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CERTIFIED PUBLIC ACCOLNTANTS

Community Foundation of Morgan County
56 North Main Street

Martinsville, IN 46151

Community Foundation of Morgan County:

We have prepared and enclosed your 2021 Indiana Form NP-20, Nonprofit Annual Repor. The report
should be signed, dated, and mailed as indicated.

INDIANA FORM NP-20:
The Indiana Form NP-20 should be mailed on or before November 15, 2022 to:
Indiana Department of Revenue
Tax Administration
P.0O. Box 6481
Indianapolis, Indiana 46206-6481
Ne payment is required.
The report should be signed and daled by the authorized individual(s).
A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Agresta, Storms & O'Leary, PC

Turning Vision inte Vaiue



NP-20 indiana Department of Revenue .
. : s
SR ERTIEI06E Indiana Nonprofit Organization’s Annual Report

(12 /8-21) For the Calendar Year or Fiscal Year

Beginning | 01 Loa | IM! and Ending l12 | l 31 I 2021

Place "X" in box if: Change of Address D Amended Report |:| Final Report: D indicate Date Closed

Due on the 15th day of the Sth month following the end of the tax year.
NC FEE REQUIRED

Name of Organization Telephone Number

COMMUNITY FOUNDATION OF MORGAN COUNTY EZGS 813 0003

Address County Indiana Taxpayer Identification Number

Lr,s NORTH MAIN STREET !55

City State ZIP Code Federal Employer ldentification Number

MARTINSVILLE N 46151 35 1956929

Printed Name of Person to Contact Contact's Telephone Number
RITTANT BENTLEY 765 813 003

If you are filing & federal return, attach a completed copy of Form 990, 990EZ, or S90FF.

Note: If your organizaticn has unrelated business income of more than $1,000 as defined under Section 513 of the
irternal Revenue Code, you must also file Form IT-20NP.

Current Information

1. Indicate number of years your organization has been in continuous existance: _ 27

2. Have any changes not previously reported to the Department been made in your govermning instruments,
{e.g.) articles of incorporation, bylaws, or other instruments of importance? If yes, attach a detailed
description of changes.

3. Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below.

SEE STATEMENT 1

Ernail Address: BEENTLEY@CFMCONLINE,ORG

{ declare under the penalties of perjury that | have examined this retumn, including afl altachments, and to the best of my
Kn X jef, itis true, compiate, and corract.

_____ s PRESIDENT "-14-7022
ignature of Officer or, ea Title Date
BRITTANTI BENTLEY 765 813 003
Name of Person(s)to Contact Daytime Telephone Number

1111019

. O LT I I b



COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929

NP-20 STATEMENT 1
THE COMMUNITY FOUNDATION OF MORGAN COUNTY, INC. WORKS WITH OUR CITIZENS TO
ENHANCE THE QUALITY OF LIFE FOR CURRENT AND FUTURE GENERATIONS OF MORGAN

COUNTY, INDIANA. WE ACCEPT GIFTS, MANAGE FINANCIAL RESOURCES, MAKE GRANTS, AND
PROVIDE SCHOLARSHIPS.

STATEMENT(S) 1



COMMUNITY FOUNDATION OF MORGAN COUNTY

35-1956929

FORM NP-20 LIST OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2
NAME AND ADDRESS TITLE
BRITTANI BENTLEY PRESIDENT

56 NORTH MAIN STREET
MARTINSVILLE, IN 46151

BRUCE CALLOWAY SECRETARY
56 NORTH MAIN STREET
MARTINSVILLE, IN 46151

JULIE CARMICHAEL CHAIR
56 NORTH MAIN STREET
MARTINSVILLE, IN 46151

HOLLY FRYE DIRECTOR
56 NORTH MAIN STREET
MARTINSVILLE, IN 46151

TANA LOEB DIRECTOR
56 NORTH MAIN STREET
MARTINSVILLE, IN 46151

RICHE MYERS DIRECTOR
56 NORTH MAIN STREET
MARTINSVILLE, IN 46151

JASON MAXWELL DIRECTOR
56 NORTH MAIN STREERT
MARTINSVILLE, IN 46151

JULIE FRED DIRECTOR
56 NORTH MAIN STREET
MARTINSVILLE, IN 46151

STATEMENT(S) 2



rom 990

EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax
Under section 501ic), 527, or 494 T{a){ 1} of the iInternal Revenue Code (except private foundations)

OMB No. 15450047

2021

TN T S P Do not enter social security numb?rs on Ha.ns form as it may be made puhblic. | Open to Public
Inteynal Revenue Service P_Go to www.irs.aow/Farmg90 for instructions and the latest information, Inspection
A For the 2021 calandar year, or tax year beginning and ending

B %n:‘?& il;}a ) & Name of organization D Employer identification number

E]mnge COMMUNITY FOUNDATION OF MORGAN COUNTY

g Doing business as 35-1956929
[Tt | Numberand strest {or P.0. box if mail is not defivered to street address) Room/suits | € Telephone numbar
Fra, | 56 NORTH MAIN STREET 765-813-0003
i City or town, stale or province, country, and ZIP or foreign postal code & Grossraceipts § 4,036,851.

| MARTINSVILLE, IN 46151

[ Jieeion- { £ Mame and address of principal officer: BRIT'TANI BENTLEY

Periné | SAME AS C ABOVE

for subardinates?

I_Tax-exempt status: 50%:ci3 5011 } -+l tinsert no. 48472311 or
J_Website: b= WWW . CFMCONLINE . ORG

K _Formt

1 organization; [ X | Corporation [ | Trust [ | Association [ | Other B>

5271

H(a) 1s this a group retum

..... [ Ives [XINe

H{b} Ars el subordinates inckude? L JYes [ | No
i "No," attach a list, See instructions

M} Group exemztion number P

| L Year ot farmation: 199 5{ M $tate of lagal domicile: TN

I Partl| Summary
o 1 Briefly describe the organization's mission or most significant activities: COMMUNITY SERVICE AND PUBLIC
g CHARITY INCLUDING GRANTS AND SCHOLARSHIPS.
E 2 Checkthisbox W || #the arganization discontinued its operations or disposed of mor than 25% of its net asssts,
% 8 Number of voting members of the governing bedy (Part Vi, line 1a) 3 8
g 4 Number of independent voting members of the goveming body {Pait W, fine 1b) IR I | 7
u| 5 Total number of individuals employed in calendar year 2021 (PantV, ine2a) . .......ccccoeecomccrreccecvereeen. LB Y/
£] 6 Total number of voluntesrs {estimate if nacessary) ... e S s |8 0
g 7 a Total unrelated business revenue from Part VI, column (G) I:ne 12 7a 0.
b Net unrefated business taxable income from Form 990-T, Part |, fine 11 PR ¥ i - 0.
Prior Year GCurrent Year
8 Contributions and grants (Part Vill, fine 1h) 717,500. 903,363.
§ 9 Program service revenue (Part VI, line 2g) 436,695, 488,127.
§ 10 Investment income (Part VIIl, column (&), lnes 3, 4, and 78} ..o 238,342, 338,172,
| 11 Other ravenus (Part VIll, calumn {A), lines 5, 6d, 8c, 8¢, 10c,and 11e) -216, N 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,392,321, 1,729,662,
13 Grants and similar amaunits paid (Part 1, column (&), lines 1-3) 418,496, 417,928,
14 Benafils paid to or for memibsars (Part IX, column (8), lined) 0. 0.
g| 15 Salaries, ciher compensation, employes benefits (Part (X, column {A}, Hines 5-1 0} 366,646, 340,802,
2| 16a Professional fundraising fess (Part IX, column (&), line14e} 0. 0.
8 b Total fundraising expenses {Part IX, column [D), line 25) I 87,650. '
Wi 47  Other sxpenses (Part IX, column (&), finas 11a-11d, 112de) 515,209, 525,274,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A) line 25) 1,300,351, 1,284,104.
19 _Revenue less expenses. Subtract line 18fromline 12 .. ... 91,970. 445,558,
Baginning of Current Year End of Year
20 Total assets (Part X, fine 16) 10,884,153.] 12,204,312,
Total libifities (Part X, line 26) 1,722,925, 1,534,444,
Net assets or fund balances. Subtractﬁne21fromll1e20 9,161,228. 10,669,868,

Under penaities of parfury, 1 declars that | have examined this return, including accompanying achedules and statements, and 1o the best of my knowtedge and belief, it Is
trua, currect,and'r’ﬁ? Dac!amimfc’rf_@barer tother than officer! Is based on all inforration of whieh prepaser has any knowledge.

> £ A J I l J4-7072
Sign gnature of officer
Here BERIPTTANI BENTL , PRESIDENT
Type ar print name and titte

Print/Type preparer's name Preparar’s signature Lrate ghmk E] FTIN
Pald  STEPHEN HURRLE, CPA [STEPHEN HURRLE, CPA [11/10/22|wumne P01704792
Preparer |Frm'sname p AGRESTA, STORMS & O'LEARY, PC Firm'sEiNp 56-2353893
Use Only |Frm'saddressy, 3140 COMMERCE CIRCLE

INDIANAPOLIS, IN 46237

Phoneno.{ 317 ) 7B0-9850

May the RS discuss this retum with the preparer shown above? See instructions

[:IYes E INo

132004 Y2-08-21 LHA For Paperwork Reduction Act Notice, see the separate nsb‘ucﬁons.

Form 990 2021y



Form 990 (2021) COMMUNITY FOQUNDATION QF MORGAN COQUNTY 35-1956929 Page2
‘ gatement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any ineinthis Part ... .. e ]

1

Briefly describe the organization’s mission:

THE COMMUNITY FOUNDATION OF MORGAN COUNTY, INC. WORKS WITH QUR
CITIZENS TO ENHANCE THE QUALITY OF LIFE FOR CURRENT AND FUTURE
GENERATIONS OF MORGAN COUNTY, INDIANA. WE ACCEPT GIFTS, MANAGE

FINANCIAL: RESOURCES, MAKE GRANTS, AND PROVIDE SCHOLARSHIPS.

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

prior Form 990 o 980:-EZ2 .. OOV M b3 B 4] 1"
I "Yes," describa these new zervices on Schedula 0

3  Did the organization cease conducting, or make significant changes in how it conducts, any program sendces? DYes IE No
If "Yes,” destribe these changes on Schedule O.

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

P Y — 829,992, iewsmpoemors 269,719, ) (ownes
PART OF OUR_ROLE IN HELPING CHARITIES AND NON-PROFIT GROUPS IN MORGAN
COUNTY IS TQ ACT AS FISCAL SPONSOR FOR NEW GROUPS AND MANAGE
NON-PERMANENT FUNDS TO AID THEM IN THEIR WORK. HELPING OTgiER CHARITIES
HELPS FURTHER THE MISSION OF THE COMMUNITY FOUNDATION OF MORGAN COUNTY.

db  (Code: ) e $ 148,209, roudinggamsars 148,208, ) {Reverve s
SINCE QUR FOUN'DING THE COMMUNITY FOUNDATION HAS PROVIDED SCHOLARSHIPS
FOR MORGAN COUNTY STUDENTS AS PART OF OUR CORE MISSION. WE WORK HARD TO
ENSURE THAT AL, STUDENTS WHO MIGHT QUALIFY LEARWN OF THE AVAILABILITY
AND ARE AIDED IN APPLYING FOR AVAILABLE SCHOLARSHIPS.

4c  [Code Hexperses s including grants of § } {Revenuas ]
N/A

4d Other program services (Describe on Schedule )

{Expencos B intluding grants of $ } {Revenua % 3
_4e__Totai program service expenges P 578,201,

Form 990 goz1)

W02 12-08-21



Form 890 (2021) COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929  Paged
ﬂ%mst of Required Schedules
Yes: No
1 Isthe organization deseribed in saction 501{c){3) or 4947 (a}{1) (other than a private foundation)?
I "Yes,* complets Schedule A ............... 1] X
2 Isthe organization required o wmpfete Schedm‘e B Schedu!e chantnbum‘? See nstmchons L2l X
3 Did the organization engage in direct or indirect political campaign activities on bahalf of or in oppusnion to candldates far
public office? jf *Yes," compiete Schedufe G, Part | 3 p: 4
4 Bection 501(c){3) organizations. Did the organization engaga in !obbymg achvmas. ar haw a sactlon 501 {h) e!ecﬁon in effect
during the tax year? i *Yes, " complele Scheduie C, Part if . . . s X
& Isthe omanization a section 501(c){d), 501({)5), or S01{cKE) organizaiion that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. B8-197 Jf *Yes, * compiate Schedle C, Pt il ..o oo 5 X
6 Did the organization maintain any dencr advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or invastment of amounts In such funds or accounts? jf "Yes, " complete Schedwls D, Part | g6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? j "Yes, " compilete Schedule D, Part if o 7 X
8 Did the organization mainiain collections ef works of art, historical treasures, or other similar agsets? ff -yEs, colnp!ate
Schectle D, Part il . e |B X
9 Did the organization r&pod an amount in Part X Ilna 21 fcr asorow or cus!ndial account lmbi!t!y. Sene as a euslod;az'l for
amounts not listed in Part X; or provide cradit coungeling, debt management, cradit repair, or debt negotiation services?
if *Yes," compiete Schedule D, Part IV .. S -1 D ¢
10 Did the organization, directly or 1hmugh a ralated o:gamzahon hoid assets in dunnr mstnuted mdowments
ar in quasi endowments? Jf "Yes,* complete Schedule D, Part V . L lw] X
11 [f the organization’s answer to any of the following questions is "Yas then mmp!et-a Schedule D Parts ‘ﬂ Vll VIH |X or X
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, lina 10? Jf *Yes, " complate Schedule D,
Pat vt . . e 112} X
b Did the ergemnzatlon repor! an amount for irwestmants azher semntles n Part )(, f'ne 12 that is 5% nr more uf |ts totai
assets reported in Part X, line 1672 Jf *Yas,* compiete Schedule D, Part VI oo 11b X
¢ Did the arganization report an amount for investmeants - program related in Part X, lina 13 that is 5% or more of xis tutal
assets reported in Part X, line 162 £ *Yes,” complete Schedule D, Part VIl . . B I | [ X
d Did the organizaticn report an amount for other assets in Part X, ine 15, that is 5% or more of :ts tctai assahs rsported in
Part X, line 167 if *Yes, " complete Schiedule D, Part IX . B I L I X
o Did the organization report an amount for other |Iaht||tles in Part X, !me 25'7 ff "Yes, comp[ets Scﬁedu!eD Part x . 1ie X
f Did the organization’s separate or consolidated financial statermnents for the tax vear include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedwle D, Part X ... L 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes,* complets
Schadule D, Parts Xi and XIl .. SO I -3 AP .
b Was the organization Inciuded In consolidated lndependent aﬂdsted finanmal statements for the ta.x year'a‘
if "Yas, " and if the organization answered "No' to line 12a, then completing Schedule D, Parts X1 and Xif is optional 12 X
13 Isthe organization a school described in section 170 AT 1f "Yes," complste Schedule £ 13 X
14a Did the organization mainfain an office, employees, or agenis onutside of the United States? . 1 Ma X
h Did the organization have aggregate revenues or expenses of more fhan $10,000 from grantmaking, fundraismg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV .. SO . X
18 Did the organization report on Part X, column {4), line 3, mere than 35 000 of grants of other assastance to or for any
fareign organization? /f *Yes, complete Schedule F, Parts land W .............. g e |18 X
16 Did the organization report an Part [X, column (&), line 3, more than $5,000 of aggragate grams or alher assnstance to
or for foreign individuals? i “Yes,” complete Schedule F, Parts land v 16 X
17  Did the organization report a tetal of more than $15,000 of expenses for ptofe&elonal fund:ansmg services an Part tx
column {A), fines 6 and 11e? if "Yes, " complete Schedule G, Part ). See instructions ... IO e | 4 X
18 Did the crganization report more than $15,000 total of fundraising event gross incomse and contnbuuons an Part Vill Imes
1cand 8a? Jf *Yes,® cornplete Schedule G, Partl . 18 X
19 Did the organizetion repor more than $15,000 of gross income frorn gamlng acuvrﬂes an F’art VIIE Ime sa? ff "Ygs
complate Schedule G, Part il SO O |- X
20a Did the organization operate one or more haspdal famlrhas'? ff "yeg, " cgmp’ete -S‘chedule H e . | 20a X
b i "Yes' tc line 204, did the erganization attach a copy of its audited financial statements to thm reium? } 20b
21 Did the crganization report more than $5,000 of granis or other agsistanca to any domestic organization or
domestic government on Part IX, column A}, line 19 i "ves * complate Sghedile | Barts tang B e oo N 4 | X

132000 12-09-21

Form 990 (zn21)



Form 990 (2021} COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929 paged
[Part IV l %heckﬂst of Required Schedules continued) _

Yes | No

22  Did the organizetion repart more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column {A), fine 27 Jf *Yes, " compiete Schedute |, Parts fand il .............. . 221 X

23 Did the organization answer "Yes® 1o Part VI, Section A, iine 3, 4, or 5, about compensai[on of the orgamzaﬂm S cunent
and formeer officers, directors, trustees, key employees, and highest compensated employees? if "Yes,* complete
Schedute J . . |28 X

24a Didthe orgamzation have a tax exempt bond issue with an uutsl:andmg pnncipai armmnt of more than $1 00 000 as of the
last day of the year, that was issued after Decamber 31, 20027 Jf *Yas, * answer lings 24k through 24d and complete

Schedute K. If "No,* go to ine 25a . SR ¥ - X
b Did the ocrganization invest any pmceeds of tax-exempt honds beyond a temporary pened excepttm? e 128D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exempt bonds? ... . 1240
d Did the crganization act as an "on behalf of" issuer for bonds outstandlng at any tlrr:e durlng the year'? . SUUTIUTSURTUR .. |
25a Section S0Nc)3}), 501(c){4), and S01(c)(29) organizations. Did the organizalion engage in an excess beneﬁt
transaction with & disqualified persen during the year? 1 *Yes,* complete Schedula L, Parti ............... | 26a X

b Is the erganization aware that it engaged in an excess benefit transaction with a disqualified personina pnor year and
that the transaction has not been reported on any of the organization’s prios Farms 990 or 980-E2? ¥ “ves,* complete
Schedule L, Part! ... - X
26 Did the organization report any amount on Part X, liﬂe Sor 22 for recewables f;om or payahles ta any cunent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
cortrolied enity or family member of any of these persons? Jf "Yes," complete Schedule L, Partil .............. e |26 X
27 Did the argenization provide a grant or other assistance to any curment or former officer, director, trustee, key empioyee.
creator or founder, substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity {ncluding an employee thereo) or lamily member of any of these persons? Jf "ves,” complete Schedule L, Part it ... L2T X
28 Was the arganization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direclor, trustee, key employee, creator or founder, or substantial contributor? ¥
*¥es,"” complete Schedule L, Part IV ..
b A family mamber of any individual descﬂbed in |1ne 285? If "Yes, compfets Schedufe L. m IV .............................................
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 282 or 28b? i
*Yes, " complcte Schedule t, Part IV ..
Did the organization receive more 1han $25 000 in non—cash contﬂbutlons? ff “Yes comp:g:e Schedufe M -
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ccnservatxcn
contributions? #f "Yes,” compfete Schedule M . -
31 Did the orgariization Hquidate, terminate, or dlssclve and cease operatlcns‘? ]f "Yes, compfete Schgdufe N Part!
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes, " complete
Schedule N, Partll ........ceviven
Did the organization cwn 100% of an entlty dlsragarded as separate from the crganlzatiun undar Fiegulimons
saetions 301.7701-2 and 301.7701-37 i "Yas," complete Schedule R, Part i .............
34 Was 1he organization related to any tax-exempt or taxable: entity? Jf "Yes,* complete Schedule FI F’art ﬂ m or IV and
35a Did th& organization have a comrolled emny wrlhln the meamng of sectlon 51 2{b)(1 3)‘? ______________________________________________________
b If “Yeas" ta line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)13)? i *Yas, * complete Schedule R, Part V, fine 2 . .
a5 Section S01(c)3} organizations. Did the organization make any transfers to an exempt non«chsmtabla ratated orgsnization?
if °Yes, " complete Schedule B, Part V, line 2 . . e e
37 Did the organization condust more than 5% of m actrwtxes mmugh an antitythat is not a rﬁiated organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes,® complets Schedula B, Part VI ..........
238 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, tines 11b and 187
Note: All Form 880 filers are required to complete Schedule O PP RO
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O containg a response or nota to any line in this Part V'

B

29
30

ETEC T R R - o R b

]

s [& s @ gle B R B[ BB BE

1a Enter the number reported in box 3 of Form 1086, Enfer -0- ifnotapplicable . 1 1a 40
b Enter the number of Forms W-2G included on line 1a. Enter -0 # not appliceble ib 0
¢ Did the organization comply with baclup withholding rules for reportable paymenzs to vendors and reportabie gaming

(gambling) Winnings 10 prze WINNGMS? . .. oo i s s s 16 | K
132004 12-00-21 Ferm 990 2021)




Form 990 {2021 COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929  pageB
[PartV] Statements Regarding Other IRS Filings and Tax Gompliance coninued)

Yes | No
23 Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Stetements, L l
filed for the ealendar year ending with or within the year covered by thisretum | 7
b If at Isast one Is reporied on line 2a, did the organization file all required federal employment tax reiums? Zh X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file, See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? SR - - | X
b if "Yes," has it filed & Form S90-T for this year? jf "Np® fa fine 3b, provide an explanation on Schedwe O oo, L Sh
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ...  da X
b If *Yes," enter tha name of the forsign country B
Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR]).
Ba Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? ISSUTRROTTOTUTUOTORORE I, - X
b Did any taxable party notify the organization that it was or is a party to 4 prohibited tax shelter transastion? . ... | 5b X
e It "Yes' to line 5a or 5b, did the organization file Form 8886-T7 et S
B2 Does the organization have annual gross receipts that are normally gneater maﬁ $100 000 and diﬂ the orgamzatron SrO|EGit
any contributions that were not tax deductible as chartable contributions? eereeieennes BB X
b If "Yes" did the organization include with every solicitation an express statement ﬂ'lat suoh contnhutmns c}r gtﬂs
were not taxdeductible? . |81
7 Grganizaticns that may receive deductible contributions undsr section 170{c].
o Did the organization receive a payment in excess of $75 made partly as 2 contribution and parily for goods and services provided to tha payor? | 7a §_
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was requlred
to file Form 82627 ... 7c X
d I "Yes," indicate the number of Fonns 8282 ﬁied during the YOAE e ! ?d I
e Did the organization recsive any funds, directly or indirectly, to pay pramiums on a personal henefit contract? Te X
{ Did the organization, during the year, pay premiurs, directly or indirectly, on a personal benefit contract? . . LT X
g [If the orgenization received a contribution of qualified inteilsctual property, did the organization file Form B899 as requ:red'-‘ - .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess businass holdings at any time during the year? g X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 45667 e, 1 DA X
b Did the sponsoring organization make a distribution to a donor, donor adviser, or ralated persem | 9b X
10 Section S01{c) 7} organizations. Enter:
a Initiation foes and capital contributions included on Part VHI, line 12 .. 1102
b Gross receipts, included on Form 880, Part Vill, line 12, for pubBc use ofclub facﬂmss P . -
11 Section S01c) 12) organizations. Enter:
a Gross income from members orsharsholders . L o, 118
b Gross income from other sources, (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 1tb
12a Section 4947(a){1) non-exempt chamabie trusts. Is the orgamzat:on ﬁla-;g Fcrm 990 in I1eu af Fcrrrt 10417 _12a
b If "Yes,” enter the amount of tax-exempt interest received or acorued duringtheyvear ... [ 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization icensed 1o issue qualified health plans in more than one state? | s 1
Note: Ses the instructions for additional information the arganization must report on smadule O
h Enter the amount of resarvas the organization is required fo maintain by the states in which the
organization is licensed to issue qualified heatth plans N 13b
¢ Enter the amount of resarves on hand Bc
14a Did the organization receive any payments for lndour tannmg servlcss dunng tha tax year? ______________________ 1da X
b If “Yes," has it fled a Form 720 to raport these payments? i *No,” provide an explanation on Schedule O | 14b
16 i= the organization subject to the section 4960 tax on payment(s] of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? T e e T T e e e | B X
if "Yes," see the instructions and {lte Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4963 excise tax on net investment ncome? 16 X
if "Yes,” complate Form 4720, Schaduls O.
17 Section 501{c){21) organizations. Did the trust, any disqualified person, or mine cparator engage in any
activitiss that would result in the impaosition of an excise tax undar section 4951, 4952 or 49537 17
It "Yes ® gomplete Form 6069,
192005 12-08-21 Farm 990 (2021)



Form 990 (2021) COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929  page 6

[Part VI Governance, Management, and DISCIOSUFe. ror cach *Yes® response fo fines 2 through 75 befow, and for 2 "No® response
fo line 8a, 8b, or 10D below, describe the circumnstances, processes, or changes on Schedufe O. See instructions.

Check if Schadule O contains a response or note to any fine in this Part V1
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the goveming body atthe end of the taxyear 1a 8
K there are material differences in voting rights amoeng merakiars of the governing body, or If the gaverning
body delagated broad authorily to an executive committes ar similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. .. 1b 7
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any ather
officer, director, trustes, or key smployes? S X
& Did the organization delegste controf over managlmmt dutxes cusiomarﬁy performad by ar undar the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ] X
4 Did the organization make any significart changes to its governing documents since the prior Ferm m wag ﬁlad? T A | X
5 Did the organization becoma aware during the yesar of a significant diversion of the crganization’s assets? | 5 X
¢ Did the organization have members or slockholders? i 1 & X
7a Did the organization have members, stockhoiders, or ¢ther persons who had tha pawer ’:o alect or appmnt ones or
more members of the goveming body? — e X
b Are any govemance tecisions of the organlzation resenred to (er subject to approva! hy} members. stockhotdars ar
persons other than the govemning body? R X
8 Didthe crganization contemperansocusly document the maeungs heid ar wrmen actmns undenaken dunng the year tuy the lnllawmg
a The goveming body? ... SR . : - 3 -
b Each commitien with authcntym act on behalfnithe govemmg body’? L ism} X
9 s there any officer, director, trustese, or kay amployaa listed in Part VI, Section A, who cannut be reached at ‘the
proanization” o g I ——— ) X
Section B. Policies rpis socn s Cpge )
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . 1108 X
b K "Yes," did the organization have written policies and prucedurss govammg tha actwltles nf such chap‘ters, aiﬁllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | .. |18k
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befcre f Img the form‘l' 119} X
b Describe on Scheduls O the process, if any, uged by the crganization to review this Form 980,
12a Did the organization have a written conflict of interest poiicy? # "No," go to fine 73 . e | 1221 X
b Wara officers, directors, or trustees, and key employses required to distlose annually interests that cuuld glve risu ta cnnﬂicts" i w1 X
¢ Did the organization regularly and consigtently monitor and enforce compliance with the policy? {f *Yes, * deseribe
on Schedula O how this was done .. SOV UUO TSRS OO -3 I .
13 Did the arganization have a written wh:stleblower POHGY" ................................. 13 | X
14 Did the organization have a written documen: retention and destruction policy? . 1141 X
15  Did the process for determining compensation: of the following persons include a review and appmval by mdependen‘t
parzons, comparability date, and contemporanecus substantiation of the defiberation and decisicn?
a The organization's CEQ, Exacutive Director, or top management official | ..o sensens s | 1581 5
b Other officers or key smipfoyess of the organization | 15b X
If "Yeos" to line 15a or 15b, describe the process on Scheduls O. See zrzs:mc’ams
16a Did the organization invast in, contribute assets to, or parficipae in & joirt venture or similar amangement with a
taxable entity duringthe year? e 182 X
b If "Yes,” did the crganization folow a wnttm pohcy or prooadure reqmmg tha orgamzatlon to avaluate its parhmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's
exemot statug with respect to such arangements? " g RO & |- -

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >IN
13 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and S90-T (section 501{c}{3)s cnly} available
for public inspection. indicate how you made these available, Check ali that apply.
[X] own wehsite [} Ancthers websita [E Upon request D Other (axpiain on Schadule O)
19 Dascribe on Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest puolicy, and financial
statemants avaiable to the public during the tax year.

20 Stats the name, address, and telephone number of tha person who possasses the organization's books and records
THE ORGANIZATION - 765-813-0003

56 NORTH MAIN STREET, MARTINSVILLE IN 46151
132006 12-00-21 Farm 990 (2021)




Form 990 021) COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929 pagal
ompensatzon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedufe O contains a responsa or note to any line in this Pert Vi R m
Section A, Officers, Directors, Trustees, Key Emplioyess, and Highest Compensated E_mp!oyees
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 alf of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Entar -0- in columns (D), (B}, and {F) i no compsensation was paid.

® List all of the organization’s cumrent key employees, if any. See the insiructions for definition of "key employes.”

® [ jst the organization's five cusrant highast compensated employess (other than an officer, director, trustee, or key employes) who received report-
ahla compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1089-NEC}) of more than $100,000 from the organization and any reiated organizations.

® Listall of the organization’s former officers, kay employees, and highes? compensated employees who received more than $100,800 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 reporiable compensation from the arganization and any refated organizations.

See the instructions for the order in which o list the persons above.
"] Check this box it neither the organization nor any retated omanization compensated any current officer. director, or trustea.

A} {B) (<) (o] (E) F)
Name and title Average | oo dszEL?f,hm - Reportable Reportable Estimated
hours por | bax, unless parson is both en compensation compensation amount of
weak QMo anid 2\ et/ trmstoo) from fram ralated other
(st any § the organizations campensation
hoursfor | S| = organization (W-2H1099-MISC/ from the
related | 3 | § g (W-2/1099-MISC/ 1088-NEC) organization
organizations| 2 | 5 £ie 1089-NEC) and refated
below § g g S Ei éf 5 organizations
line) HiI2[E1F2s 5
{1) BRITTANT BENTLEY 40.00
PRESIDENT X X 81,250. 0. 8.
{2) PRUCE CALLOWAY 0.5
SBCRETARY b4 X 0. 0. 0.
{3) JULIE CARMICHAEL 0.50
CHAIR X X J. 0. 0.
(4) HOLLY FRYE 0.50
DIRECTOR X {. 0. a.
{5} TANA LOBB ' 0.50
DIRECTOR X 0. 0. 0.
{6) RICH MYERS 0.50
DIRECTCR X 0. 0. 0.
{7) JASON MAIWELL 0.50
DIRECTOR X G. 0. 0.
{8) JULIE FRED 0.50
DIRECTOR X 0. 0. 0.

132007 12-09-24 Form 990 @2021)



Form 990 2021} COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929 Page8
[Part VIT | Section A, Officers, Directors, Trustees, Kay Employess, and Highest Compensated Employees gontinued:

{A) (2] € {D) {E) F)
Name and fitle Average | P OSiON ons Reportable Reportable Estimated
hours per | pox, uniess parace s both an compansation compensation amount of
weak CEnaan § dhgetor Aisted) from from related other
(list any g the crganizations compensation
hours for | = = organization {(W-2/1099-MISC/ from the
related | 5| 2 2 (W-2/1099-MISC/ 1099-NEC) organtzation
organizations; £ | 3 s, 1098-NEC) and related
h:luw % § & gz 2 s organizations
ne) SIEIE |5 EEl 8
1b Subtotal . ... R 81,250. g. 0.
¢ Total from continustion sheets to Part VIl, Section A ... P 0. 0. 0.
d_Total {acd lines 1k and 1c] .. . s _p» 81, 250. g. 0.
2 Total number of individuals (i ncﬁ.[dmg but rat Iimltsd to 'H':osa Iisted ahove) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization fist any former officer, director, trustee, key employae, or highest compensated employee on
line 1a? If "Yes, " complate Schedule J for such individual .................. UV < X
4  For any individual listed ©n line 1a, is the sum of reportable compansatinn and uthsr ccmpensa‘llon from the orgamza‘tzon
and related crganizations greater than $150,0007 i “vas, * complete Schedule J for such individual . SV N, X
5 Did any person listed on line 1a receive or accrue compensa’ﬂon from any unralated organization or mdnwdual for services
s Drtraneds e . 5 X

Section B. independent Contractors

1 Compileta this table for your five highest compensated independent contraciors that received mere than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the creanization’s tax year. .
A (B) (C)
Name and business address NONE Description of senvices Compensation

2 Total number of independent contractors {ncluding but not imited to those isted above) who recelved more than
$100.000 of compensation from the organization » 0

Form 990 (2021)
132008 12-08-21



Faorm 290 2021 COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929 Paggg
Part Vﬁli [ E§tat¢;ment of Revenue
Chegk i Schedule O contalns a response or note to any line in this Part VI
13} (B) () {B)
Tolgirevenue | Related or sxemipt Unrelated Revantie excluded
function revenua jbusiness revenus} from tax under
sections 512 - 514
‘E 1 a Federated campaigns ia '
il b Membership dues R & | -
“'{ ¢ Fundraisingevents .. ile
g d Related organizations v 11d
& e Govemment granis (conmbmms} 1e
,= f All other contributions, gifts, grants, and
E similar amounts not included above | F1F 903 363,
Nonozeh contributicns included in lines 1211 | 1g]5
Total Addlinestatf ... I . 903,363,
Business Cods
8 g g ADMINISTRATIVE FEES aqqpes 498,127, 483,127,
? b
A3 <
£ «
8 e
£ f Al pther program service revenue
1 9 Yotai Add lnes 2a2f e B2 488,127,
3  Investment income (Encludmg dwldends interest, and
other simifaramounts} o 200,080, 200,090,
4  Income from investment oﬂax axempt bond proceeds »
5 Rovalies ... >
) Real (' ) Persona
6a Grossrents | |6a
b Less:rentalexpenses _ |6b
¢ Rentai income or floss)  |Bg
d et rental income or Jloss) e >
7 @ Gross amount from sales of @) Securities (i) Other
assefs oiher than imventory  |7a] 2,445,311,
b Less: cost or other basis
] and sales expenses . 7| 2,307,229,
§{ o Ganorfoss) ... . 70| 139,083,
2 d Net gain ar floss) | - 138, 082, 138,082,
8| 88 Grossincoms from fundraismg avents (nct
g inchuding § of
contributions reparted on line 1c). See
PartlVline 18 . |8a
b Less:directexpenses . . ... |18k
¢ Nst income or {foss] from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 SOOI |-
b Less: direct axpenses |9b
¢ Net income or foss) from garmng achvrﬂes ........ | -
10 a Gross sales of nventory, less retumns
andaflowances .. ... ... [
b Less: cost of goudsscfd 10
& Net income or foss} from sales ofmvmtufy I
= Business Cods |
2a11a
E b
'g [
2 d Allotherrevenue ...
= e Total. AddiinesNMa-t1d ... J»
12 Total ravanue. See insttuctions N 1,729,662 626,208, 9. 200,090,
132009 12-09-21 Form 990 (2021)
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COMMUNITY FOUNDATION OF MORGAN CQUNTY

35-1956929 Ppage 10

tatement of Flunctional Expenses

Section §01/ci3} and 501/citd) organizations must complete all columns. Alf other organizations must complete column (A,

Check if Schedule O contains a response or n

Do not include amounts reported on fines 6b,
7b, 8b, 8b, and 10b of Part Vi,

Total expenses

Csucscicesiuaviianas

oletoanyiineinthisPart B0 .. ..o,
"“TA“;“'L‘_“"‘_ (B} {©)

Program service
Expenses

Managemenit and
general expenses

Fumsrarsmg
axpensss

1

2

10
11

e =0 o0 0D

12
13
14
15
16

13

YBNEBa

@ oo o

25

Grants and other assistancs to domestic arganizations
and domestic governments. Sge Part IV, line 21
Grants and other assistance to domestic
individuals. See Part iV, ine 22 ...
Grants and other assistancs to foreign
organizations, foreign govemments, and foreign
individuals. See Part iV, lines t5and 18
Bensfits paidto or for members ...
Compensation of current ofﬁcers, dnrectors
trustees, and key employses .
Compensation not included above to dtsquahﬁed
parsons (a5 definad under saction 4958(f}{1)) and
persons dascribed in section 4958{cH3)(B)

Other salaries and wages | . ...
Pension plan aceruals and conlributions (mclude
section 401{k) and 403(b) empioyer contributions)
Other employee benefits .. ...
Payrolitaxes ...

Fees for services (mnempbyees)

Management .. .......ooeere oo
Accounting
Lobtbying
Professional fundraislng semees. Ssa Pan Iv Ime 1?
Investment management fees

Other. {If ling 11g amount exoeeﬁs 10% of I!na 25
column (A}, amount, fist fire 119 expenses on Sch ()
Advertising and promotion
Offico exponses ... .coomueecene
Information technology ...
Royalties | .._.....coviormeceenines
Oceupancy ... e
Travel e e
Payments of trave! or entertainment expensas
for any federal, stats, or local public officials |
Confergnces, conventions, and meslings
Interest

Payments to afﬁlrates

Capreciation, depleﬁon* and amortlzaﬁcm
Insurance
Cther expenses. ltemtze ex;:euses mt cavemd
abaove. (List miscailanaous expanses on iina 24e. If
lina 24¢ amount excaeds 10% of line 25, columin (A),
amourt, list lime 24e expensss on Schedule 0 )
ADMINISTRATIVE FEES

274,819.

274,819.

143,109.

143,108,

§1,250.

34,125,

26,813,

20,312,

211,756,

88,935,

52,938.

23,841.

10,013,

5,960,

24,061.

10,106.]

6,015,

17,748,

17,748.

8,403,

8,403.

206,

7,506,

3,392,

3,393,

2,762,

2,762,

18,262,

b

6

8,567,

Al
v 1=
in

I 2

245 '3 685 [

245,685,

PRCGRAM EXPENSE

163,006.

163,006,

EQUIPMENT RENTAL/MAINTE

29,693,

29,693,

PROFESSIONAL DEVELOPMEN

8,598,

8,598,

All other expenses

10,652.

8,227,

2,425,

Total functional expenses. Add lines 1 threugh 24e

1,284,104.

978,201.

318,253.

87,650,

Joint custs, Compileta this lins cnly if the organization
reported in column (B) joird costs from a combined
aducational campaign and fundralsing solicitation.
Chock hete P __: If following SOP 88-2 (AS( 8568-720)

132610 12-09-21

Form 990 (2o21)



Form 890 2021) COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929 Page 11
[Fﬁﬁﬂaianee Sheet
Check if Schedule O contains 8 response or note to any e inthis PAtX ... oo .
{A) (8)
Beginning of year End of ysar
1 Cash-noninterestbearing s 1
2 Savings and temporary cash investments 2,016,021.; 2 1,819,628.
3 Pledges and grantsreceivable, net ... 3
4 Accountsreceivable, net | e 4
§ Loans and other recsivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 38%
controlled entity or family member of any of thesepersons 5
6 Loans and other receivables from cther disqualified persons {as defined
under gection 4858{)(1)), and parsons described in section 4958{)(3)(B) . -]
# | 7 Notesandloansreceivable,net .. 7
Z| 8 Inventoriesforsalecruse 8
<|g Prepaid expenses and deferredcharges 1,932.] 9o 3,661,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 235,835,
b Less: accumulated depreciation o L 10B 76,827, 161,278.] 10¢ 159, 008.
11 Investments - publicly traded SBCUMIES ... 8,406,588.] 11| 10,232,015,
12 Investments - other securities. See Part IV, line 11 _ e ereerasenarasaraes e arn s senan s narns 12
13  investments - program-rélated. See Part iV, fine 11 13
14 Intangibleassets ... i4
15 Otherassets. See Part IV, fine 11 298,334.] 15 a.
116 Totalassets. Add lines 1 throuah 15 (mustequal line33) 10,884,153.) 16 12,204,312,
17 Accounts payable and acorued EXPENSES | ..o 5,162.] 17 15,714.
18 Grantspayable | s e s st ersen 18
19 Defemed revenue | e st st s 19
20 Taxexemptbondliabilitles | .. ... 20
21 Escrow or custedial account kability, Complete Part IV of Schedule D 1,364,229.] = 1,518,730,
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 35%
:'E controlled entity or family member of any of these persons 22
1 | 23 Secured mortgages and notas payabile 1o unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third partias 55,200, 24 0.
25 Other labiliies (nciuding faderal income tax, payables to related thmi
parties, and other Gabilities not inchided on lines 17-24), Complete Part X
of Schecula D . 298,334, 25 0.
126 Total liabilities. Add lines 17 through 25 ______ N 1,722,925, 2 1,534,444,
Organizations thatfollow FASB ASG 958, check here P LX |
8 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions .o 1,700,265.1 27 2,309,588,
& | 28 Net assets with donor restrictions 7,460,963.] 28 8,355,880,
g Organizations that do not follow FASE ASC 858, check hete B ||
w and complete lines 29 through 33,
E 29 Capital stock or trust principal, or cument funds ... 29
B |30 Paidiner capital surplus, or land, building, or equipment fuﬂd 30
§ 31 Fetained eamings, sndowment, accumulated income, or other funcis 3
B |32 Totalnetassetsorfundbalsnces ... 9,161,228.) s2| 10,669,868,
33 __Total liabilities and net assate/fund balances 10,884,153./a3{ 12,204,312.
Form 990 (2021)
132011 12-88-21




Form 950 fﬁzﬂ COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929 page12

Reconciliation of Net Assetls

Check if Schedute O contains a resgonse ornotetoanylineinthis PartXd .. e, m
1 Total ravenue must equal Part VIll, column (A), line 12) pn AT o e o | 1,729,662,
2  Total expenses (must squal Part X, column (&), e 28} .. e L2 1,284,104.
3 FAevenue less expenses. Subtract fine 2 fromline 1 3 445,558,
4  Net assets or fund balances at beginning of year (must equa£ Part X, fine 32 “cokmnn (A)} ______________________________ 4 9,161,228,
5 Netunrealized gains (ossesjoninvestments . LB 1,063,082,
6 Donated servicesand use of facilities e 8
T INVESIMENT BXDENSES e ettt er et s eee s e e et et eese s e s ereene s eerrensenteesemen 7
8 Prior pericd adjustments 8
8 Other changes in net assets or fund balanoes (explam on Schedule O) 9 0.
10  Net assets or fund bafances at end of year. Combine fines 3 through 9 {must equal Part X. llne 32
RATREN e s e e 10 10,669,868,
nclal Statements and Reporting
Check if Schedule O contains a rasponse ornote to any line INthis Part Xl ..o e, L)
Yeas | No
1 Accounting method used to prapare the Form 980: [ cash @ Accruzal :] Other
i the organization changed its method of accounting from a prior year or checked "Cther,” explain on Schedule O.
2a Wem the organization's financial statements compiled or reviewed by an independent aceountant? 23 X
It “Yas," check a bax balow to indicate whether the financiai statements for the year wera compiled or reviewed on a
separate hasis, consclidated basis, or both:
[ separatebasis [ Consclidated basis || Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e | 201 X
If "Yes," check a box below to indicate whether the financial staternents for the year were audited eha separate basas.
consolidatsd basis, or both:
[X] separate basis 1 Consolidated basis [ Both consolidated and separate basis
¢ [f "Yas" 1o line 2a or 2b, does the organization have a committae that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule G b
3a As aresult 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-1337 e | 3a X
b If "Yes,” did the organization undergo the reqmred audft or audtts? Ii the organizaﬂon dld not undefgo 'lhe requtred audlt
or audits. explain why on Schedule O and describe any steps taken to undergo such audits 3b
Farm 980 {2021)

182012 12-09-21



- 2 - O3 Nou 18480047
e Public Charity Status and Public Support
Complete if the organization is a section 501{c¥3) organization or = section 202 1
4847{a}{ 1} nonaxempt charitable trugt,

Departmont of the Treasiry P Attach to Form 880 or Form 880-EZ. Open to Public
e elhaeinte P Go to www.irs.gov/Form®90 for instructions and the latest information. inspection
Name of the crganization ' Employer identification number

COMMUNITY FOUNDATION OF MORGAN COUNTY 35-19546929
jParti | Reason for Public Charity Status. (an organizations must complete this part} See instructions.

The organization is not a private foundation because it fs: {For lines 1 through 12, chack only one box.)

1 D A church, convention of churches, or association of churches dascribed In section 170{bY1XAN.
2 [] Aschooldescribed in section 170{BY1)AN}. (Attach Schadule E (Form 990).)
3 [ Ahcspital or a cooperative hospital sarvice organization described in section 170(b)( tHANiii).
4 D A medical research organization operated in conjunction with a hospital described in section T70{bi{1){A)ii]). Enter the hospital's name,
city, and state:
& [_] An organization operated for the benefit of a collage or university ownad or operated by a govemmental unit described in
section 170(b) tY{A)iv). (Complete Part 1)
6 [__] Afederal, state, or tocal govermnment or governmental unit described in  section $70{bY 1{A}v).
¥ [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general puhlic deseribed in
saction 170{b 14A{V). (Complete Part 1)
8 [_] Acommunity trust described in section 170(bY1)Ajivi). (Complete Part 11
9o ] aAn agricultural research organization described in section 170{b)Y 1AKx) operated in conjunction with a land-grant collage
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
10 [::] An crganization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juna 30, 1975,
See section 509{a){2). {Complote Part 11}

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

12 D An crganization crganized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
wicre publicly supported organizations described in section 509{(a){ 1} or section 509(a}{2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complate lines 12s, 12f, and 12g.

{:I Type L A supporting organization operated, supervised, or centrolled by its supported organization(s), typically by giving

the supparted organization{s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
erganization. You must complete Part IV, Sections A and 8.
b 1] Type Ik A supparting erganization supervised or controlled in connection with its supported arganization(s), by having
cantral or management of the supporting organization vested in the same persons that contrel or manage the supportsd
crganization(s). You must complete Part IV, Sections A and C.
e [ Type lli functionally integrated. A supporting crganization aperated in connection with, and functionally intagrated with,
its supperted organization(s) (see instructions). You must complete Part IV, Sectians A, D, and E.
d [:i Tyne lli non-functionally integrated. A supperiing organization opzrated In connection with its supported organization(s)
that is not functionally integratad. The organization generally nmust satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box i the organization raceived a written determination from the IRS that itis a Type I, Type I, Type Il
functicnally itegrated, or Typs il non-functionally intagrated supparting organization.
1 Enter the number of SUPPOMeH OrGaNIEANONS .| ..o seoeeees oo oo | !
g _Provide the following information about the supgorted organization(s).

{1} Name of supported (0 EIN {#i) Type of organization iﬁ"’ 3‘1“‘@"?:@2:'&”"2{, {v) Amount of monetary {vi} Amaunt of otiver
orgarization (described on linas 1-10 support {sea Instructions) | support (ses instructions)

sbove isse ingtuctions | _YeE_ | No

Total

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 996 or 990-E2. 137091 a1-04.22 Schedule A {Form 980} 2021



Scheduie A {Form 89
[Partif] Support

COMMUNITY FOUNDATION OF MORGAN COUNTY
chedule for Organizations Described in Sections 170(

35-1956929 pagez
iv) and 170{bj{1
{Complets only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part lil. If the organization
fails to qualify under the tests isted below, please complete Part lIl.)

Section A. Public Support

Galsndar year {or fiscal yaar baginning in) P> [a} 2017 {b) 2018 {c) 2019 {d} 2020 fe} 2021 {f) Total
1 Gifts, grants, contributions, and
membarship fees recaived. (Do net
include any "wnusual grants.”) | 663 ,584.] 239,467.] 1181148.| 717,500.] 903,363.] 3705062.
2 Tax revenues levied for the ocrgan-
ization's benefit and either paid to
oraxpended onits behalf
3 The value of services or facilities
furnished by a govermnmenial unit to
the organization without charge B -
4 Totl Addtinesithroughd | 663,584.] 239,467,.] 1181148.] 717,500.] 903,363.]| 3705062,
5 The portion of total contributions
by each person {other than a
governmental unit or publichy
supported arganization) ingluded
on line 1 that exceeds 2% of the
amount shiown on line 11,
coumn® ...
§ _Public support. Subtuct fne 5 from line 4. 3705062,
Section B. Total Support
Calendar year {or Hiscal year beginning in) a} 2017 (612018 {c} 2018 {ely 2020 {e} 2021 {f} Total
7 Amountsfromline4 | 663,584.] 239,467.] 1181148.] 717,500.| 903,363.] 3705062.
8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income fram similarsources | 181 ,375.] 167,128.] 182,495.| 168,876.| 200,090.{ 899,964.
& Netincome from unralated businass
activities, whether or not the
business is regularly carried on
10 Other incoms. Do not Include gan
or loss from the sale of capital
assats (Explain in Part Vi) 21,758, 3,307. 2,180. 1,152. 28,897.
14 Total support. Add lines 7 through 10 4633923.
12 Gross receipts from related activities, etc. (see instructions) B | 12 l
43 First 5 years. If the Form 880 is for the orpanization’s first, sscond, thlrd founh or ilﬁh I:ax year asa sect:on 501 (cH3)
organization. check this box and stop hera ... iiiiiiieiseiensseiaeiiae: pl
Section €. Computation of Public Support Percentage
14 Pubfic support parcentage for 2021 (ine 6, column @), divided by line 11, column @) 14 79.96 %
15 Public support parcentage from 2020 Scheduls A, Part i, line 14 15 78.79 «
16a 33 1/3% support test - 2021, if the organization did not check the box on Ime 18 ar:d ||ne 14 is 33 1!3% aor morei check this box and
stop here. The organization qualifies as a publicly supported anganization N @
b 33 1/%% support test - 2020, if the organization did not check a box on line 13 or 16a and Ime 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I ]:f
17a 10% -facts-and-circumstances test - 2021, [f the organization did not check a box -4 Iina 13 16&, ar 16b and Elna 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, chack this box and  stop here, Explain in Part V] how the organization
meets the facts-and-circumstances test. The arganization grakifies as a publicly supported organization N E:l
b 10% facts-and-circumstances fest - 2020, If the organization did not eheck a box on line 13, 16g, 16b, ar 17a and !me 16is10% ar
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization : e WP m
8§ _Private foundation. if the ornanization did not check a box an line 13, 16a, 166, 17a, or 17b, check this box and see mstmctmns .
Schedule A (Form 954) 2021
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Schedule A (Form 990 2021 COMMUNITY FOUNDATION 01" MORGAN COUNTY 35-1956929 page3

{Complete only if you checked the box on fine 10 of Part | or if ths organization failed to qualify undar Part Il. If the organization fails to

qualify undar the tests listed below, pleasa complete Part 1L}
Section A. Public Support
Calendar year {or figcal year beginpingin) b | {a) 2017 b} 2018 el 201g {d} 2020 fe) 2021 {f) Total
1 Gifts, grants, contributions, and
mambarship fees received. (Do not
include any "unusual grants.”)
2 Gross raceipls from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to tha
organization's tax-exempi purpose
3 Gross receipts from activities that
arg not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for 1he mgan
izatipn's benefit and sither paid to
or expended on its behalf
5 The vaiue of services or facilities
furnigshed by a governmental unit 1o
the organization without charge
8 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
B Amcunts ineluded it lines 2 and 3 received
from other than disquaiified persons that

axcood the greater of 36,000 or 19 of tha
amount on line 33 for theyar

cAddlines 7aand 76

8 Public support. Suhlmiﬂe?’cﬁnm fne
Section B. Total Support |

Calendar year {or fiscal year baginning In) b {a} 2017 b1 2018 {c} 28 {d) 2020 {s} 2021 i Total

9 Amounts fromlines
10a Gross income from interest,
dividends, payments received on
securitios loans, rents, royaities,
and incorne from similar sources
b Unrelated business Bxabie income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines t0aand t0b . .
17 Netincome from unrelated business
activities not included on line 10b,
whether or not the business
regularly cariedon
12 Othar income. Do not include gasn
or loss from the sale of capital
assets {Explain in Part I} e
13 Total suppor. tadd lines 9, 10s, 11, and 12)

4 Flrst S years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) crganization,

gheck this box and stop hers ... . N |
Section C. Computation of Puhlic Suppori Percenmge
15 Publle support percentage for 2021 {ine 8, column (), divided by line 13, colurn {®} ... ... ... 118 %
16 _Public support sercentage from 2020 Schedule A Part L line 18 ..o 18 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2021 (fine 10¢, column {f), divided by line 13, column ) ... 117 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 12 %
19a 33 1/2% support tests - 2021. If the organization did not check the box on line 14 and Ihe 15 is more !han 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 ... .. .. » D
b 33 1/3% support tasts - 2020. If the organization did not check 2 box on line 14 or line 19g, and line 16 is mors than 33 1/3%, and
ling 18 ig not more than 33 1/3%, check this box and stop hers. The organization guaslifies as a publicly supported organization ... PD
20 Private foundation, f the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... W {1

132023 01.04-22 Schedule A (Form 990) 2021



Schadule A (Form 990} 2021 COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929 Paw4
pporting Organizations

(Campleta only i you checked a bosxt i line 12 on Part |, if you checked box 12a, Part |, complete Sections A
and B. If you checked box 120, Part {, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D and E. if you checked bex 12d, Part |, complete Sections A and D. and complete Part V.}

Section A. Ali Supporting Organizations

1

Avre all of the organization's supported organizations fisted by name in the erganization's goveming
documents? Jf "No,” describe it Part VI how the supported orgarizations are designated. if designated by
class or purpose, describe the designation. if historic and continuing relatfonship, explafn.

Did the organization have any supported organization that does not have an IRS detsmination of status
under saction 508()(T) or 2)? i *Ves, " 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 & supported organization described in saction 501{e)4), {5}, er (B2 IF "Yes,® answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), [B), or (6} and
satisfied the public support tests under section S09(a}2)? Jr *Yes, * describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all suppoit to such organizations was used exclusively for section 179{c){2¥B}
purposes? if "Yes, " axplain in Part VI what controls the organization put in place to ersure stich use.

Was any supported organization not organized in the United States (*foreign supported organization™? jr
"Yes,” and Iif yau checked box 12a or 125 in Part |, answer lines 4b and 4c below,

Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? if "Yes," describe in Part VI how the erganization had such controf and discretion
despite being controfled or supervised by or in connection with ifs supparted organizaticns.

[id the organization support any foreign supported organization that does not have an |RS determination
under sections S01(c)(3} and 508(@}(1y or 2)? ¥ “Yes, " expiain in Part VI what controis the arganizaiion used
o ensura that all support io the forgign supported organization was used exciusively for section 170(c)2(B)
PUIDDSES.

Jid the onganization add, substitute, or remove any supported organizations during the tax vear? # "yes,"
answer lines 5B and 5c below (if applizabie). Also, provide detail In Part W, inciuding () the names end EIN
numbers of the supported arganizations added, substitirted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing doctument authorizing such gotion; and (iv) how the action
was accomplished {such as by amendmaent to the organizing document).

Type | or Type Il only, Was any added or substituted supportad 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 crganizaetion’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than §} its supported organizations, {ii} individuals that are part of the charitable class

bensfitad by ane or maors of e supported organizetions, or (i} other supperting organizations that also
support or benefit one ¢r more of the filing organization’s supperted omganizations? | "ves, " provide detail in
Part V1,

Did the crganization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as defined in section 4858(c){3)(C)), a family member of a substantial contributor, or 2 35% controllad entity with
regard to a substantial contributor? Jf "Yes, " complete Part { of Schedufe L (Form 990},

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
if "Yes, " compiete Part | of Schedufe L Form 8%0).

Was the organization controlled directly or indirectiy at any time during the tax year by one or more
disqualified persons, as defined in section 4945 {other than foundation managers and organizations described
in section S084a)(1} or ()7 i “Yes," provide detall in Part VL.

Did one or more disqualified persons (as defined on fine 9a} hotd a contreiling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part Vi,

Did a disqualified persen (as defined on line Ba) have an swnarship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes,® provide dstafl in Part Vi
Was the organization subject to the excess business holdings rules of saction 4943 hecause of saction
4943() (regarding certain Type Il supporting crganizations, and alf Type il norefunctionally integrated
supporting organizations]? /f 'Yes,* answer lina 10b below.

Did the organization have any excess business holdings in the tax year? (ise Schedufe C, Form 4720, o

holdings.)

Yes | No

I%’ ln

B e

&

3

el e

-

10b
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Schedule A {Form 890) 2021 COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929 pPages
] Part IV | Supporting Organizations {continuad)

Yos [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiraetly controls, sither alone or together with persons described on lings 11b and
11c below, the governing body of & supported organization? 11a
b A family member of & person described on Tine 11a above? 11b
¢ A 35% contralled entity of a person describad on lina 17a or 11b above? jf *Ygs" 16 fine 11a, 11h, or 11c, provide
detailin Part VI _ 11
Section B. Type | Supporting Organizations

1 Did the govemning body, members of the gaveming bady, officers acting in their official capacity, or merabership of one or
more supportad organizations have the power to regularly appoint or efect at feast a majority of the organization’s officers,
directors, or trustees at all times during the tex year? ¥ “No,* describe in Part V1 how the supported crganization(s}
effectively aperated, supervised, or controlled the organization's aclvities. If the organization had more han one supporied
organization, describe how the powers to appoint and/or remova officers, direciors, or trustees were alocated ameng ths
supporfed organizations and what conditions or restriciions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organizationfs) that eperated, supervised, or contralled the supporting organization? jf *Yes, * explain in
Part vl haw providing stich benefit camed out the purposes of the supported organizationfs) that cperated,

Sectlon c. Type 1] Supporting Organlzatlons

Yes! Mo

1 Wars 2 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)? /f "No, " describe in Part VI how controi

or management of the supporting trganization was vested in the same persons that conirofled or managed
rted organizationiss 1

_—Ihe supported
Section D, All Type lll Supporting Organizations

Yes | No

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recenily filed as of the date of notification, and i} ceples of the
omganization’s goveming 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 §} appointed or elected by the supperted
organizations) or {ii} serving on the goveming body of a supported organization? ¥ *No," expiain in Part Vil sow
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voica in the organization’s investment policies and in directing the use of the organization’s
income or assets at afl times during the tax year? if *Ves, " describe in PartVl the rofe the organization's

! o aved ; i
Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compiete line 2 below.
b E The organization is the parent of each of its suppornted organizations. Compiete fine 3 pelow.
¢ [ The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental entity (ses instructions)
2  Activities Test. Answer lines 2a and 2h 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? jf 'Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exemgt purposes,
how the organization was responsive lo thosse supporied organizations, and how the organization determined
that these activities constifuted substaniially ail of its activities.
b Did the activities described on line 2a, above, congtitute activities that, but for the organization's invoivement,
one of more of the organization's supported organization(s) woukd have been engaged n? JF "Yes," expiain in
Part VI ihe reasons for the organization’s position that its supporied organizationfs) wowld have engaged in
these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b befow,
a [Did the organizzticn have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? if *Yas" or *No" provide details in Part V.
b Did ths organization exercise a substantial degrea of direction ovar the poligies, prugrams. and activities of each
of its su .93:?!_-‘_ omanizations? = ilva iy Part Wl ihe role nlsveed v e #rits [ I3 K
132025 C1-04-22 Schedute A (Form 990) 2021
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35-1956929 pawes

Scheclule A (Fom 990 2021 COMMUNITY FOQUNDATION OF MORGAN COUNTY
{PartV | Type [il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( expigin in Part VI). See instructions.

All other Type Il 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

Cther gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

R b 163 (N e

@ jtn (& | o[

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for groduction of income {ses instructions)

7 Oiher sxpenses {see instructions)

8 _Adjusisd Net Income {subtractfings & & and 7 from line 4}

yO3 |~ O

Section 8 - Minimum Asset Amount

{A) Prior Year

(B} Current Year
({optional)

1 Aggregate falr market value of all non-exempt-use assels (ses
instructions for shoit tax vear or assets held for part of yeari:

1a

a_Average monthlv valus of securities
b Average monthiy cash balances

th

& Fair market value of other non-exempt-use assets

1ic

d Total fadd lines 1a,_1b, and 1c)

id

e Discount claimed for blockage or other fastors

e eeplain i dgtail in Part Vi

2 Acouisition indebtedness applicable to non-exempt-use assets

8 Subtract lina 2 from fne 1d.

1]

4 Cash desmed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

5 Net value of ner-oxempt-use assets (subtract line 4 from line 3)

6 Muttiply line 5 by 0.035,

7__Recovaries of prior-year distibutions

8 Minimum Asset Amount {add iine 7 1o line 6}

Joo [ 100 {Cn |

Section C - Distributable Amount

Currant Year

1__Adjusted net income for prior year from Section A, line 8, column A}

2 Enter0.85cfline 1.

3 __Minimum asset amourt for prior year from Section B, line 8 column Al

4 Enter greaterof ine2 orfine 3.

5 _ Income fax imposed in grior year

[+ QM BN 0 5 B

6 Distributable Amount Subtract iine 5 from line 4, unless subject to
mergency temporary reduction {see instructions}.

instructions;

[ ] Check here if the current year is the organatian's first as a nondunclionally imtegratad Type 1}l supporting organization {see

132026 01-04-22
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Schedule A {Form 890) 2021 COMMUNITY FOUNDATION OF MORGAN COUNTY
[PartV | Type lil Non-Functicnally Integrated 509(a (3) Supporting Organizations {continued)

Gurrent Year

Section D - Distributions

1 Amounts paid o supparted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizgtions. in excess pf income from activily

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required - provide detalls ip Part Vi

6 _ Other distributions {describe [n Part V). See instructions.

7__Total annual distributions. Add lines 1 throuah 8.

~ N B (O R

8 Distributions to attentive supported organizations to which the crganization is responsive

{nrovide sletas in Part V1. Ses nstructions.

9  Distributable amotnt for 2021 from Section C. line 6
10 Line 8 amount divided by line 8 amount

10

U]
Seetion E - Distribution Allocations {seg instructions) Excess Distributions

)]
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

1 __Distributabie amount for 2021 from Section C line 6

2 Underdistributions, if any, for years priot to 2021 {reasan-
able cause raquirad - aypfain i Part V). Sse instructions.

3  Excess distributions carrvover, if any, to 2021

From 2018

From 2017

Fram 2018

From 2019

From 2020

= o o |0 o jm

Total of linas 3a through 3g

Applied to 2021 distributable amount

__g_Applied to underdistributions of prior vears
h

i Carryover from 2616 not applied [sea instructions)

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

4 Distributions for 2021 from Section D,

line 7: $
a_Applied to underdistributions of pifor vears

b_Applied to 2021 distributable amount

¢_Remainder. Subtract fines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 39 and 4a from line 2. For result greater

than zera. expiain i Part VI, See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For resuft greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3f
and 4e¢.

8 __Breakdown of lina 7.

__a_ Excess from 2017

b Excess from 2018

¢ Excess from 2019

d Excess from 2020

& Excessfrom 2021

12027 01-04-22
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Schedule A Form 880} 2021 COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929 Pages

a Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part I, line 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Bb, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 16, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te: Part ¥,
Secticns D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additionaf information.
{See instructions.}
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Schedule B Schedule of Contributors OMB No. 15450047

{Farm 550} B Attach to Form 980 or Form S90-PF.
Deparkrient of the Trasaury P Go to www.irs.gov/Forma90 for the latest information, 202 1
Irernal Ravanua Sarvice

Name of the organization ) Employer identification number
COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929

Organization type {check onej

Filers of: Section:

Farm 880 or 880-EZ @ 501 3 ){enter number) organization

1 4947{a){1) nonexempt charitable trust not treatad as a private foundation
I__j 527 political organization

Form 990-FF D 501{c){3) sxempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

E] E01{c){3) taxable private foundation

Check if your organization is covered by the General Rufe or a Special Rule.
Note: Only a section S01(c)(7), {8), or (10) organizaticn can check boxes for both the General Rule and 3 Special Rule. See instructions,

Generail Rule

[7] Foran crganization fiing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5.000 or more (in money or
property) from any one contributor, Complete Parts | and i1, See instructions for determining 2 contributor’s total contributions.

Special Rules

X] Foran organizatior: described in section 501(c)(3) filing Form 890 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509a){1) and 170{b){1}{A)}), that checked Schedule A {Form 990), Part 1, line 13, 16a, or 6b, and that received {from any one
confributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {} Form 990, Part Vill, iine 1h;
or (i} Form 98G-EZ, line 1. Complete Farts | and Ik

"1 Foran organization described in section 501{c)(7), {8}, or (10} filing Form 990 or 680-EZ that received from any one
contributor, during the yoar, total contributions of mors than $1,000 exclusively for religious, charitabls, scientific,
literary, or educational purposes, or for the prevantion of crusity to children or animals, Complste Parig | {entering
"N7A" in column (b} instead of the contributor name and address), I, and 18,

™1 Foran organization cescribed in section 501(c)7), {8), or (10} fing Form 990 or 880-EZ that recsived from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purpeses, but no such centributions totafed maore than $1,G00. If this box
is checked, enter here the tolal contributions that were received during the year foran gxciusively religious, charitable, etc.,
purpose. Don't complets any of the parts unless the General Rule applies to this organization because it received ronexclusivaly
religiows, charitable, ete., contributions totaling $5,000 or more cwing theyear . &

Gaution: An organization that isn't coverad by the Genaral Rule and/or the Special Fules doesn’t fle Schedule B {Form 990), but it must
answer "No” on Part IV, line 2, of its Form 380; or check the box on fine H of its Form 880-EZ or on its Form S80-PF, Part , fine 2, to certify
that it deasn’t meet the filing requirements of Schedule B (Form 550),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form $50] {2021)
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Schedule B (Form 860} (2021) Page 2
Name of organization Employer identification number
COMMUNITY FOUNDATICON OF MORGAN COUNTY 35-1956929
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a (b} {c) {d}
Na. MName, address, and ZIP + 4 Total coniributions Type of contribution
1 | KENDRICK FOUNDATION, INC. Person
Payrol [ ]
11l WEST MAIN STREET 206,193, Noncash [ |
{Compiste Part It for
MOORESVILLE, IN 46158 noncash contributions.)
(a) [12)] {c) {d}
No. Nams, address, and ZIF + 4 Total contributions Type of contribution
2 | LILLY ENDOWMENT INC. Person  [X]
Payrol ||
2801 N MERIDIAN STREET 100, 250. Noncash [ ]
{Complete Part Il for
INDIANAPOLISZ, IN 46208 noncash contributions.)
{a) {b) (c) {d}
No. Name, addross, and ZIP + 4 Total contributions Type of contribution
3 | JON SPEER Persan Xl
Pawoll ]
PO BOX 1784 30,000, Noncash [ ]
{Compista Part |l for
MARTINSVILLE, IN 46151 noncash contributions.)
(a) ib) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
METROPOLITAN SCHOOL DISTRICT OF
4 | MARTINSVILLE Person  [X]
Payral [ |
389 E JACKSON STREET 29,367. | MNoncash [
(Complete Part i for
MARTINSVILLE, IN 46151 noncash contributions,)
{a) {B) {e) {d
No. Namse, address, and ZIP + 4 Total contributions Type of contribution
5 | TIMOTHY AND DEEDRA THOMBLESON Person
Payrol [_]
1685 W. ASPEN WAY 26,990. Noncash [ ]
(Complete Part il for
MARTINSVILLE, IN 46151 noncash corvributions.)
(=) (b} {c} {d}
No, Name, address, and ZIP + 4 Total contributions Type of confribution
6 | MARTINSVILLE JUNIOR FOOTBALL LEAGUE Person ]
Payroll ]
N/A 25,000. Noncash [ |
(Complete Part Il for
MARTINSVILLE, IN 46151 nancash contributions.)
WME2 11121 Schedule B [Form £80) (2021)



Schedule B {Form 990} (2021}

Page 2

MName of organization

COMMUNITY FOQUNDATION OF MORGAN COQUNTY

Employer identification number

35-1956928

Part i

Contributors (ses instructions). Lise duplicate copies of Part | i additional space Is neaded.

{a)
Ne.

b}
Name, address, and ZIP + 4

ic)
Total confributions

(d)
Type of contribution

7

CROSSVILLE PROPERTIES LLC

130 MEADOW RIDGE ROQAD

20,000,

MOUNT MORRIS, PA 15349

Person

Payroll [}
Noneash [ |

{Complets Part It for
noncash coniributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

{d}
Type of contribution

FENNEMAN AND ASSOC., LLC

2502 E. MORGAN ST.

20,000.

MARTINSVILLE, IN 46151

Person
Payroh [ |
Noncash [ |

{Complete Part |} for
noencash contributions.)

(a)
No.

{b)
Name, address, and ZIP 4+ 4

lc)
Total coniributions

{d)
Type of contribution

Person |:|
Payroll [ ]
Noncash |:|

{Complete Part Il for
riencash contributions.)

@
Na.

{b)
Name, address, and ZIP + 4

G}
Total contributions

(d)
Type of contribution

Persen D
Payrell |

Noncash [ |

{Compiets Part It for
rnongash contributions.)

(a}
No.

(b
Name, address, and ZIP + 4

{c)
Tolal contributions

{d)
Type of contributian

Person ]

Payroll ]

Noncash [ |
({Complete Part il for
nencash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

{c)
Total confributions

id)
Type of contribwtion

Ferson E
Payrel [ |
Noncash [ |

{Complete Part if for
noncash coniributions.)

1234528 11.11-21

Schedule B Form 990} (2021)



Schedule B {Form 980) (2021) Pam
Narne of organization Employer identification number
COMMUNITY FOUNDATION OF MORGAN COUNTY 35-19569289
Partll Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a)
(e}
Ne. b} " {d)
FMV timate,
Ff::: Description of noncash property given See I{:;;: chr‘:ns.)) Date recoived
{a)
i<
No. ®) . {d)
;r::’ Description of noncash property given '::; 'ir;#s:::tims.)) Date received
{a)
{c)
Ne. (o} FMV (or estimate (e}
;I::l Description of nencash property given oo E::t:u mg:s_; Date received
{a)
fc)
No. ) : {d)
;!'::I Description of noncash property given F& E::t::;omﬁt:)} Date received
(=)
(e}
No. (b} {d)
::rl:il Description of noncash property given l:g; !:;tm:‘at:; Date received
{a)
)
Na. {b) timate (d)
g:::ll Description of noncash property given l:Sﬁ slr‘:;::cﬁons.}) Date received
122450 11-11-21 = Schedale B (Form 950) {2021)



Schedule B (Form 990) (2D21)

Page 4

Name of organization

COMMUNITY FOUNDATION OF MORGAN COUNTY _ 2.
Faﬂ T Exclusively religious, charitable, #tc., confributions 1o organizations dascribed In section SD1(¢H7), (8], or (10) that total mare than 54,000 for the year
from any one contributor. Complete columns {a) through {e) and the fallowing line entry. For organizations

Employer identification number

35-1956929

cempleting Fart I, enter the total of axclusively religicus, cheitable, sic., contributions of $1,000 or 1855 for the year. (Enizr thig info. ence.) >3

Use dupficate copies of Part lll if additional space is needed.

[a) No.
F('?rrtnl {b} Purpase of gift {e} Use of gift (d} Description of how gift is held
{e) Transfer of gHt
Transferee's name, address, and Z21P + 4 Relationship of transferor to transferee
{a) Ne.
ffuritnl (b} Purpase of gift {c} Use of gift (d} Description of how gift is hald
{e} Transfer of gift
Transferee's name, address, and ZIP + & Relaticnship of transferor to transferee
{a) No.
1'rt>l‘ﬂl {b) Purpcse of gift fe} Use of gift {d} Description of how gift is hefd
{e) Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:m {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of ransferor to frangferee
123454 11-11-21 Schedule B {Form 980} (2021)



SCHEDULE D Supplemental Financial Statements OME Ho. 1846.0047

{Form 950) P Complete if the organization answered "Yes" on Form 990, 202 1
Part ¥, line §, 7, 8, 8, 10, 11a, 11b, 11¢, 114, e, 111, 12a, or 12b, o S B
Depertrient of tha Traasury P Attsch to Form 990, Open ta Public
Interne! Ravanue Savice P-Go to www.irs.gov/Form990 for instructions and the Iatest information. Ingpection
Name of the organization Employer identification number
COMMUNITY FOQUNDATION OF MORGAN COUNTY 35-1956%29

[Part1 | Organizations Maintaining Donor Advised Funds or Gther Similar Funds or AcCOUnts. Compiste if the

organization angwered “Yes" on Forrn 980, Part IV, fine 6.

Bh N

{2} Donor advised funds {b} Funds and other accounts
Total number at end of year o 10
Aggregate value of contributions to (durmg vear) 275,339,
Aggregate value of grants from [duringysad) 238,000,
Aggregate value atend ofyear 1,518,730.
Did the organization inform ai! donors and donor advisots in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal controi? | . - Yes D No

Did the organization inform all granteas, donars, and denor advisors in writing that gmnt funds can be used onEy
fcr charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confatring :
migsible private benefit? ... e 1K1 ¥es [ INo_

| Part || Conservation Easements. Ccrnplste i the ofgamzatlon ‘answered "Yes on Form 990 Part IV iiha 7.

1

a0 oo

-

Purpose(g) of conservation easements held by the organization {check alt that apply).

{1 Preservation of tand for public use (for example, recrsation or education) [ ] Preservation of & Historically important land area

1 Protaction of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization hald a gualified conservation contribution in the form of a conservation easement on the last

day of the tax year. f_— Held at the Ead of the Tax Year
Total number of CONSBrVation GBSEMEMS .. . ... eesseensceaesesse e ee oo |28

Total acreage rastricted by conservation easemenw . 2b

Number of conservation sasements on a certified historic structure included in (a) . l2

Number of conservation sasements included in (¢) acquired after 7/25/C8, and not on a hmoric structure

fisted In the National Register 2d

Number of conservation easements mocﬁﬁed transferred Heased extmgusshed ot ternmated by iha orgamzatmn during the tax

yaar b
Nurnber of states where property subject to conservation sasement is located J»

Doas the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes [ Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons, and enforcing conservatlon eas&ments during the year

|

Amount of expenses incurred in muonitoring, Inspecting, hardling of violations, and enforcing conservation easements during the year

[
Does each conservation easement reportad on line 2{d) above satisfy the requirements of section 170{(NY4KB)T

and section 1700@M? .. e L 1ves  [Ino
In Part Xlil, describe how the organization reports conservatm easaments in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the

oroaanization’s accounting for conservation easements.

Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yas® on Form 990, Part IV, iina 8.

ta If the grganization elected, as permitted undar FASB ASC 858, not to report in its revenue statement and balance shest works
of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footmote to its financial statermenits that describes thase items.

b If the organization eiected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these iterns:

() Revenueincluded on Form 880, Part VI, line 1 | ... s, P2 B
{ii} Assetsincluded in Form 880, PartX S

2  Ifthe organization received or held works of art, hustoncal traasuras. or o;her snmiiar aasets Tm ﬁnancml gain, provide
the fellowing amounts required to be reported under FASE ASC 958 relating to these items;

a Revenus included on Form 880, Part Vil ine 1 i, P $

b_Assets incfuded in Form 980, Part X ... T &

LLHA For Paperwork Aeduction Act Notice, see the Instruchons !or Fnrm 990 Schedule D (Form 990} 20241

134061 10-28-21



COMMUNITY FOUNDATION OF MORGAN COUNTY

35-1956929 page2

Schedule D {Form 990; 2021
[PartTIT] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets fcontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a [ Public exhibition
b [ scholarly research

d [ Jicanar axchenge program

e |:|0thsr

[ D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt pumpese in Part X1

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

1 Yes I INo

reported an amaount on Form 880, Parl %, line 21.

| Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes” on Form 999 Part iV, Tine 9, or

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

on Form 860, Part X . reebas o Ldves [Xine
b 1 "Yes," explain the arrangem&nt in Part )(Iil and cump!e’:e the Tollowng table
Amount
e Beginning DalAnce e e et 110
d Additions duting the year 1d
o Distributions during the year 1
f Ending balance . i .
2a Didthe organrzatron mclude an amount on Fcrm 990 Part x, ins 21 for esCrow or custod |af aeoount Irabrlity? _______________ [X] Yas [ INe
b_lf "Yes " exolain the arvangement in Part XHl. Chack hers if the expianation has been provided on Part Xlii m
[Part V| Endowment Funds. Gompists if the organization answered “Yes* an Form 990, Part IV, fine 10.
{a) Current year {b} Prior year () Two vears back | (d) Thrae years back | (e} Four years back
1a Beginning of year balance 7,657,072, 6,843, 658, 5,824,876, 7,800,740, 6,987 410,
b Contributions __ 342,710, 420,587, 245,824, 86,543, 595,943,
c Netmvestment eammgs, gaens, andlosses 1,307,638, 785,282, 1,111,533, -259 383, 1,283,864,
d Grantsorscholarships .. 228 485, 178,136, 305,018, 300,163,
e Cther expenditures for facHities
and programs e 2,688l 654,558,
1 Administrative expenses 564,833, 163,970, 160 438, 72,311, 211,756,
g Endofyearbaiance 8,742,587, 7,857,072, 6,843 658, 5,824,876, 7,800 740,
2 Provide the estimsated percentage of the currem year end balance fine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment I %
¢ Term endowmant P
The perceniages on lines 23, 2b, and 2¢ should equal $00%.
3a Are there endowment funds not in the possession of the organization that are held and adminlstered for the organization
by: Yes | No
) Unrelated organizations ettt ereeee  3a(i) X
(i Related organizations ettt | 3afiij X
b If "Yes® on fine 3afi), are the relatad organizat:ms Ilsted as raqulred on Schedule H? e 2h
4__ Describz in Part Xii the intended uses of the organization's sndowment funds,
Land, Buiidings, and Equipment,
~ Complete if the crganization answered "Yes® on Form 990, Part IV, lina 11a, Sae Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cast or other {¢) Accumulated () Book value
basis {nvestment} basis [other} depraciation
Ta Land e = 3
b Buidings .. 191,0089. 52,054. 138,955,
¢ Leasehold mprovernants ..............................
d Equlpment 44;826- 24:?73l 20;053v
e Other ., ey -
Total. Add lines 1a thros h1a i ine 10 ) . 155,008,
Scheduls [} {Form 990) 2021

132082 10-28-21



i Investments - Other Securities.

Schedule D (Form 950} 2021 COMMUNITY FOUNDATION OF MORGAN CQUNTY 35-1956929 pPage3

Complets if the organization answered “Yes" on Form 880, Part [V, line 11b. See Form 880, Part X, fine 12.

{a} Drescription of security or £ategory Grouding name of secuity)

(b} Book value

{c} Method of valuation: Cost or end-ol-year market vaius

(1) Financial derivatives .. ...
(2} Closely held equity interests
[3) Other

a)

B

<

V]

(E}

{F}

Tolal. {Col. ibi must equal Form 980, Part X, col. (B ling 12.}

[Part Vil Investments - Program Related.

Complete if the organization answerad "Yas® on Form S80, Part IV, fing 11¢. Se¢ Form 980, Part X, line 13.

(a} Description of investment

{b) Book value

{¢} Method of valuation: Cost or end-of-year market value

1

&
{3

(4}

5

(6}

{7

{8}

{9}

Total. (Cal. (b} musl equal Form 890, Part X, cal. (B} ine 13.1 p»
| Part IX| Other Assets.

Complets if the organization answered "Yes® on Form 880, Part IV, Iine 11d. Ses Form 880, Part X, line 156.

{a) Description

{b} Book value

{1

{2

Part X | Other Llabliltzes.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Pant X, line 25.

1. [a) Description of Gability

{&:} Book value

{13 Federal income taxes

2%

&

4

{5)

it

7

@8

~8

Total. (Cotume (b) anest soual Form 990 Sart X ool (FLEN8 28D covceocrcs
2. Lliability for uncertain tax positions. th Part XllI, provide the text of the homute to the ca-gamzatian s fnnancla[ stataments that reporis the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl [X|

12053 M-25-21

.

Schedule D {Form 950) 2021



Sehedute D {Form 8903 2021 COMMUNITY FOUNDATION OF MORGAN COUNTY _35-1956928 page4d
__ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Camplete if the organization answered "Yes” on Form 890, Part IV, line 12a. "
1 Total revenue, gains, and cther support per audited financial statements ..o L 2,792,744,
2 Amounts included on line 1 but not on Form 980, Part Vill, Ine 12:

a Net unrealized gains {losses) on investments . N | 1,063,082,

b Donated services and use of faclities . .. .........cocoecoimiconcie e, 2B

¢ Recoveries of prior year Qramte | .. et 2e

d Other {Describe in Part Xill) VU - : |

e Addlines2athrough2d e (22 1 1,063,082,
3 Subtract line 2e from line 1 SRRSO - B S T '+ Y 1V 2
4  Amaunts includad on Form 990 Part VIE! line ‘12 but rtoton Eine1

a Invesiment expenses not cludsd on Forrn 990, Part Vil line 7 ... | d&

b Gther Describe in Part XL} SO TSP PTUUUOTRPYUURT S - |

€ ADDHNES 40BN AD .. .ooiiicinnrissscvsmesscs st sssssesrons et essossmsiscesss s ssssesos st tsssssseeer o oinee |48 0.

Total revenue. Add fines 3and 4e. T ual Farm 961 2) 5 1,729,662,
m Reconciliation of Expenses per Audltad F‘nancial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited fingncial statements . 11 1,284,104,

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesanduseof faciites | ... . ... ... .. ........_. |24

b Proryearadjustments e 2B

c Otherlosses | ... 2c

d Other (Describe in Part XIIi} it rnrara e ssarasasansinssmsaresresnerssrreres il

e Addlines 2athrough 2d e |28 0.
3 Subtractline 2e fromlined a 1,284,104.
4 Amounts included on Fam 990 Part !x !me 25 but nut on Eme 1

a Invastment expenses not included on Form 890, Part VI, fine?e . l 4a

b Other (Describa in Part XIil) O

C ADGUNBS AAANG 4B . oo eeeee oo e ee oo e eeeeeenne |36 0.
5 Total expensas. Add lines aaﬁd 4c (This st et | ; e 4 I PP VPV 5 3_“‘“%34 " 104,

Part Xill| Suppiemental information.

Frovide the dascriptions required for Part Il lines 3, 5, and 9; Part I}, finas 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part XI,
linaz 2d and 4b; and Part XlI, lines 2d and 4b. Alsc compiete thiz part to provide any additional information.

PART IV, LINE 2B:

CUSTODIAL FUNDS REPRESENT FUNDS PLACED ON DEPOSIT WITH THE FOUNDATION BY

OTHER QRGANTIZATIONS BASED ON THEIR INDIVIDUAL BOARD RESCLUTIONS. TINCOME IS

ADDED TO THESE FUNDS PERIODICALLY IN ACCORDANCE WITH THE INVESTMENT

ALLOCATION POLICIES.

PART X, LINE 2:

THE FOQUNDATICON IS SUBJECT TC AUDIT BY FEDERAL, STATE OR LOCAL: AUTHORITIES

IN THE AREA OF INCOME TAXES. ALCONG WITH A FEDERAL TAX FILING, THE

FOUNDATION FILES IN THE STATE OF INDIANA. THE FOUNDATION'S FEDERAL AND

STATE INCOME TAX RETURNS FOR 2018 THROUGH 2021 ARE SUBJECT TO EXAMINATION

BY Tgi APPLICABLE TAX AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THE
182054 10-28-21 Schedule D (Form 990) 2021




Schedule D [Form 990} 2021 COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929 pages
[Part Xiil | Supplemental Information (continued)

LATER OF THE ORIGINAL OR EXTENDED DUE DATE. THESE AUDITS COULD INCLUDE

QUESTIONING THE FOUNDATION'S TAX-EXEMPT STATUS AND COMPLIANCE WITH

FEDERAL, STATE, AND LOCAI. TAX LAWS. MANAGEMENT IS NOT AWARE OF ANY TAX

POSITIONS THAT ARE MORE LIKELY THAN NOT TO CHANGE IN THE NEXT TWELVE

MONTHS OR THAT WOULD NOT SUSTAIN AN EXAMINATION BY APPLICABLE TAXING

AUTHORITIES. THEREFORE, THERE IS NO EFFECT RECORDED IN THESE FINANCIAIL

STATEMENTS FOR ASSETS OR LIABILITIES RESULTING FROM UNRECOGNIZED TAX

BENEFITS. THE FOUNDATION'S POLICY IS TC RECOGNIZE PENALTIES AND INTEREST

AS INCURREPR IN THE STATEMENTS OF ACTIVITIES AND NET ASSETS, WHICH TOTALED

50 FOR THE YEAR ENDED DECEMBER 31, 2021.

PART V, LINE 4

FUNDS ARE TQO BE USED AS PER THE RELATED FUND AGREEMENTS.

Schedule D {Form 990} 2021
139055 10-28-21



SCHEDULE 1 Grants and Other Assistance to Or%anizatlons, | OMB eI
{Form £50) Governments, and Individuals in the United States 2021
Complate if the organization arswered "Yae”™ on Form 990, Pert IV, line 24 or 22 ) |
Dupertmant of the Treesy P Attach ta Form 890, Cpen tn Public
RIS PRSI SHoes P Ga to www.irs.gov/FormBao for the latest indormation, Inspaction
Nernier o the erganization Employer idantfication number
COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929

[PartT | Gonera Information on Grants and Assiztance

1 Doas the organization maintain recorda to substantiate the emocrnt of the grants or assiatencs, the grantess’ eligibility for the granis or assisiance, and the salection
critaria Ees o award the Granta OF BBR Al ans T e e . = [Kl Yeou l:} Ne
_2 Desciibein Part IV the o 3

i @muammmmmmmmm Ommhummd Damashn Goverpenants. Complete If the srpanization answered *Yae* on Farm 590, Part IV, fine 21, for any
recipiant that received more than $5,000. Part [l can ba dupilcated if additional space is neodod,

1 {a) Nams and address of arganization @) EIN {0} IFC saction | {d) Amountof | {e}Amourt of "mﬂdg S 1 o) Descwiption of () Purpose of grent
or governiment {if applicabis) cash grant noncash ENV. ra.hali ncncash assislance or assistance
assisiance » pDi '
othed

HSP OF MARTINSVILLE
389 E JACKION 57T,
MARTIRIVILLE, IN 46151 11,404, a, EISTRIBUTION GRANT
MOCRESVILLE PUBLIC LIBRARY
130 W. BARRISCOH
MOORESVILLE, 1IN 4§158 32,348, LR PIITRIBYFTICON GRANT
YOUTH FIRSY, 1N,
11} 8,2, THIRD BTHEET, SUITE 405
EVANBYILLE, I¥ 47708 A5-2050L68 10, Dan, Q. SMPACT QRANT
PACE AWAY HUNGER
5230 PARR BWERSOM DRIVE, SUITE A
INDIANAFOLIS, IN £6203 27-1436579 9,500, : B CMFACT GRANT
WEEKDAY RELIGICUS EDUCATION
PO BOX 1235
MARTINSVILLE, IN 46151 8,621, [ DESERIBUTION GRANT

2 Enter total rumber of section 80T and government organizations fsted inthe line 1 tabla » 10,

3 Bntortatal nurbar of cther organizations Tisted in the lios 1 et . » 2.
LHA  For Paperwork Reduoton Act Notice, ses tha Instructions for Form 809, Schedide 1 Form ©90) 2021

TR0 10-2B-21



Schaciulls | Form 990, 2021 COMMUNITY FOUNDATION OF MWMORGAN COUNTY 35-1956929 Pess 2
Qrants and Gther Aseistance to Domeostio Indivichasln, Gomplete i the organization answered “Yos® on Form 290, Pert IV, ne 22,
Part Il can be dupiicated if additional spacs is neadad.
{u} Typa of gran® ar assitancs {b) Number of | fc] Amount of  [{d) Amount of non- [0 Msthad of valuation {f) Degcription of rencash assistance
racigients cash grant cash assistance , EMV, appralsal, ethar)
SCHOLARSHIPS 83 143 1849, B,
Part iV lermmental Information, Provids the information reaulred in Part |, line 2, Pest I, <ol B3 andt ey othor additional inh i

BPART I, LINE 2:

PROCEDURES FOR MONITORING THE USE OF GHANT FUNDS APPLICATIONS FOR GRANTS

REQUIRE WRITTEN DOCUMENTATICN ACCORDING TC OUR WRITTEN PROCEDURES PLUS

FINANCIAL DATA AND PROQF OF TAX EXEMPT STATUS. AT THRE COMPLETION, FINAL

REPORTS ARE REQUIRED WITH BOTH A NARRATIVE REPORT AND A FINANCIAL REPORT
WITH RECEIPTS AND DOCUMENTATION REQUIRED.

1RWZ 10-26-21 Sehedude 1 (Form 990) 2021



SCHEDULE O Supplemental information to Form 990 or 990-EZ 48 Fe, 1245 2047
(Form 980) Complete to provide information for responses 1o spacific questions on 2 02 1
Form 980 or $90-EZ or to provide any additional information, bl
Repartment of tha Treasry - Attach to Form 990 or Form 990-EZ. Open to Pubiic
Internal Revenue b WWWLIT'S. a0 590 for the latest information. Inspection
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1956929

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE/AUDIT COMMITTEE REVIEWS THE DRAFT AND THE FINAL FORM IS
REVIEWED BY THE FULL BOARD OF DIRECTORS BEFORE THE FILING DEADLINE.

FORM 950, PART VI, SECTION B, LINE 12C:

FORMS ARE DISTRIBUTED AND LOGGED AS RETURNED. OMMISSIONS ARE PURSUED SO

COMPLIANCE IS 100%. ISSUES RAISED BY ANY INDIVIDUAL'S ANSWERS ARE RESOLVED

IMMEDTIATELY AND MONITQRED THROQUGHOUT THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15A:

EXECUTIVE COMMITTEE REVIEWS SALARY HISTORY, DATA AND COMPARAEBLE POSITIONS

WITHIN THE AREA AND STATE-WIDE ORGANIZATIONS, INPORMATION IS REVIEWED TWICE

DURING THE YEAR AND RATIFIED BY THE BOARD. DOCUMENTATION IS CONTAINED IN

PRESIDENT'S NOTES OF EXECUTIVE SESSIONS.

FORM 990, PART VI, SECTION €, LINE 19:

ALL GOVEENING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE CONTAINED

IN THE PUBLIC INSPECTION FILE IN THE OFFICE AND ONLINE AT THE FOUNDATION'S

PUBLIC WEB SITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ, Schedule Q [Form 950) 2021
132211 11-11-21



EXTENSION REQUEST FOR INDIANA FORM NP-20
Form 8868 Application for Automatic Extension of Time To File an
e eney 242 Exempt Organization Return I

- ot of the Tranmury P> File a separate applcation for each return.
Internal Ravents Sorvica P Go to www.irs.gov/Form8868 for the Iatest Infermation.

Electranic filing {e-file). You can electronically file Form 8868 to requast a 6-month autematic extension of time to file sy of the
forms ligted balow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see Instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-fie-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to fita an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exemnpt crganization or other filer, see instructions. Taxpayer identification number {TIN}
print
e COMMUNITY FOUNDATION OF MORGAN COUNTY 35-1955929

dusdaefer | Number, sivest, and room or suite no. If a P.O. box, see instructions.
Hling your 56 NORTH MAIN STREET

raturn. Sea
insructiors. | City, town or post office, state, and ZIP code. For a forsign addrass, ses instructions.

MARTINSVILLE, IN 46151

Enter the Retum Code for the return that this application is for (file a separate application foreachretur) [0 [1]
Application Return | Application Return
Is For. Gode |Is For Cede
Form 990 or Form 380-EZ ot Form 1041-A 08
Form 4720 (individual} 03 | Form 4720 (other than individual} 02
Form 980-PF 04 Form 5227 10
Form $20-T {sec. 401 {a) or 408ia) trust) 05 Form 6069 11
Form 990.T {trust other than above} 0 | Form 8870 12
Fonn 990-T {corporatien} 07

THE QORGANIZATION
® Thebooksareinthecarec! + 56 NORTH MAIN STREET - MARTINSVILLE, IN 46151

Telephone No.p» 765-813-0003 FaxNo.
® f the arganization does not have an office or place of business in the United States, check thisbox .. » 1
® [fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . It this is for the whole group, check this
box g [ . Iitis for part of the group, check this box_Jw | | and attach a list with the names and TiNs of all members the extensicn s for.

1  1request an automatic &month extension of time until NOVEMBER 15, 2022 | tofile the exempt organization retum for
the organization named above. The extension is for the organization’s returm for:
» [X] calendar year 2021 or
» ] tax year beginning , and ending

2 if the 1ax year entered in line 1 is for less than 12 months, check reason: [ Tintiatrewm [ Firal retum
] changs in accounting period

3a ifthis application is for Forrns 800-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. Ses instructicns.
b i this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aflowed as a credit. 3 & 0.
¢ Balance dus. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Electronic Federal Tax Payment System). Ses instructions. 3c|$ 0.
Caution: If you are going to make an elactronic funds withdrawal (direct dabit} with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Puperwork Reduction Act Natice, see instructions. Form 8868 (Rev. 1-2022)
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