070 | 26 191,198
E; Organizations that follow FASB ASC 958, check here & v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 13,921,596 | 27 14,563,761
]
[
E 28 Net assets with donor restrictions 4,336,930 | 28 4,236,838
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
Eﬁ: 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 18,258,526 | 32 18,800,599
= (33 Totalliabilities dnd het"assets/fund bdlances 18,436,596 33 18,991,797

Form 990 (2019)



Form 990 (2019)
Part XI Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI [v
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,469,631
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,685,005
3 Revenue less expenses. Subtract line 2 from line 1 3 -215,374
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 18,258,526
5 Net unrealized gains (losses) on investments 5 757,447
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column| 10 18,800,599
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII N
Yes No
4 Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[ Separate basis [ consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2019)
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. . N OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(FOl'm 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury I Attach to Form 990 or Form 990-EZ. "
i . . . . . Open to Public
Internal Revenue Service I Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
»

Name of the organization
MINNETRISTA CULTURAL FOUNDATIONINC

Employer identification number

35-1628916

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

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

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:

5 [ 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.)

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

7 [ 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.)

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

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 B An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [v 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a r Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c | Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d B Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . . . . e e e e e e e e 13

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

(i) Name of supported (ii) EIN (iif) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

(A) ANDERSON UNIVERSITY 350867954 2 Yes 0 0

(B) BALL STATE UNIVERSITY 356000221 2 Yes 0 0

(C) BLACKFORD COUNTY COMMUNITY 351772356 7 Yes 0 0

FOUNDATION INC

(D) COMMUNITY FOUNDATION OF 311117791 7 Yes 0 0

GRANT COUNTY INC

(E) COMMUNITY FOUNDATION OF 351640051 7 Yes 0 0

MUNCIE & DELAWARE COUNTY INC

(F) HENRY COUNTY COMMUNITY 311170412 7 Yes 0 0

FOUNDATION INC

(G) MADISON COUNTY COMMUNITY 351859959 7 Yes 0 0

FOUNDATION INC

(H) MUNCIE CHILDREN'S MUSEUM INC [ 351404338 10 Yes 0 0

(I) MUNCIE COMMUNITY SCHOOL 356002674 2 Yes 0 0

CORPORATION

(J) MUNCIE-DELAWARE COUNTY 350534380 7 Yes 0 0

CHAMBER OF COMMERCE INC

(K) THE PORTLAND FOUNDATION INC 356028362 7 Yes 0 0

(L) COMMUNITY FOUNDATION OF 351903148 7 Yes 0 0

RANDOLPH COUNTY INC

(M) TAYLOR UNIVERSITY 350868181 2 Yes 0 0

Total 13 0

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2019 Page 2
.m 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 I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

S

ection A. Public Support

Calendar year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

(or
1

fiscal year beginning in)

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

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 3

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 (f)

Public support. Subtract line 5 from
line 4.

S

ection B. Total Support

Cal

(or fiscal year beginning in)

7
8

10

11

12
13

endar year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

Amounts from line 4.

Gross income from interest,

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

Net income from unrelated
business activities, whether or not
the business is regularly carried on

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

Total support. Add lines 7 through

14
15
16a

10

Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . ... | 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 . . . . T
Section C. Computation of Public Support Percentage

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

Public support percentage for 2018 Schedule A, Part II, line 14 . . . . . . . . . . . . . .. 15

33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

17a

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

10%-facts-and-circumstances test—2019. 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

OFGANIZALION .+ . v v v v e e e e e e e e e s

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . . . L L L L L L J
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCLIONS « v v v v v v v e e e e e e s

Schedule A (Form 990 or 990-EZ) 2019
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
?::ef'l’s‘:;’l “’,2: beginning In) * (a) 2015 (b) 2016 (c) 2017 (d)2018 (e)2019 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on 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.

¢ Add lines 7a and 7b.

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

Section B. Total Support

(or fiscal yaar beginning in) b @201° |[®20fe (@207 (@208 (92078 [O T

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b.

11 Net income from unrelated
business activities not included in
line 10b, whether or not the
business is regularly carried on.

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

13 Total support. (Add lines 9, 10c,

11, and 12.).
14 Fir’st five ye)ars. 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 andstophere. . . . . . . . . . . . . . . ... e e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2018 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2018 Schedule A, Part III, line 17 . . . . . . . . . . . .. 18
19a 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . >
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . Z
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . I

Schedule A (Form 990 or 990-EZ) 2019
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. L1a®A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and B. If you

checked 12b of

Page 4

12d of Part I, complete Sections A and D, and complete Part V.)

Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b)
and (c) below.

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.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if
you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

Did the organization provide a grant, 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 I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If
"Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

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.

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.

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

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).

Yes | No
1 Yes
2 No
3a No
3b
3c
4a No
4b
4c
5a No
5b
5c
6 No
7 No
8 No
9a No
9b No
9c No
10a No
10b

Schedule A (Form 990 or 990-EZ) 2019
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L1a @A 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? 11a No

b A family member of a person described in (a) above? 11b No

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11c No

Section B. Type I 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 Yes

”

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 2 No
organization.

Section C. Type II Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported

SeXBA“DF°ATV Type III Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

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

SedtfB E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [ The organization satisfied the Activities 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 3a
each of the supported organizations? Provide details in Part VI.

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

Schedule A (Form 990 or 990-EZ) 2019
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|WIN|[=

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)

o |h|WIN |=

N

Other expenses (see instructions)

N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

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

id

o |lafo|jTo|y

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

W

»

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R (N[ junn | b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

||, |W[IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Qlun|(h|WI|IN|=

N

[ Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DUrBYABLIABRSs

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)

(- I Y B - O]

Other distributions (describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide

details in Part VI). See instructions

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2019:

From 2014.

From 2016.

From 2017.

3
a
b From 2015.
c
d
e

From 2018.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

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

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

ola|o|T|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, 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).

Facts And Circumstances Test

Return Reference Explanation

PART I, LINE 11H HENRY COUNTY COMMUNITY FOUNDATION, INC. 31-1170412 7 X 0 0 MADISON COUNTY
COMMUNITY FOUNDATION, INC. 35-1859959 7 X 0 0 MUNCIE CHILDREN'S MUSEUM, INC. 35-
1404338 10 X 0 0 MUNCIE COMMUNITY SCHOOL CORPORATION 35-6002674 2 X 00
MUNCIE-DELAWARE COUNTY CHAMBER OF COMMERCE, INC. 35-0534380 7 X 0 0 THE
PORTLAND FOUNDATION, INC. 35-6028362 7 X 0 0 COMMUNITY FOUNDATION OF RANDOLPH
COUNTY, INC. 35-1903148 7 X 0 0 TAYLOR UNIVERSITY 35-0868181 2 X 0 0
Schedule A (Form 990 or 990-EZ) 2019
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Schedule B

(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Schedule of Contributors

I Attach to Form 990, 990-EZ, or 990-PF.

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Name of the organization

MINNETRISTA CULTURAL FOUNDATIONINC

Employer identification number

35-1628916

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

[ 501(c)( ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

[ 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[~ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990,
Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or
for the prevention of cruelty to children or animals. Complete Parts |, 1I, and Il1.

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

L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ

or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X

for Form 990, 990-EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization

MINNETRISTA CULTURAL FOUNDATIONINC

Employer identification number
35-1628916

Contributors

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

RESTRICTED

$ RESTRICTED

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization
MINNETRISTA CULTURAL FOUNDATIONINC

Employer identification number

35-1628916
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$
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Name of organization Employer identification number
MINNETRISTA CULTURAL FOUNDATIONINC

35-1628916

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following
line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) , . - e
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
* Complete if the organization answered "Yes," on Form 990, 2 0 1 9
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MINNETRISTA CULTURAL FOUNDATIONINC

35-1628916

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

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? . . . . . . . . . . . . [~ Yes| No

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? . . . . . . . . . L L. L L e e e | Yes| No

m Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . ..o oo 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a 2d
historic structure listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ®
Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . .. [~ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year
[ 3
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . .« « .« . . . . e e e e e e e [~ Yes [ No
9 In Part XIII, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . ... ... ks
(ii)Assets included in Form 990, Part X . . . . . « « .« . . . . i e e s e s e s e e e kg 5,640,588
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, linel. . « . . « . . « . o« v o v v v v v v v v .. kg
b Assets included in Form 990, Part X . . « « . .« . . . . . .o S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2019

52283D
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Schedule D (Form 990) 2019
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Page 2

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):

[+ Public exhibition

W Scholarly research

[+ Preservation for future generations

d |¥ Loan or exchange programs

e [ other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

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?.

[ Yes [+ No

(-1a®\A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [~ Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [ No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII I
LEIA A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

3a

4

and programs
Administrative expenses

End of year balance

Board designated or quasi-endowment

Permanent endowment I

organization by:
(i) unrelated organizations
(i) related organizations

I (@) Current year |

(b) Prior year

I (c) Two years back |(d) Three years backl (e) Four years back

4,175,178 4,484,918 4,033,188 3,858,346 3,949,902
3,448 275 78,178 83,222 84,081
868,749 -177,002 491,616 211,488 -78,298
175,098 133,013 118,064 119,868 97,339
4,872,277 4,175,178 4,484,918 4,033,188 3,858,346
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
40.000 %
58.000 %
2.000 %
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
3a(i) | Yes
3a(ii) No
rganizations listed as required on Schedule R? 3b

If "Yes" on 3a(ii), are the related o

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

X148 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)

1a Land 452,674 452,674
b Buildings 15,610,620 10,905,363 4,705,257
c Leasehold improvements 1,092,270 692,257 400,013
d Equipment 4,495,839 3,771,379 724,460
e Other PR

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 6,282,404

Schedule D (Form 990) 2019
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(L1ad"48] 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 (b) Book (c) Method of valuation:
(including name of security) value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(B)

(€)

(D)

(B)

(F)

(G)

(H)

(1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [

Part Investments—Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)HISTORICAL PROPERTY AND EQUIPMENT 3,102,358
(2)COLLECTIONS FOR MUSEUM 2,538,230
3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P e e e e e > 5,640,588

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

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [

2. Liability for uncertain tax positions. In Part XIII, 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 v

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019
m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Page 4

Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements 1 5,803,134
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 757,447
b Donated services and use of facilities 2b 71,030
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 828,477
3 Subtract line 2e from line 1 3 4,974,657
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 18,285
Other (Describe in Part XIIIL.) 4b -523,311
Add lines 4a and 4b 4c -505,026
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5 4,469,631

Im Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . .+ . . 1 5,261,061
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a 71,030
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII.) 2d 523,311
e Add lines 2a through 2d 2e 594,341
3 Subtract line 2e from line 1 3 4,666,720
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a | 18,285
b Other (Describe in Part XIIIL.) | 4b | | |
¢ Add lines 4a and 4b 18,285
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5 4,685,005

Supplemental Information

Provide the descriptions required for Part II,
lines 2d and 4b; and Part XII,

Return Reference Explanation

2; Part XI,

SCHEDULE D, PAGE 2, PART III,
LINE 4

lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
lines 2d and 4b. Also complete this part to provide any additional information.

THE MINNETRISTA HERTITAGE COLLECTION INCLUDES ARTIFACTS AND ARCHIVAL
MATERIALS THAT DOCUMENT THE PEOPLE, PLACES, ORGANIZATIONS, EVENTS, BUSINESSES,
AND INDUSTRIES OF EAST CENTRAL INDIANA. THIS COLLECTION IS HELD IN TRUST BY
MINNETRISTA FOR THE PUBLIC. THE FOUNDATION OF THE COLLECTION IS BALL FAMILY AND
BALL COMPANY PAPERS, COMPANY PRODUCTS, AND FAMILY ARTIFACTS. APPROXIMATELY
15,000 ARTIFACTS ARE IN THE COLLECTION INCLUDING OBJECTS MADE IN EAST CENTRAL
INDIANA, CLOTHING AND ACCESSORIES, MILITARY UNIFORMS AND ACCOUTREMENTS,
FURNITURE, WORKS OF FINE ART, FINE AND DECORATIVE ARTS, TOYS AND DOLLS, QUILTS
AND COVERLETS, AND OTHER OBJECTS WHICH DOCUMENT THE CULTURAL HERITAGE OF
EAST CENTRAL INDIANA. ARTIFACTS ILLUSTRATE THE MINNETRISTA STORY (THE STORY OF
THE BALL FAMILY AND MINNETRISTA SITE) AND THE STORY OF EAST CENTRAL INDIANA.
THEY ARE USED IN EXHIBITS, PUBLIC SCHOOL PROGRAMS, AND FOR RESEARCH. THE
ARCHIVAL COLLECTION OF MORE THAN 1,800 LINEAR FEET INCLUDES CORRESPONDENCE,
LEDGERS, MANUSCRIPTS, MAPS, NEWSPAPERS, PHOTOGRAPHS, EPHEMERA, AND OTHER
ARCHIVAL MATERIAL WHICH DOCUMENT THE CULTURAL HERITAGE OF EAST CENTRAL
INDIANA. THE ARCHIVAL COLLECTION SERVES TWO MAIN PURPOSES: (1) AS A SOURCE OF
INFORMATION FOR EXHIBITS, PROGRAMS, AND INTERPRETATION FOR STAFF AND
RESEARCHERS; AND (2) IT PROVIDES VISUAL MATERIALS FOR EXHIBITS.

SCHEDULE D, PAGE 2, PART V,
LINE 4

BOARD DESIGNATED AND PERMANENT ENDOWMENTS: THE MINNETRISTA ENDOWMENT FUND
WAS BEGUN WITH BOARD-DESIGNATED FUNDS WITH THE INTENTION FOR THESE FUNDS TO
BE TREATED AS PERMANENTLY RESTRICTED. NEW DONATIONS TO THE MINNETRISTA
ENDOWMENT FUND ARE RESTRICTED IN PRINCIPAL WITH A PERCENTAGE OF GENERATED
REVENUE UTILIZED FOR UNRESTRICTED OPERATING PURPOSES. REVENUES ARE DRAWN
FROM INVESTED ENDOWMENT FUNDS IN ACCORDANCE TO A WRITTEN SPENDING POLICY
MAINTAINED BY THE FINANCE AND INVESTMENT COMMITTEE AND APPROVED BY THE BOARD
OF TRUSTEES. MINNETRISTA ALSO HAS ADDITIONAL NAMED FUNDS THAT WERE
PERMANENTLY RESTRICTED BY THE DONORS. REVENUE GENERATED BY THESE FUNDS IS
UTILIZED FOR THE DONOR-DESIGNATED PURPOSE. DONATIONS TO THE MUNCIE-DELAWARE
COUNTY COMMUNITY FOUNDATION, ON BEHALF OF MINNETRISTA, ARE GOVERNED BY THE
SPENDING POLICIES OF THE COMMUNITY FOUNDATION. THEY ARE HELD IN A RESTRICTED
FUND WITH THE SPENDABLE PROCEEDS RELEASED TO MINNETRISTA FOR UNRESTRICTED
OPERATING EXPENSES. TEMPORARILY RESTRICTED ENDOWMENT: MINNETRISTA RECEIVES
TEMPORARILY RESTRICTED FUNDS FROM TIME-TO-TIME THROUGH GRANTS AND PRIVATE
DONATIONS. THESE FUNDS ARE INVESTED AND HELD FOR THE INTENDED PURPOSE UNTIL
THEY ARE RELEASED FROM RESTRICTIONS.

SCHEDULE D, PAGE 3, PART X

THE FOUNDATION FOLLOWS THE INCOME TAX TOPIC OF THE FASB ASC. THE FOUNDATION
NOW RECOGNIZES A TAX BENEFIT ONLY IF IT IS MORE-LIKELY-THAN-NOT THE TAX POSITION
WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED
TO OCCUR. THE AMOUNT RECOGNIZED WILL BE THE LARGEST AMOUNT OF TAX BENEFIT THAT
IS GREATER THAN 50% LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS
NOT MEETING THE MORE-LIKELY-THAN-NOT TEST, NO TAX BENEFIT IS RECORDED. THE
FOUNDATION HAS EXAMINED THIS ISSUE AND HAS DETERMINED THERE ARE NO MATERIAL
CONTINGENT TAX LIABILITIES. THE FOUNDATION'S FEDERAL AND STATE EXEMPT
ORGANIZATION TAX RETURNS FOR 2016, 2017, AND 2018 ARE SUBJECT TO EXAMINATION BY
THE INTERNAL REVENUE SERVICE AND THE INDIANA DEPARTMENT OF REVENUE. RETURNS
ARE GENERALLY SUBJECT TO EXAMINATION FOR THREE YEARS AFTER THEY ARE FILED.

SCHEDULE D, PAGE 4, PART XI,
LINE 4B

RETAIL SHOP & RENTAL OPERATING EXPENSES MOVED TO COGS -523,311

SCHEDULE D, PAGE 4, PART XII,
LINE 2D

RETAIL SHOP & RENTAL OPERATING EXPENSES MOVED TO COGS 523,311

Schedule D (Form 990) 2019
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 0 1 9

* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
MINNETRISTA CULTURAL FOUNDATIONINC

35-1628916
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
[ First-class or charter travel B Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[~ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
| Discretionary spending account | Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?.
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
[ Compensation committee [ written employment contract
[ Independent compensation consultant [ Compensation survey or study
[+ Form 990 of other organizations [v* Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . 4a No
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participatein, or receive payment from, an equity-based compensation arrangement? 4c N o
If "Yes". to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . . .. ... 5a No
b Any related organization? . . . . . . . ... ..o 5b No
If "Yes," on line 5a or 5b, describe in Part III.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?. . . . . . . . . . .. 6a No
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . 6b No
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III. . . . . . . . . . . . 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IIT . . . . . . . . . . . . . . . . . . . . . . . . . . 8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(cC)? . . . ... Lo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) (E) Total of (F)
compensation and other Nontaxable columns Compensation in
(i) Base (i) (i) Other deferred benefits (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1ELIZABETH A BREWER i) 154,755 25,152 179,907
PRES/CEO/TRUSTEE M e | e m el el el mmeee ool e e
(ii) Tt - - === | ===== | =====- -

Schedule J (Form 990) 2019
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m Supplemental Information
part for any additional information.

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this

Explanation

Return Reference

Schedule J (Form 990) 2019
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions 2

(Form 990)

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 9
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information. Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Name of the organization Employer identification number
MINNETRISTA CULTURAL FOUNDATIONINC
35-1628916
m Types of Property
(a) (b) (c) (d)
Check if [ Number of contributions Noncash contribution Method of determining
applicable|] or items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
1 Art—Worksofart . . . . X
2 Art—Historical treasures . X 45
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods P
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . X 1 718|AVG HIGH/LOW DATE OF GIFT

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy e
22 Historical artifacts . . . . X 18
23 Scientific specimens

24 Archeological artifacts

25 Otherw»( )
26 Otherw (— )
27 Otherw( )
28 Otherw (——— )
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 I, lines 1 through 28, that
I" ""T Lot fa- ~+ |east three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
30a No
b If."Ye's," .des::rib.e th.e ar:ran.gen:nent. in ;Dart. II.'
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . w a a e e e e e e 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
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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.
Return Reference Explanation

SCHEDULE M, PAGE 2, PART II

THE TOTAL IN COLUMN B INDICATES THE NUMBER OF CONTRIBUTIONS IN EACH CATEGORY.
GENERAL DESCRIPTIONS OF CONTRIBUTIONS BY PART I LINE NUMBER: 1) WORKS OF ART:
WATERCOLOR AND OIL PAINTINGS; 2) HISTORICAL TREASURES: ARCHIVAL MATERIALS AND
ORAL HISTORIES RELATING TO THE BALL FAMILY AND BUSINESS AND OTHER FAMILIES,
ORGANIZATIONS, AND BUSINESSES IN EAST CENTRAL INDIANA; 22) HISTORICAL
ARTIFACTS: BALL CANNING JARS AND OTHER BALL PRODUCTS, AND OTHER ARTIFACTS
RELATING TO THE BALL BUSINESS. ARTIFACTS RELATING TO OTHER FAMILIES,
ORGANIZATIONS, AND BUSINESSES IN EAST CENTRAL INDIANA.
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Name of the organization

Employer identification number

MINNETRISTA CULTURAL FOUNDATIONINC

Return
Reference

35-1628916

Explanation

FORM 990,
PAGE 2,
PART III, LINE
4A

OUR MOST EXCITING ENDEAVOR FOR 2019 WAS THE OPENING OF THE NEW OAKHURST EXPERIENCE IN THE HISTORIC HOME
OF GEORGE, FRANCES AND ELIZABETH BALL. VISIBLE STORAGE EXHIBITS IN THE HERITAGE COLLECTION GALLERY
FEATURE ARTIFACTS FROM THE MINNETRISTA HERITAGE COLLECTION. IN 2019, ARTIFACTS, INCLUDING GAMES; LOCAL
PRODUCTS; FRUIT JARS; DECORATIVE ARTS; CLOTHING; BALL FAMILY CHINA, COMMEMORATIVE PLATES, ARTWORK, AND
PERSONAL ITEMS; AND MORE, WERE ROTATED THROUGHOUT THE YEAR. THE MINNETRISTA HERITAGE COLLECTION
INCLUDES ARTIFACTS, ART, AND ARCHIVAL MATERIAL THAT DOCUMENT THE PEOPLE, PLACES, ORGANIZATIONS, EVENTS,
AND BUSINESSES AND INDUSTRIES OF EAST CENTRAL INDIANA. AMAJOR COMPONENT OF THE COLLECTION IS BALL
FAMILY MATERIAL AND BALL CORPORATION BUSINESS RECORDS. SEVERAL ACQUISITIONS RECEIVED IN 2019 ENHANCE THE
EXISTING BALL BUSINESS COLLECTION AND INCLUDED BALL-MADE PRODUCTS SUCH AS FRUIT JARS, PACKER JARS,
ACRYLIC PRODUCTS, AND A SOUND GUARD RECORD PRESERVATION KIT. OTHER BALL- RELATED ARTIFACTS INCLUDE BLUE
BOOKS, FILM STRIPS, ADVERTISING MATERIAL, MEMORABILIA (BELT BUCKLE, YO-YOS, PAPERWEIGHT, ETC.), AND
ARCHIVAL MATERIAL. BALL ARCHIVAL AND PHOTOGRAPHIC MATERIALS INCLUDE A PHOTOGRAPH OF GEORGE A. BALL ON
HIS 90TH BIRTHDAY AND WATERCOLOR PAINTINGS BY MARGARET BALL PETTY. OTHER COLLECTIONS INCLUDE MATERIALS
THAT DOCUMENT ORGANIZATIONS (RILEY-JONES CLUB, YMCA, BALL MEMORIAL HOSPITAL, COMMUNITY FOUNDATION OF
MUNCIE AND DELAWARE COUNTY, ETC.); PEOPLE AND FAMILIES; BUSINESSES AND INDUSTRY; AND SCHOOLS (MUNCIE
COMMUNITY SCHOOLS, BURRIS LABORATORY SCHOOL, YORKTOWN SCHOOLS, AND MOORELAND HIGH SCHOOL). A
COLLECTION OF PARTICULAR IMPORTANCE INCLUDES PHOTOGRAPHS, DOCUMENTS, CORRESPONDENCE, ARTIFACTS, AND
EPHEMERA THAT DOCUMENT THE LIVES OF ARTISTS J. OTTIS ADAMS AND HIS WIFE, WINIFRED BRADY ADAMS. THE
MINNETRISTA HERITAGE COLLECTION, BOTH ON-SITE AND ON-LINE, IS ALSO A DESTINATION FOR RESEARCHERS. IN 2019,
THERE WERE MORE THAN 140 RESEARCH REQUESTS AND 35 REQUESTS FOR INFORMATION ABOUT CANNING JARS. BY THE
END OF THE YEAR, THERE WERE MORE THAN 9,800 ARTIFACTS; 21,500 PHOTOGRAPHS; AND 3,390 ARCHIVAL RECORDS
FROM THE MINNETRISTA HERITAGE COLLECTION ON-LINE. THERE WERE APPROXIMATELY 20,000 SEARCHES OF THE ON-LINE
COLLECTION.

FORM 990,
PAGE 2,
PART Ill, LINE
4C

AS A MEMBER OF THE HEALTHY COMMUNITY ALLIANCE, MINNETRISTA PARTNERS WITH INDIANA UNIVERSITY HEALTH - BALL
MEMORIAL HOSPITAL TO PROVIDE SPECIAL NUTRITION CLASSES AND "MARKET BUCKS" FOR LOW INCOME, AT-RISK
FAMILIES. MINNETRISTA IS PLEASED TO HOST MANY IMPORTANT COMMUNITY MEETINGS AND EVENTS, INCLUDING: BLACK
HISTORY MONTH KICK-OFF CELEBRATION, MUNCIE COMMUNITY SCHOOLS' ANNUAL CELEBRATING EXCELLENCE STUDENT
RECOGNITION EVENT AND DISPLAY, AND BOARD MEETINGS FOR THE MUNCIE ACTION PLAN AND MUNCIE ARTS AND
CULTURE COUNCIL. MINNETRISTA IS ALSO THE REGULAR MEETING SITE FOR A DOZEN REGIONAL HOBBY GROUPS AND
SERVICE ORGANIZATIONS INCLUDING: ROTARY, ALTRUSA, MUNCIE ARTISTS GUILD, FRUIT JAR COLLECTORS, AND MASTER
GARDENERS. THROUGH PARTNERSHIPS, MINNETRISTA WAS ABLE TO BRING EXCITING OPPORTUNITIES TO THE COMMUNITY
INCLUDING: FLAGS OF HONOR WITH THE EXCHANGE CLUB OF MUNCIE, NATURE PLAY DAYS WITH THE INDIANA CHILDREN &
NATURE NETWORK, AND SUMMER PERFORMANCES BY MUNCIE SYMPHONY ORCHESTRA AND AMERICAN'S HOMETOWN
BAND.

FORM 990,
PAGE 2,
PART III, LINE
4D

OTHER PROGRAM SERVICES: THE BREAKDOWN OF THE REMAINING 719,878 IN PROGRAM EXPENSES IS AS FOLLOWS:
401,596 DEPRECIATION EXPENSE; 259,239 IT EXPENSE; 59,043 ADVERTISING.

FORM 990,
PAGE 6,
PART VI,
LINE 7A

MINNETRISTA'S ARTICLES OF INCORPORATION PROVIDE FOR 13 SUPPORTED ORGANIZATIONS WITHIN OUR 7-COUNTY
PRIMARY SERVICE AREA. EACH OF THE SUPPORTED ORGANIZATIONS APPOINTS A TRUSTEE TO SERVE ON MINNETRISTA'S
BOARD OF TRUSTEES, AND THESE APPOINTED TRUSTEES MAKE UP A MAJORITY OF THE BOARD. SUPPORTED
ORGANIZATIONS INCLUDE 7 COMMUNITY FOUNDATIONS, 3 UNIVERSITIES, 1 CHAMBER OF COMMERCE, 1 COMMUNITY
SCHOOL CORPORATION, AND 1 NOT-FOR-PROFIT CHILDREN'S MUSEUM.

FORM 990,
PAGE 6,
PART VI,
LINE 11B

IRS FORM 990 WAS PREPARED WITH SIGNIFICANT INPUT FROM THE MUSEUM'S LEADERSHIP TEAM, CONSISTING OF
DIVISION/DEPARTMENT HEADS. THE FINAL DOCUMENT WAS PREPARED BY THE MUSEUM'S AUDITING FIRM, THE CHIEF
FINANCIAL OFFICER, AND THE PRESIDENT & CEO. THE FORMS 990 AND 990-T WERE EMAILED TO TWO COMMITTEES -
FINANCE & INVESTMENT AND EXECUTIVE WHICH HAD OVERARCHING REVIEW OF THE ENTIRE FORMS 990 AND 990-T. AFTER
COMMITTEE REVIEW, THE ENTIRE DOCUMENT WAS MADE AVAILABLE TO EVERY TRUSTEE PRIOR TO FILING.

FORM 990,
PAGE 6,
PART VI,
LINE 12C

ALL TRUSTEES, OFFICERS, KEY EMPLOYEES, AND MEMBERS OF COMMITTEES WITH BOARD-DESIGNATED POWERS ARE
REQUIRED TO COMPLETE A CONFLICT OF INTEREST STATEMENT AT THE BEGINNING OF THE FISCAL YEAR OR AT THE
BEGINNING OF THEIR SERVICE AND ANNUALLY THEREAFTER. INDIVIDUALS ARE PROVIDED WITH A LIST OF KEY COMPANIES
WITH WHICH THE MUSEUM REGULARLY CONDUCTS BUSINESS, INCLUDING FINANCIAL, ACCOUNTING, AND LEGAL SERVICES.
DISCLOSURE STATEMENTS ARE REVIEWED BY THE TRUSTEESHIP COMMITTEE. IF A POTENTIAL CONFLICT IS IDENTIFIED AT
THE TIME OF FILING OR ANYTIME THEREAFTER, THERE IS A DISCUSSION WITH THE INTERESTED PERSON TO OBTAIN ALL
MATERIAL FACTS. IF REQUIRED, A NON-INTERESTED PERSON OR COMMITTEE WILL BE APPOINTED TO INVESTIGATE THE
POTENTIAL CONFLICT. THE INTERESTED PERSON IS ASKED TO LEAVE THE MEETING DURING FINAL DISCUSSIONS BY THE
BOARD OR RELEVANT COMMITTEE AND IS NOT PERMITTED TO VOTE ON THE FINAL OUTCOME, INCLUDING DETERMINATION
THAT THE TRANSACTION OR ARRANGEMENT IS IN THE BEST INTEREST OF MINNETRISTA. ANY INTERESTED PERSON WHO
VIOLATES THE CONFLICT OF INTEREST POLICY SHALL BE SUBJECT TO APPROPRIATE DISCIPLINE, INCLUDING REMOVAL
FROM OFFICE. THE MINUTES OF ALL BOARD AND COMMITTEE MEETINGS SHALL INCLUDE: (1) THE NAMES OF PERSONS WHO
DISCLOSE FINANCIAL INTERESTS, THE NATURE OF THE FINANCIAL INTERESTS AND WHETHER THE BOARD OR COMMITTEE
DETERMINED THAT THERE WAS A CONFLICT OF INTEREST; (2) THE NAMES OF THE PERSONS WHO WERE PRESENT FOR
DISCUSSIONS AND VOTES RELATING TO THE TRANSACTIONS OR ARRANGEMENT; THE CONTENT OF THESE DISCUSSIONS,
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Return Explanation

Reference

INCLUDING ANY ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT; AND A RECORD OF THE VOTE.

FORM 990, | THE COMPENSATION OF THE PRESIDENT & CEO WAS ESTABLISHED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF
PAGE 6, TRUSTEES IN CONSULTATION WITH AN EXECUTIVE SEARCH FIRM AND BENCHMARKED AGAINST THE SAME REFERENCES AS
PART VI, FORALL PAID STAFF. AN ANNUAL REVIEW IS CONDUCTED BY THE BOARD CHAIR; MERIT INCREASES ARE AWARDED WITHIN
LINE 15A THE SAME PARAMETERS AS DESCRIBED FOR ALL PAID STAFF.

FORM 990, [ ALL PAID POSITIONS AT MINNETRISTA ARE EVALUATED, USING WRITTEN JOB DESCRIPTIONS, AGAINST A PERFORMANCE
PAGE 6, EVALUATION SYSTEM. SALARY RANGES ARE BENCHMARKED AGAINST THE MOST RECENT BIENNIAL WAGE AND SALARY
PART VI, SURVEY PUBLISHED BY THE AMERICAN ALLIANCE OF MUSEUMS. THIS PUBLICATION CATEGORIZES BENCHMARKS BY:

LINE 15B GEOGRAPHIC REGION, MUSEUM TYPE (ART, HISTORY, SCIENCE, ETC.), AND BUDGET SIZE OF THE INSTITUTIONS. ANNUAL
AND QUARTERLY REVIEWS ARE CONDUCTED FOR EACH PAID STAFF POSITION AND MERIT RAISES OF 0% TO 4% MAY BE

AWARDED.
FORM 990, | ALL GOVERNING DOCUMENTS, POLICY DOCUMENTS, AND FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC
PAGE 6, INSPECTION UPON WRITTEN REQUEST TO THE CHIEF FINANCIAL OFFICER OR THE PRESIDENT & CEO. IN ADDITION, AN
PART VI, ANNUAL REPORT THAT INCLUDES THE AUDITED STATEMENT OF FINANCIAL POSITION IS MAILED TO ALL STAFF MEMBERS
LINE 19 AND DONORS. THE IRS FORMS 990 AND 990-T ARE ALSO PROVIDED TO GUIDESTAR FOR ONLINE POSTING.

FORM 990, | RETAIL SHOP & RENTAL OPERATING EXPENSES MOVED TO COGS 523,311 RETAIL SHOP & RENTAL OPERATING EXPENSES
PART X, MOVED TO COGS -523,311
LINE9
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