IRS e-file Signature Authorization
Form 8879-E0 for dan Exempt 0rgan|zat|0n OME No. 1545.1878
For calendar year 2018, or fiscal year beginning 2018, and ending_ L , 20 o

Dopartment of 16 Treasu * Do not send to the IRS, Keep for your records, 201 8
nternal Reverun Servico * Go to www.irs.gov/Form8879EQ for the latest information.
Narme of t vzalio d [

ae of exomat organization COMMUNITY FOUNDATION OF NORTHWEST . Emplayer identiflcalion numbar

MISSISSIPPI 54-3421724

Mume and tille of alficer

TOM PITTMAN President

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the bex for the relurn for which you are using this Form 8879-EQ and enter lhe applicable amount, if any, from the return, Hf you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on thal line Tor the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {dc not enter -0-), Bug, if you entered -8- on the retura, then ender -0--on
the appiicable line below. Do not complete more than one line in Part |

1a Form 990 check here.... » [}_{] b Tolal revenue, if any {(Form 990, Parl VI, column (A}, line ¥2)......... b 3,297,180,
2a Form 990-EZ check here. ..., > D b Total revenue, if any Form 990-EZ, line 9) . ..........cooceii ittt 2b
3aForm 1120-POL chack here...... - D b Total tax Form 1120-POL, line 22).. ....... ..o ... 3b
4a Form 990-PF check here.,.... - D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4Db
5a Form 8868 check here... » D b Balance Due (Form 8868, line 3c)........ e e 5b

[Part il-| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare thal | am an officer of the abave organization and lhat { have examined a copy of the organization's 2018
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are lrue, correct, and complele.

| turther declare thal the amount in Part | above Is the amount shown on the copy of the arganization’s efectronic.return. | consent to allow my
inlermediate service provider, transmitter, or eleclronic return orlginator ﬁERO) 10 send the organization’s return fo the IRS and o receive from
{he tRS {a) an acknowledgement of receipt or reason for rejection of the ransmission, (b} the reason for any delay in processing the relurn or
refund, and {c) the date of any refund, |f appticable, | authorize the U.S. Treasury and ils designated Financial Agent to initlale an electronic
funds withdrawal {direct debityenky tc the financial institution account indicated In the tax preparation software for payment of the
organization's federat taxes owed on this return, and the financlal institution o debit the enlry to this account. To revoke a anment, | must
contact the U.S. Treasury Financiat Agent at 1-888-353-4537 no laler {han 2 business days prior lo the payment (seltlement) date. I atso
authorize the financial instilutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues refated to the payment. | have selecled a personal identification number {PIN) as my signalure for the
orgartization's electronic refurn and, If applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
i authorize F O Givens and Co. to enter my PIN | 11825 IE!S my signature

ERQ fiym namo Entar five numbers, but
da nol enter ali zeros

on the organizalion's lax year 2018 electronically filed relurn, If | have indicated within this return that a copy of the relumn is being filed with
a slate agency(ies) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned ERO lo eater my FIN on
the return's disclosure consen! screen. '

DAS an officer of the crganizaticn, | will enter my PIN as my signalure on [he arganization's lax year 2018 electronically filed relum, if § have
indicated within this return that a copy of e return is being filed with 2 state agency(ies) regufaling charities as part of tha IRS Fed/State
program, | will enler my PiN on the rehun's disclosure consent screen.

Officer's signature = // F ) /l-// "“) Diste w /Zyy// 7

{Part Il | Certification and Authentication

EROC's EFIN/PIN. Enter your six-digil electronic filing idenlification
number (EFIN} foliowed by your five-digit selt-selected PIN. ... o oo [ 64594110014 ]

Do rot enter ali zeres

I certify thal the above numeric entry is my PIN, which is my signature on the 2018 eleclronically filed return for the organization indicated
above. | confirm thal 1 am submitling this return in accordance with the requirements of Pub, 4163, Modernized e-Fite (MeF} Information for
Authorized IRS e-file Providers for Business Relurns.,

. &2
ERC's sigaiure » W, B. Givens M/”L Date = /5/‘7//( !7

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the {RS Unless Requiested To Do So

BAA For Paperwork Reduction Act Notice, see instructions, Form 8879-E0 (2018)
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8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OME No. 1545-1709
Department of tha T »File a separate application for each return.
intomal Revenue Serces »Go to www.irs.gov/Form8868 for the [atest information.

Electranic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Confracts, 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-fila-for-charities -and-non-profits.

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

All corporations reguired to file an income tax return 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 returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, se2 instructions. Emgloyer identification number (EIN) or
;%,2?1‘2 o' |COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPIL 94-3421724
File by the Number, street, and room or suite aumber. if a P.O. box, see instructions. Social security number (SSN}
e Jate o |315 LOSHER STREET #100
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
HERNANDO, MS 38632
Enter the Return Code for the return that this application is for (file a separate application foreachreturn} ............ oot
Application Return ApFlication Return
|s For Code |lIsFor Code
Form 990 or Form 99G-E2 01 Form 990-T (corporation} o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Farm 6069 11
Form 950-T (trust other than above) 06 Form 8870 . 12
® The books are in the care of » TOM PITTMAN
Telephone No. = 662-449-5002 Fax No.®»
® If the organizaticn does not have an office or place of business in the United States, check thisbox........... . ... ... . >
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [f this is for the whole group,
check this box...... L D . If it is for part of the group, check this box... *» Dand attach a list with the names and EINs of all members -
the extension is for,
1 trequest an automatic §-month extension of time until 11/15 , 2019 , tofile the exempt arganization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 18 or
> D‘tax year beginning , 20 _, and ending |20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlniiial return DFinaE return
DChange in accounting pericd

3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the ientative tax, less any

nonrefundable credits. See NSUCHONS . ... .. . ittt e et ettt a e iiaans 3a|4 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enfer any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed as a credit .......... e e Bb(s : 0,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .......... .. v iiiiiiiiiiiiii. 3c(s 0.

Caution: [f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8868 (Rev. 1-2019)
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Forr-n 990

Department of the Treasury
Internal Revenue Service

I

OMB Neo. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1} of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers an this form as it may be made public.
» Go to www.irs.gov/Form@8d for insiructions and the latest information.

A For the 2018 calendar year, or tax year beginning

, 20718, and ending

\

2018

B Check if applicable: [S .
Address change  |COMMUNITY FOUNDATION OF NORTHWEST
MName change MISSISSIPPI

Final return/terminated
Amended retumn

Application pending

315 LOSHER STREET #100
HERNANDO, MS 38632

nitial setura

D Employer Identifleation number

94~3421724

E Telephore aumber

662-449-5002

G Gross recaipts

3,471,666,

F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for subordinates?| [ves | Xine
H(b)} Are all subordinates included? Yes No

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

22

] Tax-exempt status: B]SGI(G)(?:} i_| 801¢e) ( ¥ (insert no.) |_|4947(a}(1)ar |_|52?
J Wehbsite: » CFNM.ORG H(e) Group exemption number ™
K Form of organization: lX;Corparalion 1 ITrust [ J Association U Other™ |LYear of formation: 2002 IM State of legal domicile: MS
o|  TO CATALYZE POSITIVE CHANGE BY PROVIDING RESOURCES AND LEADERSHIP TO_THE 11-COUNTY _
2l NORTHWEST MISSISSIPPI'S CITIZENS AND NONPROFIT ORGANIZATIONS; TO PROVIDE A~~~ "~
E FLEXIBLE, TAX-DEDUCTIBLE VEHICLE TO MEET THE NEEDS OF DONORS AND RECIPIENTS. .  _ _ _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
<: 3 Number of voling members of the governing body (Part VL line 1ay. ... o ot 3 19
°: 4 Number of independent voting members of the governing body (Part VI, ine 1b)............... ..o 4 18
21 5 Total number of individuals employed in calendar year 2018 (Pari V, line 2a).......................... 5 9
2| 6 Total number of volunteers (estimate if NECESSANY). ... ... vttt e [ 760
:"; 7a Total unrefated business revenue from Part VI, column (©), line 12 ... ... .. it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. ... ... ... i 7b 0.
: : Prior Year Current Year
© 8 Contributions and grants (Part Vill, line Th). .. ... i e 2,041,632, 4,048,800,
2| 9 Program service revenue (Part VIl line 2g) .. ...l 224,858, 328,813.
% 10 [nvestment income {(Part Vill, column (A), lines 3,4, and7d) .. ... coeiine vt 1,462,536, -1,293,447.
= {11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10, and 1e)..............0. 202,956. 213,014.
12 Total revenue — add fines 8 through 11 (must equal Part VI, column (A), line 12)..... 3,931,982, 3,297,180,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3)...................... 1,349,084. 2,107,869,
14 Benefits paid to or for members (Part [X, column (A), lined)......................... .
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)... .. 414,209. 427,575,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......... ..o iviininn
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 94,097, =
d 17  Other expenses (Part [X, column {A), lines T1a-11d, 11f-24e). ...l 1,138,686, 1,413,140,
18 Tofal expenses. Add lines 13-17 {must equal Part IX, cofumn ¢A), line 25}, . ........... 2,901,979, 3,948,584,
19 Revenue less expenses. Subtract line 18 fromiine 12, ... . ... i it 1,030,003. -651,404.
5 Beginning of Current Year End of Year
851 20 Total assets (Part X, INe 1) ..o i e e 18,148, 346. 17,536, 858.
3 21 Total liahilities (Part X, liINe 28) . ... oot i e et i 1,875,654, 1,915,570.
3 Net assets or fund balances. Subtract line 21 fromline 20...........oiviviinnaenns 16,272,692, 15,621,288,

Signhature Block

complete. Declaration of preparer {other than officer) is hased on all information of which preparer has any knowledge.

Undar penalties of perjury, | declare that i have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and

Slgn > Signature of officer IDate
Here p TOM PITTMAN President
. Type or print name and title
PrintType preparer's name Praparer's signature Date Check E(J i | PTIN

Paid W. B. Givens W. B. Givens seli-employed | PO0283826

Preparer |Fimsmame *F 0 Givens and Co.

Use Only |fims adaress * 5699 Getwell Road Bldg E Suite 5 Firm's EIN = §4-0592131
Southaven, MS 38672 Prone no.  (662) 349-3798

May the IRS discuss this return with the preparer shown above? (see instructions).......... ... . it LXJ Yes L] No

BAA F

ot Paperwork Reduction Act Notice, see the separate instructions.

TEEADIQIL 08/20/i8
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Form 990 (2018) COMMUNITY FOUNDATION OF NORTHWEST ' 94-3421724
Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note toany lineinthis Part L. .. ...
1 Briefly describe the organization's mission: -

See Schedule O

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

FOMN 990 0F G80-EZ2 ... . oo\ ettt ettt ettt e e e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b

Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the totare?c);%?agseess.h
and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 2,487,605, including grants of $ ) (Revenue & )]
The Foundation's primary program was making grants to various charitable __________
organizations_in order to make positive change in the quality of life throughout its _
1l-county region. For that purpose, it has encouraged philanthropy, including the _ _ _
establishment of permananently endowed funds, among individuals, families, = ______ _
corporations and other foundatioms.
4h (Code: )y (Expenses 5 680, 677. including grants of § 438,288.) Revenue § )
The Foundation's second largest program was to improve children's health. Initiatives
supported active living to reduce cbesity and promote fitness. In addition, programs _
in churches, community meetings and local media encouraged mothers especially in
low-income areas and with low birth-weight babies to breastfeed. ________________
4¢ (Code: ) (Expenses § 589,024, including grants of % 52,226.) (Revenue $ )
The Foundation's third larges program was African American History education. An __ _
initiative connected students in dozens of schools to_an online learning platform _ _ _
that engaged thme in learning the history. Other initiatives brought noted speakers __
and musicians_to commemorate the 50th _anniversary of the poor people's march on ___ _©_
Washington as_part of the civil rights struggle. _ __ _ ________________________
4d Other program services {Describe in Schedule O.)
(Expenses  § including grants of  $ } (Revenue & )
4 e Total program setvice expenses ™ 3,757, 306.
BAA

TEEA0102L 08/03/18 Form 990 (2018)




Form 990 (2018)

10

1

Part |

COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 3

Yes| No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

L e 1 U PR 1 X

Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? ... ... .. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part L..... . ... . i i i e s 3 X

Section 501(c)3) organizations. Did the organization angacge in lobbying activities, or have a section 501(h) election

in effect during the tax vear? If 'Yes," complefe Schedule C, Part Il .. . e 4 X

Is the arganization a section 501(c)(4), 501(cXE), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Scheduie C, Part il .. .. .. 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D, 6 X

Did the organization receive or hold a conservation easement, including easements io preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' compiete Schedule D, Part Il ......................... 7 X

Did the arganization maintain collections of warks of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedile D, Part L. ..o o i e e e e e e e 8 X

Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or debt negotiation

services? If 'Yes," compiete Schedule D, Part IV . . o e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.

If the arganization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a Did the o\r/g?xanization report an amaunt for land, buildings, and equipment in Part X, line 10? Jf 'Yes,’ complete Schedule
D, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mere of its total

assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... oo 11b X
¢ Did the arganization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its telal
assets reportec_i in Part X, line 167 If *Yes,' complete Schedule D, Part VIl . . . i e . Nc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ling 167 If 'Yes,' complete Schedule D, Part IX .. i e et e et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yas,' complete Schedule D, Part X. ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes, " complele
Schedule D, Parts Xl and Xl . . o e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered No' o line 12a, then compleling Schedule D, Parts Xl and Xil is eptional, ................ 12h X
13 Is the organization a school described in section 170} 1WAXID? If 'Yes,' complete Schedule £........... ... 13 X
14 a Did the organization maintain an office, empioyees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesimerd, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complele Schedule F, Parts [ and IV . .. ... i i e e 14b X
15 Did the organization report on Part IX, coluran {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,' complete Schedule F, Parts fland IV. . ... . 15 X
16 Did the organization report on Pari IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llfand IV. ... .. ... .. ol i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complele Schedule G, Part | (see instructions). ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pari VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part ... . i e e e ig | X
19 Did the organization rgport more than $15,000 of gross income from gaming activitias on Part VIIL, line 9a? if 'Yes,'
complete Schedule G, Par I .. e e 19 X
20a Did the organization operate one or more hospital facilities? f 'Yes,' complete Schedula H......... ... ... ... 20a X
b If "Yes® to line 20a, did the organization atfach a copy of its audited financial statementis to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part X, column (A), line 1? If "Yes,' complele Schedule |, Parts tand Il ..................... 21 X
BAA ' TEEAQID3L 08/0318 Form 990 (2018)




Form 990 (2018) COMMUNITY FOUNDATION OF NORTHWEST ' 94-3421724 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 if 'Yes,' complate Schedule |, Parts Tand Il ........ ...

23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's cufrent
%n% f{gfr?erjofficers. directars, trustees, key employees, and highest compensated employees? Jf 'Yes, complefe
To e =711 S TR o R P

24.a Did the organization have a tax-exempt bend issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'gofo line 25a. ... . i i s

¢ Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year to defease
ANy taX-EXBIMPt BONOS D . e e e

d Did the organization act as an 'an behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)3), 501{c)4), and 501{c)29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ........................

b Is the organization aware ihat it engaged in an excess benefit transacticn with a disqualified person in a prior year, and
g\a}] tt}e }rafsa;tlotnlhas nat been reported on any of the arganization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Tt e 7= A =T

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, " complete Schedtle L, Part 1 e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enh{y or family member
of any of these persons? If 'Yes,  compiste Schedwle L, Parflll ... ... i

28 Was the organization a party to a business {ransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

Schedile L, Part IV................... S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Scheduie L, Parf iV..............ocoovoieen 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified canservation
contributions? If 'Yes," compiefe Schedtle M. . ... . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ., ... 27 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete ’
SCRETUIE N, Part B e ittt ettt e e e e e 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part L .. .. ... . i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Iif 'Yes,' complete Scheduie R, Part I, 11l or 1V,
AN Part W, 8 1o e e ettt e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(B)(13)2. . ... 35a X
b If 'Yes' o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b¥(13)? if "Yes,’ complete Schedule R, Part V, line 2........................ .. 35b
36 Section 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. ... s 36 X
37 Did the organization conduct more than 5% of ils activities through an entily that is not a related organization and that is ‘
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................. .. ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lings 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... .. i e e 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ernote to anyJine inthisPart V. ... .. . oo s
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
h Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b
¢ Did the arganizaticn comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) WinnINgs 10 PHZe WINNEIS? L. i i it ie e e
BAA TEEAGTOAL GB/I3TTE Farm 880 (2018)




Fprrri 990 (2018) COMMUNITY FOUNDATION OF NORTHWEST _

94-3421724

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the nurnber of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

9

b If at least one is reported on line 2a, did the organization file all required federal empleyment tax returns? .............
Note. If the sum of lines ia and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross incomne of $1,000 or more during the year?........................

by If "Yes,' has it filed a Form $80-T for this year? if ‘No' fo fine 3b, provide an explanation in Schedule O

43 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?.........

b If "Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization
solicit any contributions that were not tax deductible as charitable contributions?. ...

b If *Yes, did the crganization include with every solicitation an express statement that such contributions or gifts were
RO LB QBAUCHIIE .+ vttt et e et it et am e et et e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contributicn and partly for goods and
services provided 1o the Payor?. . ... e
b If 'Yes,' did the organization notify the donor of the vaiue of the goods or services provided?........ ...t

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ el 7 7 T S A P R TR

d If "Yes," indicate the number of Forms 8282 filed duringtheyear..........................

?

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

g If the organization received a contribution of quaified intellectual preperty, did the organization file Form 8839
e (e L1117 R R R R R R R R E TR R

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T et DL L 0y R S R R R

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any thme during the year?. ... i

9 Sponsoring organi;ations maintaining donor advised funds,

a Did the spensoring arganization make any taxable distributions under section 49667 ... ... . vitiiei e
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related PEISON? ...t e
10 Section 501(cX7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... ... i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... e 11h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,' enter the amount of tax-exempt interest received or accrued during the year, ... .. ! 12b|
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . ..................e e

Note. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans...................... ... 13b

13a

13¢

b If *Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanalion in Schedile G................
15 s the organization subject to the section 4960 tax on payment(s} of more thars $1,000,000 in remuneration or

If "Yes,' see instructions and file Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Ferm 4720, Schedule O,

14a
14b

BAA TEEAQIGSL 12131118
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Form 990 (2018) COMMUNITY FOQUNDATION OF NORTHWEST ' 94-3421724 " Page6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in
Schedule O. See instructions. : ‘ ‘
Check if Schedule O contains a response or note to any ineinthis Part VI ... ... oo

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 18

2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Ky employee? . i e e
3 Did the organizaticn delegate control aver management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?....................0. 3 X
4 Did the organization make any significant changes to its governing decuments

since the prior FoOrm 990 was filed?. ... .. oo ottt e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... .o o [ X
7 a Did the arganization have members, stockholders, or other persons whe had the power 1o elect or appoint one or mare

members of the governing body? ... e e e e 7a X

h Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 gD;{d E(h% organization contemporaneously document the meetings held or written aclions undertaken during the year by
e following:

A THE GOVBIMING BOUYT. . ..ottt ettt ettt ettt et e e s g8al X
b Each committee with authority to act on hehalf of the governing body?. ... g8h| X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannat be reached at the
organizalion's mailing address? If 'Yes," provide the names and addresses inSchedule O, ... ... . . g X

Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a Did the erganization have local chapters, branches, or affiliates?. ... 10a X
b i 'Yes,' did the crganization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

11 a Has the organization provided a complete ¢opy of this Form 390 to afl members of its governing bady before filing the farm?. . ...,
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O [
12a Did the organization have a written conflict of interest policy? If 'No,"gofofing 13..............oli

bs Were officers, directors, or trustees, and key employees required to disclose annually interests ihat could give rise
T oo 117t 27

¢ Did the organization regularly and consistentlg meniter and enforce compliance with the policy? f 'Yes,' describe in
Schedule O how this was done... 368, 5Chadn e Q. i e

13 Did the organization have a written whistleblower policy?. ... ... o oo o
14 Did the organization have a written document retention and destruction-policy?............oooo

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

a The organization's CEOQ, Executive Director, or top management official. . See . Schedule. .O....................... '?ga X
b Other officers or key employees of the organization. ....... ... o oo e 15h| X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the crganization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year?. . ..., S

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

organization's exempt status with respect to such arrangements?. ... ... ... . il
Section C, Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » MsSTN_

18 Section 6104 requires an arganization to make its Forms 1623 ﬁ1 024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Cther (explain in Schedule O)

19 Deseribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available fo
the puldfic during the tax year, See Schedule O

20 State the name, address, and telephorre number of the person who possesses the organization’s books and recerds -

TOM PITTMAN 315 LOSHER STREET, SUITE 100 HERNANDO MS 38632 662-449-5002
BAA TEEAQ106L 1213118 Form 990 (2018)




Form 990 (2018) COMMUNITY FOUNDATTON OF NORTHWEST . ' 94-3421724 Page 7
'Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI .o oo oo e e D
Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key empioyee.

e |jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1095-MISC} of more than $1006,000 fram the
organization and any related organizations.

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

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

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

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

©
A) (B) | b o hes arson D E) )
MNameand Title Average is both an officer and a Repériable Reportable Estimated
s | drecringte) | enmenen | SIS | e
(I;;f:l;y g_ é §_ % E é t?{: %‘f (W-211099-MiSC) (W-2/1099-MISC) orggng?on
hoursforld SIE )@ (4 (2 88 and related
o;glaarfi(;g- g. Q{i % -g_ & g = organizations
el ig 8| 3
dotted | @ 3
ey | | & g
_( TOM PITTMAN _ _ __ ________| _50_
President 0 X X 133,8489. . 0. 0.
_@ SCOTT ROLLIS _ _ _ _ _ _ _ ____ | 0.25
Director 0 X 0. 0. 0.
_® KIM BROWN _ _ ] .25
Director 0 X 0 0 0
_@_Wilbert Corley ___________ 0.25
Director 0 X 0 0. 0
_6) Emily Johnson ____ ____ | 0.25
Director 0 X 0. 0, 0.
_& MAT LIPSCOMB_ _ __ __________ 0.25
Director 0 X 0. a, g.
_ BOB BOWEN __ __ ___________| 0.25
Treasurer 0 X 0. 0 0.
_®_JOE AZAR __ _ _ _ ________ .| 0.25
Chairman 0 X 0. Q. 0.
_®_ROBERT MEHRLE _ _______ ___ | 0.25
Director 0 X 0. 0. 0.
00 SCOTT COOPWOOD _ _ 0.25
Director 0 X 0. 0. 0.
1) SARAH SAWYER _________ _ | 0.25 :
Director 0 X 0. 0. 0
(2 WAYNE GODWIN _ ____ _______ 0.25
Director 0 X 0. 0. 0.
(3) MARY THOMPSON __ __ __ _____ | _0_
Director 0 X 0. Q. 0.
04 LILLIAN HILSON ___________ 0.25
Secretary 0 X 0. 0. 0

BAA TEEAOIO/L 081318 Form 990 (2018)




Form 990 (2018) COMMUNITY FOUNDATION OF NORTHWEST ' 94-3421724 Page 8
‘TSection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

{B) ©)
(A) nerage | o nmtchfc‘:?‘é‘,?,?e_mgntﬁne o ) ' Q)
5 IOLFS OX, Uniess person I1s Gotn an q
Narne and title \&eerk officer and a director/trustee) C??Egﬁé’ar{?‘l’,i‘:{mm c?r{uggﬁggiao?rllefgpm am%ﬁgingfl?il’her
&ty B al[F (52| e | BTN | chea
o = = g Fla 2 e organization
related §' HERi3 s HS and related
erganiza |8 ‘.EC‘, = % 8g organizations
s gg 3| %
dotied o 7
fine) o & 4
a
5 TOM GRESHAM _ _  __________ | 0.25
Director { X Q. 0. Q.
(8 MIKE WAGNER __ ________ _ ___| 0.25
Director 0 X 0. 0. 0.
(7)_BARTHOLOMEW ORR ___ __  ____ | 0.25 :
Vice President 0 X 0. 0. 0.
08 COLIE SANFORD _ . ______ | 0.25
Director 0 X Q. 0. 0.
(9) DANNY WILLIAMS _ _  _ ______ | 0.25
Director 0 X 0 0 0
e ] ———
@y ] ———
ey ] ———
ey ] e
ey e e
es o] R
ThSub-tatal . ... e > 133,849, 0. 0.
¢ Total from continuation: sheets to Part VII, Section A..... e > 0. Q. . 0.
dTotal (add fines Th and 1€). ... ... eiie ittt i eaiieen, > 133,849, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more thar $100,000 of reportable compensation

from the organization ™ 1

3 Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual. ...... ... .. i s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rg?;jizc?ti%n and related organizations greater than $150,0007 ¥ 'Yes,' complete Schedule J for
SUCH INAIVIALAL . . . e e ittt e et e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule J for such person. .. .. ..o vivias

Section B. Independent Contractors

T Complete this table for your five fighest compensated independent contractors that received more than $100,000 of
compensation: from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

A (B , ©y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the arganization ® () ’ :
BAA TEEA0{08L 08/03118 Form 990 (2018}




Form 990 {2018) COMMUNITY FOUNDATION OF NORTHWEST ) 94-3421724 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPart VIIL............... e e D
A) (B) <) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E:‘g 1a Federated campaigns....... 1a
g3 b Membership dues............. 1b
::E ¢ Fundraising events. ........... 1¢
g_;;' d ReJated organizations .. . .. o] 1d
w.B| € Government grants {contributions}.... | Te
=g
2 gl f Al other contributions, ?ifts, grants, and
3—55 similar amounts not included above ... | 1f[ 4,048, 800.
‘gg g Noncash contributions included in lines 123 § 186, 701.
&5| h Total. Add lines 1a-1t....... e v ™ 4,048,800,
g Business Code
g 2a ADMINISTRATIVE FEES _ _ 328,813, 328,813,
| b
£o [ E
2 ¢
2 I
=
‘gy f All other pregram service revenue. . ..
& | gTotal. Add lines 2a-2f................ e > 328,813.
3 Investment income (including dividends, interest and
other similar amounts)......... e e " 504, 916, 504,916,
4 Income from investment of tax-exempt hond proceeds..™
5 Royalties................. .

Ga Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) ...

d Net rental income or (foss)......... e
(i} Securities (iiy Other

7 a {Gross armount from sales of
assets other than invenfory | -17798363.

b Less: cost or other basis
and sales expenses. ... ...

¢ Gain or (loss). ... .. o ~1798363. .
dNetgainor (Joss) .. ..oooiiii i »l -1,798,363. ~1.798,363.

o | 8a Gross income from fundraising events
2 (ot including §
4 of contributions reported on line 1c).
E | SeePartiV,line18................ al  387,500.
E b Less: direct expenses......... oo b 174, 486.
& | c Netincame or (loss) from fundraising everts ..., e " 213,014, 213,014,
9a Gross incame from gaming activities,
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or {foss) from gaming activities. .......... -
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
¢ Net income or (foss) from sales of inventory....... B
Miscellaneous Revenue Business Code
\fta o ___
b ______
T
d Al other revenue . ... .......... ...
e Total. Add ines 1a-1td............ e >
12 Totai revenue, See instructions. . ... e » 3,297,180, ~-1,080,433.

BAA TEEAOTOSL 08/03/18 Form 990 (2018}




Form 990 (2018) COMMUNITY FOUNDATION OF NORTHWEST ‘ 94-3421724 Page 10
X [ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

ChecK it Schedule O contains a response of note to any line inthisPart IX.......... e e L]
i ; (A) B (€) (M
Do not include amaunts reported on lines Total expenses Progra(m)éservice Management and Fundraising

&h, 7h, 8b, 8b, and 10b of Part VIll.

1 Grants and other assistance to demestic
grganizations and domestic governments.
SeePart IV, line2t........ . .ciiiiinns 2,107,869, 2,107,869,

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

3 Granis and ather assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 133,849, 86,3717. 23,736, 23,736.

& Compensation not included above, to
disqualified persons (as defined under
section 49581 (1)) and persons described
in section 4958(c}(3AHB). ... 0. 0. 0. 0.

7 Othersalaries andwages.............oo0hs 266,407, 171,925, 47,241, 47,241,

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer confributions) ...................

9 Other employee benefits................. ..

10 Payrolitaxes..............co i, 27,319, 17,717. 4,801, 4,801.
11 Fees for services (non-employees):

EXpenses general expenses expenses

dLobhYING. oo s
@ Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

Ot T om e cxporacs on Soeut G 13,970. 8,382, 2,794. 2,794.
12 Advertising and promotion. ................. 20,047. 19,973, 37. 37.
13 Office @XPenses .. ... viviii e s 20,8717. 13,473. 3,702, 3,702.
14 Information technology................oo0s
15 Royalties. ... . .

16 OCCUPANEY . . o v e inininir e aaeaeees 30,014. 15,696, 5,158, 5,159,
17 TrAVEL .o 14,874. 12,066. 1,404, 1,404,

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

19 Conferences, conventions, and meetings. ... A50. 270 . q0. ap .,
20 Interest.... ... i e

21 Payments to affiliates. ...................

22 Depreciation, depletion, and amortization. . .. 1,640. 1, 640.

23 INSUPBNCE . ... ottt iiin i e e 523

24 Other expenses, temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (AP amount, list line 24e
expenses on Schedule O} ...l 2

a PROGRAM ACTIVITIES __ _ . _ . _ 1,273,060. 1,273,060,

b REPAIRS AND MATINTAINENCE _ _ 16,206. 9,724, 3.241. 3,241,

¢ DUES/SUBSCRIPTIONS _ _ _ .. _ 7.321. 5,877, 1,444,

d BANK CHARGES _ _ __ _ _ _ . . __ 5.515. 5,301, 107. 107,

e All other expenses........oovoivvieeieiinn 6,553. 4,025, 1,262. 1,262.
25 Total functional expenses. Add lines 1 through 24e. . .. 3,948,584, 3,757,306. 97,181, 94,097.

26 Joint costs, Complete this line enly if
the organization reported in column (B)
joint costs. from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). ... ...ovieeiias

BAA TEEAO110L. 08/03/18 Form 990 (2018)




Form 990 (2018) COMMUNITY FOUNDATION OF NORTHWEST

94-3421724

Page 11

Balance Sheet

o A
Beginning of year

Check if Schadule O contains a response or note to any line inthisPart X, .. oo |:|

B
End (ot) year

[+>] gl bW

Assels

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and eguipment: cost or other basis.

b Less: accumulated depreciation.............. ... 10b

Cash + non-interest-bearing. .......... ..o e
Savings and temporary cash investments. ............o o
Pledges and grants receivable, net ... oo
Accounts receivable, net .. ... o
l.oans and other receivables from current and former officers, directars,

trustees, key employees, and highest compensated employees. Complete
Part H of Schedule IY

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsaring crganizations of section 501(c)(8) voluntary employees’
beneficiary arganizations (see instructions), Complete Part |l of Schedule L ... ..

Notes and loans receivable, net. ... o o e
IvEntOriEs for Sale OF LS8, .ttt et e e e e i e e
Prepaid expenses and deferred charges.............. o e

Complete Part Viof Schedule D............. ... .. Ta

25.

25,

1,735,519,

1,416,450,

2,275,030,

1,501,803,

Piwihi—

535.]10¢

3,897,

Investments — publicly traded securities. . ... i
Investments — aother securities. See Part IV, line 11, i
Invesiments — program-related. See Part IV, line 11............... ..o,
Intangible assels. .. ... . e e
Other assets, See Part [V, line 11, .. ... oo
Total assets. Add lines 1 through 15 {must equal ine 34)......................,

14,137,232, |11

14,614,683,

12

13

14

5.115

18,148,346.]16

17,536,858,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. ... ... i
Grants payable . ... o e
Deferrad FEVEMUE . .. .. e et et e e
Tax-exempt bond liabilities . ............ v i

Escrow or custodial account fiability. Complete Part IV of Schedule D...........

Loans and other payables to current and farmer officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Hof Schedule L. ... i

Secured mortgages and notes payable o unrefated third parties . ...............
Unsecured notes and loans payable to unrelated third parties. ... .....oo...o..n.

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add fines 17 through 25. . ... ... i i e

22,469.]17

1,235.

18

656,366.[19

825, 000,

1,196,819.125

1,089,335,

27
28
29

30
a1
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and fines 33 and 34. .

Unrestricted netassefs. ... oo
Temporarily restricted netassets............ooo i
Permanently restricted netassets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds............. ..o
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. . ... e
Total liabilities and net assetsifund balances. ............o o,

1,875,654.]28

14,654,028.|27

1,915,570

14,944,485.

1,618,664.|28

676,803.

16,272,692.|33

15,621,288,

18,148,346.]|34

17,536,858,

g

TEEAOTIIL 080318
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Form 990 (2018) COMMUNITY FOUNDATION OF NORTHWEST ' 94-3421724 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL ... ... D
1 Total revenue (must equal Part Vill, column (A), ine 12). ... ... 1 3,297,180,
2 Total expenses {must equal Pari IX, colurmn (A), line 25)...... e e e e e e e e 2 3,948,584.
3 Revenue less expenses. Subtractline 2from line 1. ... o i e 3 -651,404.
4 Net assets or fund halances at beginning of year (must equal Part X, line 33, column {A)). ................. 4 16,272,692,
5 Net unrealized gains (lesses) on investments. ...« 5
6 Donated services anduse of facilities. . .. .o o 6
A L e R Q=Y €01 =Y 7
8 Prior period adjustments . ... e e 8
9 Other changes in net assets ar fund balances {explain in Schedule O) ............ ..o 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIA (B)) . oottt e 10 15,621,288,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

1  Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountard? ................ ...
If “Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

ﬁ Separate basis DConsolidated basis DBoih consolidated and separate basis

If 'Yes,' check a box below ta indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

Separate basis DConSGHdated basis DBoth consolidated and separate basis

c if "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ....................... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr Ar 1337 . ittt ittt ittt ittt et e e et e e e 3a X
b If 'Yes,' did the organizalion undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits, . ...................... ... 3b

BAA - . TEEAGIIZL {8/03N18 . Frorm 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

{Form 930 or 990-EZ) Complete if the organization is a section 501 (c)(g? organization ar a section 201 8
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,

Ii?ﬁgfnr;ﬁnﬁg\tfgrf\&geszﬁ?gg o » (o to www.irs.govw/Form930 for instructions and the Jatest information.
Name of the organization COMMUNTITY FOUNDATION OF NORTHWEST Employer identification number
MISSISSIPPI 94-3421724

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

ization is not a private foundation because it is: {For lines 1 through 12, check cnly one box.)

1 []a church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170{b)(1XAXii). (Attach Schedule E (Form 950 or 990-E7).)

3 [a hospital or a cooperative hospital service organization described in section 17000 X1 XA)iii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(h)(1)XAXiv). (Complete Part 1.}

6 A federal, state, or locat government or governmential unit described in section 1T70(b)Y1 XAXv).

7 IX] An organization that normally receives a substantial part of its support from a governmenial unit or from the general public described
in section 170(bY1)(AXvi). (Complete Part 11.}

8 D A community trust described in section 170(bY1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170{h)1}A)ix) operated in conjunction with a land-grant college
of university ar a non-land-grant college of agriculture {see instruciions). Enter the name, city, and state of the college or
university:

10 |:| An organization 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
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part IIl.)

" An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the ﬁurposes of ane
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)X3). Check the box in

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

a El Type 1. A supporting organization operated, supervised, or controfled by its supported organization(s}, typically by giving the supported
organization(s) the power te reqularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
camplete Part IV, Sections A and B,

b D Type Il. A supporting organization sufewised or controlled in connection with its supported organization{s), by having control or
managemeant of the supporting organization vested in the same persons that control or manage the supported corganization(s). You
must_complete Part 1V, Sections A and C.

< [I Type il functionally integrated, A supportinﬁ arganization operated in connection \'vith, and functionally inlegrated with, i{s supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

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

e Check this bax if the organization received a wrilten determination from the IRS that it is a Type |, Type II, Type [ functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .. . i o e e e I:l

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

(1) Name of supported organization @iy EMN ?ii) Type of organization @) Is the {v) Amount of monetary {ul} Armount of other
described on lines -10 organization listed | support (see instructions) suppert (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
(©)
D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form or Schedule A {(Form 990 or 990-EZ) 2018
8
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Schedule A (Form 990 or 990-EZ) 2018 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2

ISupport Schedule for Organizations Described in Sections 170(b)}(1)(A)}iv) and 170(b)Y1)}A)vi)
{Complete only if you checked the box on tine 5, 7, or 8 of Pari | or if the organization failed to quahfy under Part I, If the
organization fails to qualify under the tests Ilsted below, please compiete Part Il1.)

Section A. Public Support

ggg;‘ggfg gyﬁf)f (o fiscal year (a) 2014 (b) 2015 {c) 2016 (d) 2017 (€) 2018 (6 Total

1 Giﬂs grants contrlbutlons, and
p‘lbers ip fees recewed (Da not
inc

(e any "unusual grants.) . ... 2,191,846,/1,557,354.12,433,919.{2,041,632.(4,048,800.|12,273,551.

2 Tax revenues [evied for the
organization's benefit and
either paid fo or expended
oniis behalf.................. 0.

3 The value of services ar
facilities furnished by a
governmental unit to the

arganization without charge ... 5,000, 5,000, 5,000, 5,000. 20,000.

4 Total, Add lines 1 through 3... 12,191,846.|1,562,354.|2,438,919.12,046,632./4,053,800.]12,293,551.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (). 3,084,249,
6 Public support Subtract line 5
fromlined................... ‘ 9,209,302,
Section B. Total Support
Calendar year (or fiscal year (2)2014 (b) 2015 (c) 2016 (d) 2017 () 2018 ® Total
7 Amounts from line d.......... 2,191,846.[1,562,354.12,438,919.12,046,632,14,053,800.]12,253,551.

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties, and income from

similar SOUrCes ............... 371,183. 403,020, 338,880, 406,135, 504,916, 2,024,134,

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon. ... e 0.

10 Other income, Do not include
‘gain or loss from the sale of

capital as ts (Elgglalg Q]

PartVI.) ---------------- L. 287,626, 343, 348. 443,585, 422,952, 387,500.| 1,855,011.
11 Total suppott. Add lines 7

through 1Q................. 16,212,696,
12 Gross receipls from related activities, etc. (see instructions).. ... oo 12 0.
13 First five tyears It the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)

organizafion, check this box and stoP here. .. .. e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column (N} ... 14 56.80%
15 Public support percentage from 2017 Schedule A, Part Il line 14 . ... ... . i e 15 66.80%

16a 33-1/3% support test-2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... ... >

b 33-1/3% support test—2017, If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........... o i e e s D

17a 10%-facts-and-circumstances test--2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzailon meets the 'facts-and-circumstances' test, check this bax and stcp here, Explain in Part VI how
the orgamzatlon meefs the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’' test, check this box and stop here. Explam in Part VI how the

orgamzatlon meeis the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization.............. -
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAQ4021.  Q6/0718




Schedule A (Form 990 or 990-E2) 2018 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 3

upport Schedule for Organizations Described in Section 509(a)2)
(Complete enly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part L. If the organization
fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear ..................

¢ Addlines7aand 7h ..........

8 Public support. (Subtract line
FJofromline 6.0

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
9 Ameunts fromline6..........

10a Gress income from inferest, dividerds,
payments received on securities loans,
rents, rayalties, and income from
similar sources. .. ....... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1974
c Add lines 10a and 10h........
11 Net income from unrelated business
activities not included in line §0h,
whether or not the business is
reqularly carried on. .. ............
12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ...
13 Total support. (Add lines 9,
10¢, 1, and 12} ..., ...

14 First five years, If the Form 990 is for the drganization's first, second, third, fourth, or fifth tax year as a section 501 (¢)(3}
organization, check this box and stop here. . ... . . i e e e » D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (N}, ... 15 %
16 Public support percentage from 2017 Schedule A, Part I}, line 15, ... o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column (M) ................... 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 .. ... ... . o o 18 %
19a 33-1/3% support tests—2018. If the erganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization........... - D
b 33-1/3% support tests—2017. If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > H

BAA TEEAD4D3L 06/07/18 Schedule A (Form 930 or 890-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 4
-Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
- A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the erganization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expfairn.

2 Did the organization have any supporied crganization that dees not have an IRS determination of stalus under section
50S(a)(1) or (2)? If 'Yes,' explain in Part W how the organization determined that the supported organization was
described in section 509(a)(1) or (2.

3a Did the organization have a supported organization described In section 501(c)(4), (B}, or (6)7 If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 508(a)2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support fo such organizations was used exclusively for saction 170(c}(2}(B)
purposes? If 'Yes,' explain in Part VI what confrols the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If "Yes’ and
if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

¢ Did the organization support any foreign supporied organization that does not have an RS determination under
sections 501(c)(3) and 509(a)(1} or (2)? If ‘Yes,’ explain in Part VI what controls the organizafion used lo ensure that
all support lo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? If 'Yes,’ complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a lean to a disqualified person {as defined in section 4958) not described in line 7? If Yes,'
complete Part | of Schedule L (Form 990 or 990-£2),

9a Was the organization controlled directly or indirectly at any time during the tax year by ene or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 509(a)(1) or (2))7
if 'Yes,' provide delail in Part Vi. :

b Did cne or more disqualified persons (as defined in line 9a) held a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide detail In Part Vi,

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supparting organization also had an interest? If "Yes,’ provide delail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section 4943(f) (regarding
certain Typeblif supporting organizatiens, and all Type [l non-functionaily integrated supporting organizations)? Jf "Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax yvear? (Use Schedule C, Form 4720, fo determine
whather the organization had excess business holdings.)

BAA _ TEEAC404L  08/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 590-EZ) 2018 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 5
P Supporting Organizations (confinued)

.11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person whe directly or indirectly controls, either alone or tegether wilh persons described in (b} and {c} below, the )
governing bedy of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if 'Yes'to a, b, or ¢, provide detail in Part VI. Tec

Section B. Type | Suppotting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least a majority of the crganization's directors or trustees at alt times during the tax year? If ‘o, ' describe in
Part VI how the supporiad organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or irusiees were allocaled among the supported organizations and what conditions or resirictions, if any,
appiied to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majcrily of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (}) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how

the organization maintained a close and continuous working relationship with the supporied organization(s).

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

Section E. Type Ill Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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 organizaticn was responsive? If 'Yes," then in Part Vi identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization delermined that these activities constituted
substantially all of ifs aclivities.

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

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of tha officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI.

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

BAA TEEAQ405l. 06/07/18 Schedule A (Form 990 or $30-EZ) 2018




Schedule A (Form 980 or $90-E2) 2018 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 6
Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year O e e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

o | B[R -

Grith | & [N =

Portion of cperating expenses paid or incurred for production or collection of gross
income or for management, conservation, ar maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[+3]

Section B — Minimum Asset Amount (A} Prior Year O e e

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

a Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add fines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
2 Subtract line 2 from line 14d. ’ 3
4 (Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,

see instructions).

Net value of non-exempi-use assets (subtract line 4 from line 3)
Multiply line 5 by .035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|~ |tn

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Secticn A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

;||| -

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

~J

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

BAA . . . Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 COMMUNTITY FOUNDATION OF NORTHWEST | 94-3421724 Page 7
P Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported arganizations
Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to aftentive supperted organizations to which the organization is responsive {provide details
in Part VI). See insiructions.

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o~ | Ao

w

. - . . . @i ) (it
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Dlstri(butab!e
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — expiain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
CFrom2015...............

d From 2016........ s
eFrom2017...........
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2613 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

A Distributions for 2018 from Section D,
line 7.
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subiract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
fram line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3| and 4c.
8 Breakdown of {ine 7:
a Fxcess from 2014 ... ..
b Excess from 2015.......
c Excess from 2016.......
d Excess from 2017.......
€ Excess from 2018 ... ..
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 99C-E2) 2018 COMMUNITY FOQUNDATION OF NORTHWEST 94-3421724 - Page8
upplemental Information. Provide the explanations required by Part I, line 10; Part 1I, line 17a or 17b;Part If, line 12; Part IV,
ection A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sh, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1;

Part v, Section D, lines 2 and 3; Part IV, Section E, linas ¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, [ine 1g; Part V,

Section D, lines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) :

Partll, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014
FUNDRAISING 5 387,500. § 422,952, 58 443,585, § 343,348. 5 297,626,

Total § 387,500, 8§ 422,952. 5 443,585. § 343,348, § 297,626,

BAA TEEAGAOBL  06/0718 Schedule A (Form 990 or 980-EZ) 2018




OMB No. 1545-0047

2018

SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered "Yes' on Form 990,
Part IV, line 6, 7, 8, 9,10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12h.
> Attach to Form 990.

Depariment of the Treasury > Go to www.irs.gow/Form990 for instructions and the latest information. hen

Name of the arganization Employer identification number
COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI 94-3421724

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year................ 56 17
2 Aggregate value of confributions to (during year)....... 1,602,545, 4,900.
3 Aggregate value of grants from (during year) ......... 377,206, 29,418,
4 Aggregate value atend ofyear............. 4,903,654, 1,065,297,
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ............ ...l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Drivate DENETIt? . ... ... e e Yes |:| No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.q., recreation or education) HPresewation of a historically important land area

Protection of natural habitat Preservation of a certifted historic struciure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

Held at the £nd of the Tax Year

a Total number of conservation easements. . ... i i i e 2a
b Total acreage restricted by conservation easements. ... 2h
¢ Number of conservation easements on a certified historic structure included in@)............. 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where properly subject fo conservation easement is located »
5 {oes the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?. ... DYES |:| No
6 Staif and volunteer hours devoied to monitering, inspecting, hardling of viotations, and enforcing conservation easements during the year
-

7 Amourtt of expenses incurred in monitoring, inspecting, handling of violatiens, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}&X(B) ()
and SECHON T B () 7 o e et i e e e e DYes D No

9 |n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a Ii the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and baiance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIH, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line 1.0 v >3
(i) Assets included in FOrm 990, ParE X ... ou vttt >4

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIILL line L. .. o e >4
b Assets included 10 FOrm 990, Part X ... ... e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA330H  10/10/18 Schedute D (Form 980) 2018




Schedule D (Form $90) 2018 COMMUNITY FOUNDATION OF NORTHWEST _94-3421724 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ciher recards, check any of the followmg that are a significant use of ats ¢ollection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 Pravic)ig”a description of the organization's collections and explain how they further the organization's exempt purpose in
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar asseis
o be sold to raise funds rather than to be maintained as part of the organlzatlon scollection?.................... D Yes D No

Escrow and Custodial Arrangements, Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOF 890, P K2, . ottt et ettt et e e e e e e e e e e [[]yes [ne

b iIf "Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning Balance. . ..o e e 1c
d Additions during the year. .. ... o o i 1d
e Distributions during the year. ... . i e
f Ending balance ............................................................................ 1 f

/ { Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back {d) Three years back (e) Four years hack

1a Beginning of year balance. ..... 12,836,155, 10,859,608. 9,596,173, 9,466,795, 9,412,244,

b Contributions.................. 1,595, 640. 1,050,169. 1,114,040, 1,126,295. 702,487,

oy foacoument eamings, gains. | _y 278,402.| 1,442,304, 605,096.|  -524,069. 410, 690.

d Grants or scholarships......... 396,571, 394,706. 345,813, 365,319, 942,361.

e Other expenditures for facilities

and programs .......ooovians 0.

f Administrative expenses....... 125,659. 121,220. 109,887, 107,528. 116,265.

g End of year balance........... 12,631,163.] 12,836,155, 10,859, 608. 9,596,173. 9,466,785,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization thai are held and administered for the

organization by: Yes No

() unrelated organizations ... ... ... e e s 3a(i) X

(i) related organizations. .. .. . o e s 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds. See Part XIII

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

Description of properly (a) Cost or olher basis (thqst of other (¢) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland.. ... ..
BBUIdINGS. .. oo
¢ Leasehold improvements................... .
dEquipment ....... ... .. 21,759, 17,862, 3,897.
e Other. ... e 4,314, 4,314, 0.
Total. Add lines 1a through te, (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 3,897.
BAA ‘ Schedule D {(Form 990) 2018

TEEA3302L 1041018




Schedule D (Form 930) 2018 COMMUNITY FOUNDATTON OF NORTHWEST : 94-3421724  Page3

1 Investments — Other Securities. N/2
Compilete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(@} Description of security or category (i rchuding name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives. ... i
(2) Closely-held equity interests. . .............coviiuas '
(3) Other

Tolal {Column (b) must equal Farm 930, Pari X, column {B) ling 12.). .

Vil Investments — Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

M
2}
3
1G]
&)
6)
)
®)
©)

ao

(b)Y must squal Form 990, Part X, column (B) ling 13.} .. ™

Other Assets. o Ng/AV ) )
Complete if the organization answered 'Yes' an Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (h) Book value

M
@
3
(G)
(5)
6
)]
8
)]
{10)
Total (Column (b) must equal Form 880, Part X, column (B)line 15.)............ ..o i >
‘ Other Liabilities.
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25,
(a) Description of liability (b) Bock value
{1} Federal income taxes
(2) AGENCY FUND : ~ 1,089,335
3)
4
5)
6)
@
&
)]
{10)
(n
Total, (Column ¢b) must equal Form 330, Part X, column (B} line 25.). . .. .. > 1,089,335
2. Liability fer snceriain iax positions, {n Part Xill, provide the text of ihe fostnote te the organization’s fmanma! statements that reports the arganization's liability for uncertain
tax positions under FIN 48 (ASC 74C). Check here if the text of the footnote has been provided in Part XL .. ... .o |

BAA TEEA3303L 10/10/18 Schedufe D (Form 930) 2018




ScheduIeD (Form 990) 2018 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part |V, llne 12a.

1 Total revenue, gains, and other support per audited financial statements................. 0o 3,297,184,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {(losses) aninvestments..............ocoooo 2a

b Donated services and use of facilities. ... 2b

c Recoveries of prioryear grants . ... i i 2¢

d Other (Describe inPart XILY .. ..o o e 2d

e Add lines 2a through 2d. . ... .o ot e e
3 Subtract iNe 2e from BNe T . o e ittt e e 3,297,180.
4 Amounts included on Form 980, Part VI, fine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line 7b. ............. 4a

b Other (Describe in Part XIIL) .. oo e 4b |

C AG lINES B3 N0 AL ... e e e e e e 4c
5 Totai revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line T2).......0oooii i annas 5 3,297,180.

' I | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... 3,948,584,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............ i oo 2a

b Prior year adjustments. ... ... o 2h

L0 Lot 2¢

dOther Describe inPart XIH) ... i 2d

e Add fines 28 through 2d. ... .. e e e e e
3 Subtract ine 2e fOm e 1. ... ittt et ettt e e e e 3,948,584,
4 Amounts included on Form 950, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIlf, line 7b.............. 4a

b Other (Describe in Part XIIL) .. ..o i e 4h

C A ENes 48 and BB . oot e e e e e s
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, ling 18.). .. ... ..o iii o 3,948,584,

(il Supplemental Information,

Provide the descriptions required for Part Il lines 3, 5, and 9; Part IlIi, lines 1a and 4; Part IV, lines 1 and 2b, Part V,
line 4; Part X, line 2; Part Xi, lines 2d and ab; and Part XN, lines 2d and &b, Also complete this part to provrde any additional information.

.Part V, Line 4 - Intended Uf;es Of Endowment Fund

THE FOUNDATION HAS MULTIPLE INTENDED USES FOR ITS ENDOWED FUNDS. THOSE INTENDED USES
INCLUDE, BUT ARE NOT LIMITED TO, SUPPORTING THE FOLLOWING ACTIVITIES: OPERATING
ASSISTANCE FOR NONPROFIT ORGANIZATIONS, SCHOLARSHIES, IMPROVING EDUCATION AND HEALTH,

AND OTHER CHARITABLE ACTIVITIES.

BAA Schedule D (Form 990) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities | oMo 1545-0047

SCHEDULE G

(Form 990 or 990-£2) o e o et mro i $15000 o o S0LE%, g 0 1 e 2018

Department of the Treasury > Attach to Form 330 or Form 930-EZ.

fniernal Revenue Servics » Go to www.irs.gov/Form390 for instructions and the latest information,

Name of the organization COMMUNITY FOUNDATION OF NORTHWEST Employer tdentification number
MISSISSIPRI 94-3421724

Fundraising Activities. Complete if the crganization answered 'Yes' on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email sclicitations f Solicitation of government grants
¢ [¥] Phone solicitations a [X] Special fundraising events
d [X} In-person solicitations
2 a Did the organization have a writlen or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ................. DYes No

b I "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S : Amount paid 1 i i
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (i) Gross receipls (v()Or reiaine%aila y)o {vi) Amount paid to

i i have custody oz control i : : s (or retained by)
or entity (fundraiser) of sontributions? from activily fund(r%ﬁ%#eg;ed in organization

Yes No

1¢

3 Lis}.ail states in which the organization is registered or licensed to soficit contributions or has been notified i is exernpt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEAS0IL 07102118




Schedule G (Form 990 or 990-EZ) 2018 COMMUNITY FOUNDATION OF NORTHWEST ' 94~-3421724 Page 2
Fundralsmg]Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000. ‘
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
{add column fa)

E (event type) (event type) {total number)
%
E 1 Grossreceipls......oooiiiiiiiiii... 387, 500. ' 387,500,
E

2 less: Conlributions.................0.

3 Gross income (line 1 minus fine 2)..... 387, 500. 387,500.

4 Cashprizes ......coooiiiiiiinnnens

5 Noncashprizes........coovvvvinennn
D
F'. 6 Rentffacilitycosts...................0s
E
c
T 7 Food and beverages . .................
E
¥ 8 Entertainment.......................
E
E 9 Other direct expenses................. 174, 486. 174,486,
E
s

10 Direct expense summary. Add lines 4 through 9 incolumn {d) ... oo > 174, 486.
11 Net income summary. Subiract line 10 from line 3, column (d). ....... ... i i i iiic i > 213,014,

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabsfinstant ) (d) Total gaming
g (a) Bingo bingolgrogressive () Other gaming (add column {a)
v ingo through column {c))
K
1]
E 1T Grossrevenue............vvvuvninnann
2 Cashprizes..........oveviiiiiinans
D X ‘
T Bl 3 Noncashprizes................c.oo.e.
E N
c s
TE| 4 Rentfacilitycosts.....................
5 Other direct expenses.................
| |Yes % | | Yes % Yes %
6 Volunteerlabor............ ... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn @) ... >
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) ... -

9" Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming aclivities in each of these states?. ..., |:| Yes D No
bIf 'Ne explaine
10a Were aTnJ of t_hE arganization's gaming licenses revoked, suspended, or ferminaled Biring the Tax year? - ... ... “D"\?eE - _[j—NE B

BAA TEEA3702L  07/02/18 : Schedule G (Form 980 or 990-EZ) 2018




Schedule G (Form 990 or 990-E2) 2018 COMMUNITY FOUNDATION OF NORTHWEST 94~3421724 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... oo |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
adminisier charitable Qaming Ty, .. . e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
2 The Organization's faCTHI .. oo\ vttt vt it r ettt it s e e e e et e e e 13a %
LR N (oot 1a (=30 7= o 11 A 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address ™ .
15a Does the organization have a contract with a third party from whaorm the organization receives gaming revenue? ...... DYes D No
b If "'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party * s TTrmmmmmemmm

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *

E:l Directarfofficer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under siate law to make charitable distributions from the gaming proceeds to retain the |

state gaming license? []yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year *» 8
i Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part lll, lines 8, 9h, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAI0IL 47/02/18 Schedule G (Form 990 or 990-EZ) 2018
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2018 Schedule |, Part IV - Supplemental Information

COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI

Page 3

94-3421724

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. {continued)

AS GRANTS ARE AWARDED, THE CCOMMUNITY FOUNDATION REQUIRES THAT GRANT RECIPIENTS SIGN

AND RETURN A LETTER COMMITTING TO USE THE GRANT FUNDS AS DESCRIBED IN THE GRANT

APPLICATION AND LETTER.

THE COMMUNITY FOUNDATION ALSO PERFORMS SITE VISITS AND

REQUIRES FINAL REPORTS ON GRANTS FOR SPECIFIC PROGRAMS,
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

Form 990)
( » Complete if the organizations answered 'Yes' on Form 930, Part iV, lines 29 or 30, 201 8
» Attach to Form 990.

Department of the Treasu ; . . f .
T e Goren > Go to www.irs.gov/Form930 for instructions and the [atest information.

Name of the organization COMMUNITY FOUNDATION OF NORTHWEST Employer identification number
MISSISSIPPI 94-3421724
Types of Property
a I c
Chgc)k if NunSb?er of Noncash (Co)ntribution Method Qf(gzﬁefmining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part Vill, line 1g

Art — Worksofart................oo
Art — Historical treasures. . ...
Art - Fractional interests.......................
Books and publications...............o el
Clothing and househeld goods
Cars and other vehicles.................. ...
Boatsand planes, ...........c i
Intellectual property.........o i .
Securities — Publicly traded .................... X 5 186,701.
Securities — Closely held stock.................
Securities -~ Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

oW 00 hR W=

-

—
pary

-
28]

-
[3%]

Qualified conservation contribution —
Historic structures ... ... .o i

14 Qualified conservation contribution — Other, .. ...
15 Real estate — Residential ......................
16 Real estate — Commercial .....oooovvveivenn-.
17 Realestate —Other....................coil
18 Collectibles, . ..o
19 Foodinventory.........coiiiiiriiiviinnineennn.
20 Drugs and medical supplies..................-.
Taxidermy. ... oo e
Historical arifacts. . ........ ..o Ll
Scientific specimens.............. oo e
Archeological attifacts.............. ... il
25 Other™ (

Yoo
26 Other™ ( Joo
)

NB RN

27 Other™ (

28 other® ( Joos

29 Number of Farms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ...............oo oot 29

30a During the year, did the crganization receive by contribution any property reported in Part 1, lines 1 through 28, that
it must hold for at [east three years from the date of the initial contribution, and which isn't required to be used

b If "Yes,' describe in Part H.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M (Form 990} 2018

TEEA4E01L.  10/2218




Schedule M (Form 990) 2018 COMMUNITY FOUNDATION OF NORTHWEST T 94-3421724 Page 2

| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4502L. 10/22/18 Schedule M (Form 990) 2018




SCHEDULE O - Supplemental Information to Form 990 or 990-EZ |_oMeto. fsas-one7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or SS0-EZ.

Depan}nent of the Treasury » Go to www.irs.gav/Form990 for the latest information.

Internal Revenue Service :

Name of the arganization COMMUNITY FOUNDATION OF NORTHWEST Employer identification number
MISSTSSTPPT 94-3421724

Form 990, Part Hil, Line 1 - Organization Mission

THE COMMUNITY FOUNDATION'S MISSION IS TO CATALYZE POSITIVE CHANGE BY PROVIDING
RESOURCES AND LEADERSHTP TO THE 11-COUNTY NORTHWEST MISSISSIPPI'S CITIZENS AND
NONPROFIT ORGANIZATIONS; TO PROVIDE A FLEXTIBRLE, TAX-DEDUCTIBLE VEHICLE TO MEET THE
NEEDS OF DONORS AND RECIPIENTS.

Form 990, Part V§, Line 11b - Form 990 Review Process

THE IRS FORM 990 IS COMPLETED BY AN QUTSIDE ACCOUNTING FIRM, WORKING IN CONJUNCYION
WITH COMMUNITY FOUNDATION MANAGEMENT AND USING AUDITER FINANCIAL STATEMENTS. A COPY
OF ALL PAGES OF THE COMPLETED 990 IS GIVEN TO EACH MEMBER OF THE FOUNDATION'S BOARD
OF DIRECTORS FOR REVIEW. THE BOARD VOTES TO APPROVE THE FORM 930 AFTER A PROPER
MOTION TO APPROVE HAS BEEN MADE, AND A DISCUSSION HAS TAKEN PLACE.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

EACH MEMBER OF THE BOARD OF DIRECTORS MUST READ AND SIGN THE WRITTEN CONFLICT OF
INTEREST POLICY THAT WAS APEROVED BY THE BOARD OF'DIRECTORS, INDICATION THAT THEY
UNDERSTAND AND WILL ABIDE BY THE PQLICY, THIS IS THE KEY STRATEGY TO MONITOR AND
ENFORCE COMPLIANCE WITH THE POLICY, ENSURING THAT ALL DIRECTORS AND EMPLOYEES KNOW
THE POLICY AND ARE IN POSITION TO ENFORCE IT ON OTHERS AS WELL AS THEMSELVES. THESE
SIGNED COPIES ARE KEPT ON FILE AT THE COMMUNITY FOUNDATION OFFICE.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

IN ACCORDANCE WITH BOARD PROCEDURES AND ON BEHALF OF THE FOUNDATION'S EXECUTIVE
COMMITTEE, THE BOARD CHATRMAN CONDUCTED AN ANNUAL REVIEW OF THE PRESIDENT'S
PERFORMANCE IN 2017 WITH HIM. THE BOARD USED DATA FROM THE COUNCIL ON FOUNDATION'S
SALARY SURVEYS TO ESTABLISH COMPARABLE SALARY LEVELS..HIS SALARY WAS NOT CHANGED
DURING THE YEAR AND THE FOUNDATION EXPECTS TO MAINTAIN THE SAME SALARY UNTIL HIS

EXPECTED RETIREMENT IN TWO YEARS.

BAA For Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA430IL 1071018 Schedule O (Form 930 or 330-EZ) (2018)




Schedule O (Form 990 ar 950-EZ) (2018) ' ) ) Page 2

Name of the organization COMMUNITY FOUNDATION OF NORTHWEST Employer tdentification number

MISSISSIPPT 94-3421724

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Avai!aEIe

THE COMMUNITY FOUNDATION OF NORTHWEST MISSISSIPPI MAKES ITS GOVERNING DOCUMENTS, ITS
CONFLICT OF INTEREST POLICY, AND ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. |
THE ARTICLES OF INCORPORATION, THE BYLAWS, AND THE CONFLICT OF INTEREST POLICY ARE
KEPT IN A BINDER IN THE FOUNDATION'S OFFICE FOR ANYONE WHO WOULD LIKE TO REVIEW
THEM. THE PREVIOUS YEARS' AUDITED FINANCIAL STATEMENTS ARE ALSO KEPT IN THE
FOUNDATION'S OFFICE FOR ANYONE TO REVIEW, AND THE MOST RECENT FINANCIAL STATEMENTS

ARE ALSO MADE AVAILABLE TC THE PUBLIC THROUGH WWW,GUIDESTAR.ORG.

BAA

Schedule O (Form 990 or 990-EZ) (2018)
TEEA4802L 10/1018




