e

2939304003033 S

Exempt Organization Business Income Tax Return OMB No 1545-0887
990-T (and proxy tax under section 6033(e))

Q)%. For calendar year 2017 or other tax year beginning 09/01 , 2017, and ending 08/31 , 20 18 2@ 1 7

ija’ ‘ment of the Treasury » Go to www irs gov/Form890T for instructions and the latest information. N o
i ¢ Inspection for
niggAal Revenue Seice P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 5 f(?:)(%) Cl;rqlam_zapxon; Bnly |

A l Check boxf Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed {Employees' trust see instructions }

B Exempt under section DEKKO FOUNDATION, INC
Ism( Print | Number, street, and room or suite no IfaP O box, see mstructions 35-1528135

or

E Unrelated business activity codes
408(e) 220(e) Ty pe {See instructions )
408A 530(a) P.0O. BOX 548

529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets KENDALLVILLE, IN 46755 900000
at end of year

F  Group exemption number (See instructions ) P
197,642,891. |G Check organization type P l X ! 501(c) corporation I l 501(c) trust I_I 401(a) trust u Other trust
H Describe the organization’s primary unrelated business activity P ATTACHMENT 1
| During the tax year, was the corporation a subsidiary in an affilrated group or a parent-subsidiary controlled group?, . . . , . . > I_] Yes Ii] No
O3 _ If "Yes," enter the name and dentifying number of the parent corporation P>
S J The books are n care of B DEKKO FOUNDATION, INC. Telephone number » 260-347-1278
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales |
e b Less returns and allowances ¢ Balance | 1¢ '
Cost of goods sold (Schedule A, line7), ., . ... ..... 2
Gross profit Subtractline 2 fromlinei1c . . . . ... ... 3
Capital gain net income (attach Schedule D) , |, . . . . . . 4a
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b
Capital loss deducton fortrusts , . . . ... .. .. ... 4c
Income (loss) from partnerships and S corporations (attach statement) [ § -50,556. ATCH 2 -50,556.

< 2 201

w N

7,845. 7,845.

H
o

o o

Rent income (Schedule C) ., . . . . . .. ... ... ... 6
Unrelated debt-financed income (ScheduleE) , . .. .. . 7

SCANNED MAK

@ ~N O O

Interest, annuities, royalties and rents from controlled organizations (Schedule F) 8

W

Investment income of a section 501(c)(7), (9), or (17) organmization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . . ., . . 10
11 Advertising income (Schedule J) ., . . . . .. ... .... 11
12 Other income (See instructions, attach schedule) , , . . . . 12
13  Total Combinelines 3through 12, . . . . . . . . . . .. 13 -42,711. -42,711.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business ipcesve™}

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salariesandwages . . . . . . ... ..o e e e [ - - . 15
16 Repairs and maintenance . , . . . . . . . . . . 4 e v 0. .. . 16
17 Baddebts, . . .. ... ... ... ke .9 \ .9.'. \ 17
18 Interest (attachschedule) . . . . . . .. ... .........\ A = ... .18
19 TaxesandlicenSes . . . . . . . . . . v v v v ot o’ 19
20  Chantable contributions {See instructions for imitation rules) 20
21 Depreciation (attach Form4562), ., . . .. . . . . . . . . .. .. e -_—
22  Less depreciation clamed on Schedule A and elsewhere on return 22b
23 DeplelON , L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans . . . . . . . . .t e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses(Schedulel). . . . . . . . .. .. ... e e e e e 26
27 Excessreadershipcosts (ScheduleJ). . . . . . . . .. . .. e e e e e e e e e 27
28  Other deductions (attachschedule) . . . . . . . . . . .. . . . . i e e 28
29 Total deductions Add lines 14 through 28, | . . . . . . . . v i i i i i s e e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from hne 13 | 30 -42,711.
31 Net operating loss deduction (lmited to the amountonine 30) , . . . . . . . . . v . o v v v i v e s v e e 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromline30 . . .. . ... ... 32 -42,711.
33  Specific deduction (Generally $1,000, but see ine 33 instructions forexceptions) . . . . . . . ... ... ... , 33 1,000.
34 Unrelated business taxable income Subtract line 33 from line 32 If line 33 i1s greater than lne
enter the smallerof zeroor ne 32 . . . . . . . . L L e e e e e e e . s , 3{ -42,711.
For Paperwork Reduction Act Notice, see instructions. i / Form 990-T (2017)
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Form 980-T (2017) DEKKO FOUNDATION, INC 35-1528135 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here » See nstructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
mls | s | o8
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), . . . . . . 3
(2) Additional 3% tax (not more than $100,000) . . . . . v v v v v s e e e e e $ ——
€ InCOmMe tax On the amoUNt ON NG 34, . v v v v v v v e i i e e e e e e e e e e e e e e e e e »[35¢
36 Trusts Taxable at Trust Rates See Instructions for tax computation Income tax on}___ _
the amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041), _ . . . . . . . ... »| 36
37 Proxytax SEeInstructions , . . . . . v i i it e e e e e e e e e e e e e e e e e e e s »| 37
38  Allernative minIMUMLAX . . o v v v vt v o e v e e h e e e e e e e e e e e e e e e e e e e e \ﬁ
39 Tax on Non-Compliant Facthity Income See inStructions . . . . . . . v v v v v v v v v v v v v v v e e e e en s 39"
Total Add lines 37, 38 and 39 to hne 35c or 36, whicheverapplies . , . ., . . . . . . . v v v v v v v v v v u v s 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 41a
b Other credits (SEEINSHTUCHONS). . . v v v v v v v e v e e e e e ot e e e e 41b
¢ General business credit Attach Form 3800 (seenstructions) , ., . . . . . .. ... 41c
d Credit for prior year minimum tax (attach Form 88010r8827), . . . ... ... .. 41d —
e Totalcredits Add lines 41athrough 41d . . . . . . v v v v i it i e e e e e e e e e e e e e d1e
42 Subtractlinediefromlined0, . . . . . L . . . it e e e e e T e e e e e e e e e e 42
43  Other taxes Check if from D Form 4255 D Form 8611 l:] Form 8697 I:l Form 8866 D Other (attach schedule) , | 43
44 Totaltax AdAINES 428N 43. . . o . v v v v vt e e e e e e e e e 44 0.
45a Payments A 2016 overpayment creditedto 2017 . . . . . . . .. .. u e .. . 45a
b 2017 estimated taxpayments « « « v+ v v v v v v e e e e e e e e e 45b
C Taxdeposited with FOrm 8868. . « v v v v v v v e v v e v e et e s v e s e e e 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (seeinstructions) . . . . . . < v v o v v o i e e e e e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , , . . . 45f
g Other credits and payments Form 2439
Form 4136 Other Total > |459g N
46 Total payments Add ines 45athrough 45g ., . . . . . . . . . i v it i i it e e e e e 46
47 Estimated tax penalty (see instructions) Check If Form 2220 s attached, , , , ., . ., .. ... ... ... » D 47
48 Tax due If ine 46 1s less than the total of ines 44 and 47, enteramountowed . , , . . . .. . .. . . . . .. »| 48
49 Overpayment If ine 46 1s larger than the totai of ines 44 and 47, enter amountoverpaid , , , . .. ... ... »| 49
Enter the amount of ine 49 you want__ Credited to 2018 estimated tax P> Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2017 calendar year, did the orgamzation have an interest in or a signature or other authority Yes

FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

No

over a financial account (bank, securites, or other) in a foreign country? If YES, the organtzaton may have to file ‘[
X
X

i

here p
52 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . .
If YES, see instructions for other forms the organization may have to file .
53  Enter the amount of tax-exempt interest received or accrued dunng the tax year » $
Under penallies of penury ! declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s
S|g true, corred (I complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
n
~ May the IRS discuss this retum
Here } - (L \'>'—j\ | ‘/q /[9 ’ ; rest A f—‘\i’ with the preparer shown below
Signalure of officer P Date Titte (see nstructions)?| X | ves No
Paid Print/Type preparer's name Preparer’s signature Da“l(/e7/2o1 9 Checkl " PTIN
P LAUREN R DENTON self-employed P01571 8 60
U;eepgl;lelf Firm's name p BKD, LLP Frmrs END44-0160260
y Firm's address P> 200 E. MAIN ST. SUITE 700, FORT WAYNE, IN 46802 Phone no 260‘460"4000
Form 990-T (2017)
JSA

7X2741 2 000
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DEKKO FOUNDATION,

Form 990-T (2017)

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1

2  Purchases 2

3  Cost of labor 3

4a Additional section 263A costs

(attach schedule) 4a

b Other costs (attach schedule) . |4b

§ Total. Add hnes 1 through 4b . | §

INC 35-1528135
Page 3
6 Inventory atendofyear . . .. .. .. 6
7 Cost of goods sold Subtract hine '
6 from line 5 Enter here and in
Partl,hine2 . . . ... ........ 7
8 Do the rules of section 263A (with respect to | Yes | No
property produced or acquired for resale) apply |_. .. .
totheorganizaton? . . . . . . . .. ... ... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

m

(2)

(3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or ncome)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

m

(2)

3)

4

Total Total

(b) Total deductions
(c) Total Income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . » Part 1, ine 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 G from or 3 Deductions directly connected with or allocable to
ross income
debt-financed propert
1 Description of debt-financed property altocable to debt-financed I AL
property (a) Straight line depreciation (b) Other deductions
(attach schedute) (attach schedule)
(1)
(2)
(3)
(4)
4 Amount of average 5§ Average adjusted basis
acquisition debt on or of or allocable to i g°"émd" 7 Gross income reportable 5] Allogab:e‘delzdtr:cmlms
allocable o debt-financed debt-financed property fvide (column 2 x column 6) (column 6 x fotal of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
LI | 4
Total dividends-received deductions includedincolumn8 . . . . . . . . . ... >
Form 990-T (2017)
JSA

7X2742 3 000
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Form 990-T (2017)

DEKKO FOUNDATION,

INC

35-1528135

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated ncome

4 Total of specified

5 Part of column 4 that s
included in the controlling

6 Deductions direclly
connected with iIncome

(loss) (see instructions) payment:

s made

organization’s gross mncome

In column 5

m

(2)

(3)

)

Nonexempt Controlled Organizations ~

7 Taxable Income

8 Net unrelated income
(loss) {see instructions)

9 Total of specméd
payments made

10 Parn of column 9 thats
included n the controling
organization's gross income

11 Deductions directly
connected with income in
column 10

(1)

(2)

3

@)

>

Add columns 5 and 10
Enter here and on page 1,
Part |, ine 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B)

(7), (8), or (17) Ol:ganization (see instructions)

1 Descniption of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
{attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
[S) .
(2)
(3)
(4)
- Enter here and on page 1, 1%, avy < AT ‘| Enter here and on page 1,
Part |, line 9, column (A) e Part |, line 9, column (B)
Vg ;
Totals SRS Rt S % 4 B

P 3t la-

Schedule | - Exploited Exempt Activity Income, Other Than Advertisin> Inc

ome (see instructions)

1 Descaption of exploited actvity

‘

business income

2 Gross
unrelated

from irade or
business

3 Expenses
directly
connected with
production of
unrelated
business income

4 Net income (loss)
from unrelated trade
or business (column
2 minus columan 3)
If a gain, compule
cols 5 through 7

5 Gross income

7 Excess exempt
expenses

from activity that a?ln%ﬁ:%?:?o (column 6 minus

1s not unrelated column 5 column §, but not

business income more than
column 4)

m

(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
Totals . .. ..... S

Sc¢hedule J - Advertising-In

come (see instructions) -

Income From Periodicals Reported on a Consolidatéed Basis

4 Advertising 7 Excess readership
N . sical : Gnross 3 Direct gasn or (loss) (col 5. Circulation & Readership costs (column 6
ame ol perodical advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
tncome a gan, compute not more than
cols 5 through 7 column 4)
M
2
3) i
(4) (8 R R “i‘;_‘:;“?:‘:‘ﬁ
Totals (carry to Part I, line (5))
Form 990-T (2017)
JSA
7X2743 3 000
4660JL D320 11/28/2018 12:26:20 PM V 17-7.2F 99710 PAGE 40



Form 980-T (2017)

DEKKO FOUNDATION,

INC

35-1528135 Page 5

2 through 7 on a line-by-line basis )

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill iIn columns

2 Gross

4 Advertising
gan or (loss) (col

7 Excess readership
cosls (column 6

3 Direct 5 ! 6 Read
1 Name of peniodical advertising adverhls:,)xlne osts 2 minus co! 3) If E;I::(;‘:naehon izs?srsmp minus column 5, but
ncome 9 a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals from Part!, , . . . . . » I
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 11, col (A} hine 11, col (B) Part 11, ine 27
Totals, Part il (ines 1-5) ., , . . p»

Schedule K - Compensation of Officers, Directors, and Trustees (see Instructions)

1 Name

2 Title

3 Percent of

time devoled to

4 Compensation attnbutable to
unrelated business

business

M %

(2 %

(3) %

(4) %%

Total Enter here andonpage 1, Partll, Ine 14, | . . . . . . . . i e e e e e e e e e »

Form 990-T (2017)

JSA

7X2744 2 000
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DEKKO FOUNDATION, INC 35-1528135

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

DEKKO FOUNDATION HAS VARIOUS PARTNERSHIP INVESTMENTS SUBJECT TO THE
UNRELATED BUSINESS INCOME TAX.

ATTACHMENT 1
4660JL D320 11/28/2018 12:26:20 PM V 17-7.2F 99710 PAGE 42



DEKKO FOUNDATION, INC 35-1528135

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

BIG SANDY 2003, LTD 1,863.
STRENGTH CAPITAL PARTNERS II LP -52,419.
INCOME (LOSS) FROM PARTNERSHIPS -50,556.

ATTACHMENT 2
4660JL D320 11/28/2018 12:26:20 PM V 17-7.2F 99710 PAGE 43



SCHEDULE D
(Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P Go to www irs gov/Form1120 for instructions and the latest information

OMB No 1545-0123

2017

Name

DEKKO FOUNDATION,

INC

Employer identification number

35-1528135

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on d (g) Adjustments to gain | (h) Gain or (loss)
the lines below Pro(ce)eds C(:stl or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales pnce) (or other basis) 8949, Part |, ne 2 column (d) and combine
whole dollars P column (g) the result with column (g)
1a Totals for all shori-term transactions reported on Form
1099-8 for which basis was reporied to the IRS and for
which you have no adjustments (see instructions) However
if you choose to report all ihese transactions on Form 8949,
leave this ine blank and gotolinetb . . . . . . . . .
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . « .« ¢ o v 00 v o4
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . « . « « v o v v v ¢ o 0 o s
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . . . . v ¢ v o v o
4 Short-term capital gain from installment sales from Form 6252, kine260r37 = . . . .. .. ... .. .. 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . ... ... ... 5
6 Unused caprtal loss carryover (attach computation) . L L L e e e e e e 6 |( )
7 Net short-term capital gain or (loss) Combine hnes 1athrough6incolumnh |, . . . . .., ... ... ... 7
Z1ad|l Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on ) (e (g) Adjustments to gan | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales pnice) (or other basis) 8949, Part ll, ne 2, column (d) and combine
whole dollars column (g} the result with column (g)
Ba Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructtons) However,
if you choose to report all these transactions on Form 8949,
leave this ne blank andqotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked . . . . . . . . ... ... .
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . . . ¢« v o v 0 v b
10 Totals for all transactions reported on Form(s) 8949
withBoxFchecked . . . . . . . « v v v o0
11 Enter gan from Form 4797, ine70r9 . 11 7,845.
12 Long-term capital gain from installment sales from Form 6252, ine 26 0r 37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 . 13
14 Capital gain distributions (S8 INStrUCHONS) | . . . . . . o o s e e e e e e e e e e e e 14
15 Net long-term capital gain or {(loss) Combine lines 8a through 14 imcolumnh . . . .. ... .... 15 7,845.
L3l Summary of Parts | and |l
16  Enter excess of net short-term caprtal gain (Ine 7) over net long-term capttal loss (e 15y~~~ | 16
17 Netcapital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (lne 7) | 17 7,845.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns If
the corporation has qualified timber gain, alsocomplete Part IV | . . . . . . . . . . v i e e e 18 7,845.
Note. If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120 Schedule D (Form 1120) 2017
JSA
7E1801 2 000
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