IRS e-file Signature Authorization
orm 8879-EO for an Exempt Organization (M8 No. 1545-1878
For calendar year 2019, of (iscat year beginning 2019, andending 20 I
» Do not send to the IRS. Keep for your records, 201 9
E.?E?n“a?“’n:‘vé’,‘.&? SEr?a'?csemY * Go to www.irs.gow/FormBaTIED for the latest Information. ‘
e of pxempt O2Nelon o\ MNTTY FOUNDATION OF NORTHWEST Finployar ldentHlontion numzer
MISSISSIPPT 94-3421724

Name and litte of officer

] KglITH FULCHER PRESIDENT :
[Parkle] Type of Return and Return information (Whole Dollars Only) i :
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the relun. If you
chack the box on line 1a, 2a, 3a, da, or 5a, below, and the amount on that line for lhe return being filed with 1his form was blank, then

leave fine 1b, 2b, 3b, 4b, or b, whichever is applicable, blank (do_nol enter -0-). Bul, Jf you entered -0- on the return, then enlar -0- on ;
Ihe applicable line below. Do not complete more than one tine in Part 1,

1a Form 990 check here.,... » b Total revenue, if any (Form 990, Part VI, column (A), fine 12)........ . ib 6,511,014,
2 & Form 990-EZ check here.. ... - D b Total revenue, If any (Form 990-EZ, llne 9)......... Ceeries R 2b
8a Form 1120-POL check here...... » D b Total tax (Form 1120-POL, line 22)..... e 3b
4a Form 990-PF check here. ... > D b Tax based on Investment incame {Form 990-FF, Part VI, line 5.... 4b
5a Form 8868 check here ... » [ | b Balance Due (Form 8868, line 3¢)......... e e e 5b

[Partilz] Declaration and Signature Authorization of Officer

Under penalties of pesjury, | daclare thal | am an officer of 1he above or?anizalion and that 1 have examined a copy of the organization's 2019
electronic return and accompanying schedules and stalements and to the best of my knowledge ahd belief, they are irus, carvecl, and complele,

| further declare that the amount in Parl | above is the amount shown on the co[)y of the organization's electronic return. | consem lo aliow my
inlermediate service provider, transmitter, or electronic return origlnaior (ERO) 16 send the organization's return to the IRS and Yo receive from
the IRS (a) an acknowiedgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the relurn oF
refund, and (c) the date of an refund, f applicable, | authorize the U.S, Treasury and Il designated Financial Agent io infliate an electronic
funds wilthdrawal (direct debig entry to-the financial institulion account Indicaled’in the tax preparation software for pa ment of the
prganizalion’s federal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke a Payment, { must
contacl the U.S. Treasury Financial Agen| at 1-888-353-4537 no later than 2 business days prior to the payment (setliement) date. | also
aulhorize the financial institutions involved in the processing of he electronic payment of taxes 1o receive confidentiad information nacessary to
answer inquiries and resolve issues related to the Payment..l have selected a personal idenlitication number (PIN) as my signature for the
organizalion's elecironic return and, i applicable,

he arganization's consent to elecironic funds withdrawal.

Officer's PIN: check one box only
[x] authorize  F_O GIVENS AND CO. wentermyPIN [ 11825 Jas my signature

EAO finn name Enter five numbers, hut
o not anler all zeros

on the organization's tax year 2019 eleclronically filed return. If 1 have indicated wilhin this return that a copy of the return is being filed with
a stale agency(ies) regUlating charities as parl of the \RS Fed/State program, | also aulhotize the aforementioned ERC fo enter my PIN on
lhe refurn's disclosure consent screen.

DAS an officer of the organization, { will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this return that a f

py of the ret ng filed with a stale agency(ies) requlating charities as part of the RS Fed/Slate
N e return's dis osure/n5£ TIeEn,
ﬁ {i ™ Date » ///[}AV-?.O
¥ L]

r— rd
[PartIi] C erification and Authentication

ERO's EFINIPIN. Enter your six-diglt eleclronic filing identification
number (EFIN) followed by your five-digli self-selected PIN .. .....ovvrviirneeere G [ 64594110014 |

Do not enter ali zeros

program, | wilt enter my

Qfficer's sipnalure =

1 certify that the above numaric entty is my PIN, which is my signature on the 2019 electranicatly filed return for the organization indicated
ahove, | confiym that | am submitling ¢ is rellrn ln accordance with the requirements of Pub, 4163, Modemized e-File (MeF) information for
Authorized IRS-e-file Providers for Business Relurns, A

o :“/ ' .
ERQ's s|pnatire 'W.' B. GIVENS zf%l/?/ﬂ Oute » //.// 5/ 20

£RO Must Hetain This Form — See Instructions
Do NbtSubmit This Form to the RS Unless Requested To-Do So

BAA For Paperwark Reduction Act Notice, see inistructipns. Eorm B879-EQ (2019)
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| OME Yo, 15450047

2019

Ferm 990

Return of Organization Exempt From Income Tax

(Rav. Jaduary 20200
' Under sactfon 501{c), 527, or 494?(a)(1) of the Intervial Revenue Codé {except privits foundations} P = %ﬁ,"m T

Deparlment.&f s Treasiry » Do.not: enteraucial seciirlly numbérs-on this form as it may he made gulilic. ??%a % I 'éf’
Intérrial Revepue-Service * Gio to wwivirs.gov/Formdsd for- instrictlons and the lalestinformation, !,ggi{ @gg¢w§g§EiL‘. i
A For the 2012 calendadr yéar, or tax year beginning. , 2019, and ending ;
B. Check if anplicatile c D Eniployar identification number

Addcoss change  (COMMUNITY FOUNDATION OF NORTHWEST 94-34 21724,

Namé chango MT SSIgS IPPi E Telephone number

o 315 LOSHER STREET -#100 CET A

Initial ret ! . Ro\iat: - -

nitial refum  |HERNANDO, MS 38632 G672-449-5002

Final return/ terminated '

Amended-calurn @ .Crasg récelpls ] 12,936,221,

Agplir-‘?llori pariding F h}ar‘l_m-a'nd :af.ldress oi'ﬁriqci@él'q{ﬁper; Hz) !s.ihiga proup refurr thr suhnzdhalas?lj Yoy, F_(_J o

SAME AS C ABOVE (b) Ar%gﬂ saui?:égrgﬂl{fg? i(rét:::‘;:gfmutions) Yas.

1 Takexemptslatus:  JK[500e3) | [60168) ( y* (imsertno) [ {4840y or | [527
J  Website; »  CFNM., ORG.
K Form of organization: Uco_rpnrﬂilhn I l‘»"f'ruaL { ] Asséciatlen l ‘O_Hmr“"

H{c) Greup-eZemplign number ™
1 L. vearat-tarmstisn: 2002 I M State.olega) domidilsl M3

(Bt Summary
T Brlefly describe The arganization's mission or mest significant activities: CONNECTING PEOPLE WHO CARE | WITH CAUSES
g THAT MATTER BY PROVIDING RESOURCES AND LEADERSHTP 70 THE CITTZENS AND NONPROFTT __ .
£ ORGANTZATIONS IN AN 11-COUNTY AREA OF NORTHWEST MISSISSIPPI; PROVIDING A FLEXIBLE,
£ TAX-DEDUCTIBLE VERICTE TO MEET THE NEEDS OF DONORS AND RECLPIENTS. _ . ______.___ -
% 2 -Check this box» D i the organization discoritinued its operations, or disposed of mdre than 25% of its net assets,
3| .3 “Nuniber of voting .mémbers of ihe governing boedy (F’art W, e Ja). .o e e | 8 19
off .4 -Nimber of 1ndependent votlng mémbers of the governing: body (Part Vi, line 1b) ....... e e s PR 18
2l 5 Total number of Individuals employed iri‘calendar vear- 2{}19 (Part v, Hne -) SN S g
B 6 Total nuiiber of voluntaers (estémate rfnacessary) ER , B 6 7,218
E. 7a Total urvelated business revanue from Parl VI, column (0} ifne 12.. R e e I £ 0.
| b Nebuirelatéd. business taxable incame from Form: 990-T; ling.38-.., O A TP R B Y [ 0.
Pridr Year Curvent Year’
| B Gontributions and grants (Part Wit ling Thy...., et e e g A e e s - 4. 048,800. 4,759; 725,
2| 9 PFrogram serwce revenue (Part VII[, Bne.2g)....... e R © 328,813, 303,276,
% 10 Invastment i mcome {Part VT, column (A, lines 3, 4, and 7d} ..... e geviaens feenees =1,293, 447, 1,194,077,
[ 11 Other ravenus (Fart VIll, ‘column: (A), lines-5, 6d, 8c, 9¢;. 10¢, and ek« e 213,0E4. 253,986,
12 Total refenue — add:linés 8 thratigh 11 (must equal Part Vill, column (AJ, line 12) ..... 3,297,180, 6,511,014.
13 Granls and simifar amounts paid (Pait 1X, column (A), lines 1-3).......ovniis 2,107,869. 2,213,259,
14 ' Bensfifs paid to or for mémbers (Part X, column (A); line- .. I PG AN
o 15 Salarigs, other compensation, employae benefits {Part 1, co{umn (A) lines 510}, .. .. 427, 57{5- 521,278.
§ 16 a Professlanal fundraising fees (Part 1, colimi (A),ling 118)..... e e
‘& B Tolal fUndralsmg expenses-(Part IX, galumn @©); line 25) > 118,377, S s : ;
f 17 ‘Cther pxpenses (Part 1X, columm. (A}, Hneg 11a.11d, 11f-24e) .. .00l et . 1 413, 140 1,048,071,
11_3 Total expenses. Add linas18. 17 (must equal Part- 1%, ‘colimn (A, | ‘ine 25). Cereraaeaan . 3,948,584,/ 3,782,608,
19 Revenue less expenses, Sublract’ ling, 18 from T - P TPrY - =651,404. 2,728,406,
53 Beginnihy-of Current Year|  End.of Year
£5| 20 Total asseks (Part X, M8 18). c.oiurrcurreve i sion s tvar s e fieivenrinn et 17,536,858, 21,214,919,
35) 21 Total labiities (Part.X, Hoe 26 ..v vy s e e 1,915,570. 1,281,822.
2522 Net asssts or fund balancesSublragt fine 21 from MNE-20. «.vvovsvvyvniwoneron | 15, 621, 2_31’3 1 19,933,097.

TPartiEE Signature Bloek
anying schedufes and sfafemen{s, and.ta the best of my: Wnaowiedge and bellal. jt & lrre, corragt; and

Under penalllgs-of pariry, | dectare that § have éxaminad this.ietum, inchiding accom!)
coimpteta, eglaralion af preparar (oihar thri offiger) i$ based on afl informuation of which preparerhas any. knowlddge.

Sign “Blanature of olficer Cate .
Here: p KEITH FULCHER PRESIDENT
“Type 4¢ print name. any title - o

Print(Typa. praparar's neme. Preparer'd slgnature Date ‘Check L}g !f; PN .
Paid W, B, GIVENS W..B. GIVENS seftamployed | |F00283836
Preparer [fimsmsme > F O GIVENS AND CO, L
Use Only |rims agareis * 5699 GETWELL ROAD BIDG E SUITE 5 Firm's BN = G4=-0532131

SOUTBAVEM, MS 38572 Phoni e,  (662}:3489-37 Qf_l
. ; No

May the IRS discuss inis relurn with 1he preparer Shown atiove? (see Instructlons), . o .ev.oeoeee e Trre it eerees pebe.. |Xl YeES
BAA For Paperwark Reduction Act Notice, see tlie separate instructions. TEEAQIDIL Q1721720 : . Form 290 (2019)
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 Form 990 (2019) 'COMMUNTTY FOUNDATION QF NORTHWEST - 94-3421724  Pdge?
[PEFEINE Statement of Program Service Accomplishments:

Check it Schedule O-contains.a rasporise 6r ndfe to any line inthis.Part . .............. T ST I ]_—_I

1 Briefly describe the organization's:missfbh:: '
CONNECTING PEOPLE WHO CARE WITH CAUSES IHAT MATTER BY PROVIDING RESOURCES AMD__ _
LEADERSHIP TQ'_THE_CITIZENS AND NONPROFIT ORGANIZATIONS IN AN 11-GOUNTY BREA OF ____
NORTHWEST MISSISSIPRT. _ e e

‘2 Did the orgariizatign undertake any sigriificant programi services during the year which wera not listed on {He prigr
Forin 990 of 9905EZ7 oo vhsvr e iiiminrin et PSP ] ves No.
if “Yes,* describe-these new servicas.on Schedule O,

3 Did the organization cease conducting, or miake significant changes in‘how it conducts; any prograr services?.. . . D Yes Na.
if "Yes," describe these chanpes on Schedule O; ' _ _

4 Descrine the organization's program seryice dccomplishments foreach of its three largest programy services, -as measured by expanses,
Section 5C1(6){3) and 501 (qE@) organizatfans are. réquired to feport the amount of grants and allpcations to othets, the lotal expenses,
and.revenue, if any, for aack -program setvice repdrted,

44 (Code" y @xpanas § 2,332,124, including granteef §_ 1,307, 917.) Reverue § )

" 4d.Other programy sorvices (Dascriba on Sehedule 0.)

{Experises. $ riclyding grants of ) (Rovenuo. :

“Total prdgraim servics inses ™ , 873, :
~ &e'Total program servics expenses 3,538 : Form 590019

BAA

TEEAQIQL. 0719119




Form 980 (2019) COMMUNITY FOUNDATION CF NORTHWEST ' 94-3421724 Page 3

| !?m;té

Vi Chechlist of Required Schedules”

1 Ec’c’;\;dgfganizatron descnbed in sectlun 501 (c){B) of 4947(3)(1) {other than a privale icundatlon)" !f ’Yes campiete

sraes P b et a e et L+ R LR IR

2 | the organizatiom rgquured to complete: Schedule B Schedule.of Cantrfburors (zea !nstructmns}. s sy

3 Did-the-organization engage ‘in djrett-or indirect politigal campalgn aclivitied oi hehaif of orin opposltlon to candldates
for public office? Jf *Yes,! complete Schedule C, Part 1, Seaerees eenienan S P

4 Sdction B0{cK3) oiganizations, Dld-the ‘Organization -éngage In Iebb in achwhes or have -a sectlon 501 h elechon
i effect dul’ﬁng’ﬂ\e tax year? If 'Yes,' compiete Schedulé 9 Cg y g : ¢ )

5 Isthe crgamzat:on a seclion 501{cH(4), 50 éc E)2 or 501 (ci(B) organlzatlorz that-recelves mambership®dues,
dssassments, or similar, amnounts as defing evanué Procadure 98192 If 'Yes,’ compleie Schedufe C; Fart il .. ...

6 Did the ctganization mainldin any-dondr adviged funds or any gimilar funds or accounis for which denors Have-the fight
to. provide: advice on tha dlsinbutmn or mvestment of amourts i in such funds ¢f accoints? /f'Yes,' compiete Sehedule D,

ParH;.......,..; ............. IRy R R R e R R 1seanet Ehruenerananafas st trdvreng s

7 Did fhe organization.receive ar hold a ccnservahon easement mcludlng gasements. to preserve ppen space,.the

envirenment, historlc land argas, or historic structures? {Fes,” complets Schedufe D, Partil........ fove e ferenan

8 Did the ofganization maintain collections of works of art, historical treasufes, or offier similsr assefs"’ I 'Yes,'
completeSchedulaD R O TR PPN

8 Did the.ofganization-repot an amount in Part ¥, line 21, for escrow or cusiod:al acoount Iiab:lity, sderve asg custodlah
for afmouns-not fisted in Part X; or provide: -redit counsalmg, debt management trédit repdir, or debt negoilatinn
samvices? if ‘Yes,’ comp!eteSchedufeD PartiVo oo oo bnoaieiirin, PO PR

10 Old the organization, dirgitl fy of ihroth‘n a related organization; hotd asse{s in dcnor restricted endowments
or in quast andowments? | Yes,' complete.Schedule D, Part V. ... .. et e e e § e e v e

11 If ffie ofganization's.answer to any of the' Fol[owmg questions is 'Yes', then comp{ete Scheduile-D, Parts VI, Vi, VI, 1%,
of X as applicabla.
a Dld ihe or ﬁamzatwn report an amount for land, bufldings, and equipment inPat X, Iine 10? !f 'Yes, camp.fete Scﬁeduia

....................... R L L L T RN LT R R

‘h Dld §ha organization repdrl an amount for |rwestments —other secunhas in Pt X, Ime 12 thal is 5% ar mare m‘ lts tolal
assety reported In.Part-X; line 167 If "Ves, “complete Schaduia D, Park Vil ;... ... R iy i dunan

e Did the ofganfzation seport. an amiolint for mvestmenls — pogtam related in Parl’ )E. lme 13 that s 5% or more nr its: iotal

-assels reported in Part X, lne 167 Jf 'Yes,' complete Schedule D, Part- Vil ... i o Ve e ventden e
-d .Did ‘the. organlzanon report an amount for other agsels in Part X, Ime 15, that is 5% o morg of ils total assels repnrted
in Part X, lina 187 If 'Yes," complete Schedulé D, Part IX... e b e a et A

& Didthe orgamzatlon repbrt an- amounl-for othier Habilities In Part X ﬂne 257 !f ‘Yes, camp!ez‘e Schedule D, Parf ). S

{ Did the-crganization's separate or consofidated financiat stalements-fdr the: tax year include a footripte that addresses
{ke organization's fiabtllty Tor. uncertain tax pnsrtions under FIN 48 -(ASC’ 740)‘? I Yas comp!ete Scheduls D, P}ad X..

12a Bid the orgamzatmn obtain’ separata, mdependent audited-financial statemants for the lax year? i ‘Yes,"f.‘ample!e
‘Scheduie O, Parfs Xland XM, .t . P U U ST

b Was the organization'included in, consohdaled mdependent audited-financial statements for the taicyaar? If' ’Yes, and
i¥ the organizaﬂon answered 'No' to line 12a, then completing Schedie D; Parts Xt and XN-is optional. . ... .. el

"13 Isthe: ofganization-a-school described in-saction ]70(b)(1_)(A)(1|}? if "Yes, .complate..Schedu!e O R T

14a Did the arganizatich maintaln an office, employees, or agents qulside of the bnied States?.. . ..iv0vvve e w .-, ..... wee

b Did the organization have zggregate révenues or pXpenses of more-ihan $10;000- from grantmziking, fundralsing,
busingss, Invesimant, and- regram service activilles olitsidathe United S ates, or aggregate forejgn’ mveslmen 3 valuad

at-$104, bOD or mora? If ‘Yes,' complete Schedule £, Parts Tand IV ... covnir v annenn e emeeieies _1. Civees
15 Did the organization raport on Part 1X, column {A), fine: 3. mofe than $5 DGG ofgrants ot nlher assnstahce to ar fer any

foreigr organizatioh? Jf Yes,’ complele Schedole’ F, Parts land IV, . B PP RS
16 Did ine orgariizalion report on Part-1X, column A, line 3 mdre than; $5,GOU of aggrega{e granis or other assislancato

wor for-forgfgn individuals? ir ‘Yes,' complale Schedufe F, Parts if and iV, .......o.. 00 PR P IR
17 Bid the arganization renort a tolal of more than: 15,000, of exgenses for rufessional fundra(smg sewsces on Part !X !

coiumn: (A), lihes 6 and 117/t Yes, completa Schedufe G,.Fart ! E)See :nstrucltons), N R
18 Did the organization’ fepdr rdre, {Han-$15,000- tolal of fundralsmg avent gross fncare and. conlnbutmns on Parl VIII

lifés 1¢ and a7 If Yes,' compieie: Behedule G, Partllee. rvor.. . v trae e D P e ST

19 Did the- organization report more 1han $15 Goo of gross income, fmm gaming actnvmes ort) Part Vi, ling: Ba? If ’Yes,
" complate ScheduferPart celvzdaies R TR T FRPTPPPR LIPS TP IO €3 g

20a; Did tﬁe-_organlzailon operate-ane br more hospital fatillties? /f 'Yes," complete _S_cnedufa Foovoran, e T a cvean

b {f-*Yes' o fine 20%; did the organization altach a copy-of its audited financ fal statéments to this return?., ... T -

21 Did the crganization report more. than $5,008 of grants or offiar assistance to any dom?_?uc organazatlon or
" domestlc-government an-Part X, column (A), line 17 if 'Yes,' cofnplete.Scheduls |, Parts fand ..o it i

Yeg| No

11af X

11h b4
¢ X
114 X
e} X

14 X
12al X

12b X
13 | X
14a X
14b X
15 X
16 X
17 X
18- - X

19 X
20a ] X
20h

i | X

BAA TEEAQI03L 031119

Forrn 590 (2019)
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Form 990 ©2019) COMMUNITY FOUNDATICN: OF NORTHWEST : 94-3421724 Page 4
artiVid Checklist of Required Schedules (continuved)

{Yes.| No

22 Did the.arganizatiori’ fepa ort mare. than. $5,000 of ,grants or other assistance toor for damestlc individuals on PFart IX, - .
galumn (A), ling 27 if Yes,' complate Schetivle [,-Parts [-and .. e remamy e At gz | X

23 Didlhe: orgamzallon answer *Yes' o Parl ViJ, Séction A, ling 3,.4,-0r. § about compenisation of the organization's current
and formar: offlcers. dlrecturs, irusiees key employeem and hlghest K _ompénsated empiuyaas? i'f ‘}-’«fasj complefe

Schedle J, . T P R [ X
zﬂa Gid the orgamzatmn have a: lax -exempt bond Isstie. with-an ouistanding. prmmpal amuuni of more than 3100000 as of
the last day of-the year, that was_issued after. December at, 2002"’ if 'Yes, answer: hnes 24?.:' thraugh 24d and ..
complele cheduleklf'No, Qoo ine.258. .., 1 peen s PR .. T X
b Did the organlzahon invest 'any proceeds of tax exernpl bands beyond a {emporary penbd exception?. ceprrenanays e | 240

¢ Did the drganization mamtam = eécrow account other jhan a refundmg escrow at any tirhe during the year to-defoass

any fax-exemptbionds?......ooovreeens J DU SN RSP I I
d.Did the organization actas. an on behalf of issuer for bonds-oldstandlriy at any tlme during, the year?. v smar s haane e | 24d
-25a Section 501(c)3) SO1EcHAY, and 301(c)(29) organizations, Did. the crganization engage I an excess beneflf ,
transaction withi ‘a disqualified person during the year? if "Yes,' complete Schedide:L, Partl, cvvn.. s e, | 200 .4
b Is the organizatioh dware thatit-engaged in an excass: ‘benefit tfansaciion with a disqualified gerson'in a pnor vE&ar, and
that the transaci:on hds not been raparied dn any of tha orgamzat;on 5 pnor Fnrms 990 or 390 -EZT I ‘Yes. comp!ete
Schedula.L, Part [ D T R - X

26 Did the orFanIzatlon repoft any smount ori Part X, line 5 of 22, for recewahles from or payables io. any currant or
formier officer, directar, trustee, key emp logee creator or toundar, substantial contr{butor, ar 35% con roiled entlty :
or family'menber of any of these persetis? If 'Yes' campiete Schedule L, Part li... B N - - X

27 Did.the grgapization provide a grant or other assistance to.any current or former ofﬂcer directerJ trustee. key
.empioyae, crealor-or foundar; substantlal confributor or- amployes therec, a-grani saleclion committes
meémber, or o a 35% controlled entity (incmdlng an employea thereot) or family member of any ot tHese
persdins? I7 'Yes,' complete Scheduwle L, Part i ... e b

28 Wad the arganizaliop 2 par}y th'a business fransacton with one of the follgwing parties, (see” Scheduta L, Part ]V
insiructions, for applicable flfing. thresholds, conditions, and- axceptions);

& A cuirént or-former officer, dirsctol; hustee, Key eniployes, crealor ar, foundar, or substani:at contnbutor? if

vae e es | 2T X

"Yas, ' comiplele Schadute L, Part IM ... ... 0l D N S RPN G men Sieive. |28a X
b A:family member of any-iridividual descriied in fine 28a? /f Yes,’ completE‘Schep’u!e._ LoPart V. cvviiivissirdomeesees | 280 X
¢ A 35% conirolied entity 6f one or more mdwtduafs and/for organlzaﬂqns desgcribid. in: nnes Zﬁa or 2807 # )
“Yes, ' complete. Schedile L, Part Ve, o ivos e et e s D A SRR 1 [ 2B€ X
29 Did the ofganization receive more then $25,000 i non- cash cantributions? ’Yes compiete Si:hedule Moo , vty |29 A
30 Did the orgamzatlon recarve ¢ontributions of art hlslorfcal treasurefs. or other samrlar assefs or qualiffed cnnservaﬂqri
‘cortributions? If 'Yes," comptete Schedule M. .. ... B S T 30 | X
at Did the organization liquidate, terminate, ar dissolve and cease operations? /f 'Yes; r:omp!ete Scheduie™N, Parf Lo |31 X _
" 32 Oid the argamzalmn se!! exchange, dsspcse of OF lransfer maore. ihan 25% of its net asseis" F 'Yes, cumplete _' . '
Seihiedulg N, Part . e s DTS PETO ROy e [ 32 X
33 Did the organization.own. mo% of an enilly disregarded-as separate from lhe organlzailpn under Regulatlons seqtlons
301.7701:2 and 301,7701-37 Jf 'Yes;’ compfeeSchedu!e R, Partit. . .cimans fe e eE b b gr e feevvirs |33 X
‘34 Was the or anizaﬂon :elatad ‘o any tax-exempl or: ‘taxable enmy? h‘ 'Yes, comp!ete Schea’u!e R, Part Ii; !H or :V .
and PartV, line T ... e Ly eeteanennera Aty b v e 1 e e e Yew i gt X
351a Did the:- organlzaﬂon have g cuntmned entlty within the meanlng of sectlon 512(b)(13) SETCE T VICUPOR I , svwetwn |-358 X
b if 'Yes"to [ine 358, dld the otganfzatum raceive any payment from-or engaga in-any transaction with a- controﬂed
antity within' the meaning of section 512(b}(13)7 ) Yes,” camplete Schedule R, Part V, P N 35h
36 Sedtion301{c)(3) organizaijuns. Did the orgarizatidn make any transfers to an. efempt non- charltable re?ated .
organization? Jf 'Yes,' compldle Schavule R, -FartV, I8 2.0 ..o cvianviniane TR h A ne et A Forns ‘36 X
37 Did the organization.conduct migre than-%.of its dctivities ihro ?h an eniily fhat is ot a rejated drganjzalmn and thati lsi ] -
trezited.as a-partnarship-for faderal Income tax purposas? if-'Yes,' “goriplete Schedufé By Part V] g 87 K-
38 Did the crganizalion complete-Sthedule C and provide’ axplanations.in Schedule O.for Part'Vi, lines 1ib and 197 )
_Note: Al Forii-0oD flers are required'ty complete Schedule Q.. ... .o .. DO Y Py 3| X
/i Staterents Regarding Other IRS Filings and Tax Compliance’ :
Check it Scheduls. O:contdins 2 résponss of note to ahy lins NS PartV. . v v s mmperaeese s epanaa e
1 Enter the number reported if-Box 3 of Form 1096. Enter -0-f not appllcable REUPRTRRIOR B F 1| o1
kEnterthe number of Forms W26 inciuded in line- 1a, Enier :0- it not applicable. ......:...| 1b
c.0id the crganization omply With backup w:,thholdmg rules for repoﬂab[e paymenis to vendnr& and reportabfs gamlng_ i
(gambling)winnlngstopnzewmners? et A e T I R TR L Prreeeede ey
TEEfAfﬂ{HL OJ‘I.:\I.'IE!

BAA




Fﬂfm 990 (2019) COMMUNITY FOUNDATION OF NCRTHWEST: -~ 94-3421724 Page5

Statements Regarding Other IRS Filings and Tax Gompliance: (continued)

‘2 5 Enter the number of employees reported o Form W3, Transmiltal o1 Wage and Tax State-
menits; filed for the catendar year endmg with or. wlthfn the year sovered by thisrelurn. ...,

2’al 8

b If at least one i repor!ed online 2a,. d!d the organizatlcn file all requlred federal employment tax returns?. ........... Sr

Mate: f the sum of linés 1a and:24-l5 grealer than 250, you may be fequired 16 ¢-fife (gde’ instructions)
34 Did the drgariizaticn have unrelaled bisiness gross Income of $1,000.0r more during thie year? oo

b {f "Yes," has it flegl & Form 990-T for this year? {f 'No' fo line 30, provide ai explanstion o Schedufe Q.. ... ... .. e b va s e X

4a Al any lime diring the calendar year, did the organization have an: interest :n, or-a signature or other authonty over,:a
‘financial account in"a foreign counlry (Such-as s bank account, securities-aceount, or other financial account)?: .

b lf “Yds,' enter the name of the. foreign country >

See-intiuctions for filing fequirerents for FiCEN Form 114, Repor-of Foreign Bank and Financial Accounts (FBAR),

52 Was the crganiZation a party to-a prohibited takssheler transaction at any time dufing.the tax year?.. ... P
hDid any taxable party notify the urgan:zahnn thal it 'was or 1'a party to a profiblted tax shelter transdction?...«..... .
cIf Yes, to line Ba or 5b, did the organization file Form BBEB-TZ (..l iineorarasrereninnenns Peavane e

&a Dies. the organization heve anrual gross receipts that ars. rermally. grester, than $1 00; 000 and d(d the organization

solicit any contributions that were not tay dedugtible és “¢harilable caritributions? . ... 0o (PPN
blf 'Yes;' did the orgamzahon include wﬁh avery sohcltahon an express slatemenl that sucl‘r contnbulmns or gnﬂs Were
atiaxdeductlble? ...... D Vimtna s el i e T TP S PN T

7 Organizations that may recsive: deduclible cantrihutiuns under sactlun J70¢e).
a Did the .organization receive a. Payment in excass of $75 made partly as a condribution and partly for goods am:l

services pravided 16 the payor? B T P e erenieran v i ‘

b If 'Yes," did-the organization nitify the- dcnar of lhe value of the goods or serwces prowded? T XL AT

g Dfd the. Za%anlzatmn sell, exchange. or otherwuse dispise of langible, persma( proparty‘fﬁr which ft was, requnred 10 ﬂ{e .
Form 8 e

.................................... P A I R R R T TR

LR st
5a X
5h X
LT

Ga X

d 1f Yes," indicate the number: of Forrms 8282 flléd during the yaar e r e | 7di

e Did the-orgariizétlon receive.any funds, directly or indirectly, to pay’ premiums an a personal benhefit conlract® 2., ...\

{ Did.the organization, during e’ ‘Year, pay. premiums, “directly or indirectly, on a_pérsorial-bénafit contéact? ., ... ¢ o re s
gl the organgg}ahon recewed acontnbuhon of quallf ied infellectual pmpeﬂy, dud the orgamzauon ﬁie Form 8899 '

asreqmra Povnen-. Crrareeg i ke ra e NPNERN
h If the orgganszalion reﬁa;ved a eon!ribution ef cars, boals, alrpianes. or other vehm]es, did tha orgamzaliorg file. a

Farm 10 i BOTITE IR
8’ .Sponsoring orgamzat]ons ma[ntammg dnnnr ad\nsed funds. Dld a dnnar adwsed fund malnfamed by ihe sponsmmg !

e ::,".;n; RS A

vigras.

e
7 X
7g
7h

‘organization haver axcess business: holdlngs at any fime during the year? . ... P T N D P S
9. Shonsering. orgamzatlons ma{ntammg donor-advised. funds. i
a Did the spahsoring organization make any- taxable distnbutfons under section 4965? .............. T T
b Did-the spansering drganization make a:distribution-to.a donar, donor advisor, or refated person? B A A T
10 .Section 501{cK7) organizations. Enter: i
2 Initfetion Tees. and capital contributions Included o Part VIl line 12,0 .o is v 10a ;
b Gross recarpls, included ofy Form 890, Parf Vil ling 12, for gublic use of glub facilltieg .. .. | 10b i
11 Section 501(e)12) arganlzations. Entér: ) i
‘2 Giross dncoma from ¥iafmbers or sharefolders ... .. PO TCOTITOPIRON [ A §-
b Grass inedrhe frofi othet sources (Do hdt net amounts due of paid. to cher sources
against amounts due of received fram-hemi) oo e 11k :
i2a Sectlon 4547(a}(1) non-exempt charitahle trusts. Is the organlzahon filing Form 990 i lieu of Formi 10417, v e s wons
bif ’Yes -anfar the amaunt of fax- exempt mterest received or-accrued during thé yean: | 12b| :

18 Section’ 5071 (ci(29) ‘qualified nonproflt heslth Insurance Jssuers,

a Is {he organizalion licensed to Issue. qualified health plans in more than one state?, ... ... e renr ey O ces
Note: See-the Instruttions for additioial infcrma{ron the organization mysl: report &n Schedile © '
b Enter the amount of resérves the drganization 1§ req';urad o malntain by ihe states in

galth BIENS. ., ooe -sv - .. |13b H
i

18. Is the orgamzatlon an Qducanonal fnstitution. sub}ect 10 1he section 3968 exctae tox dn net Invesiment Ingome?
It "Yes,' complete Form 4720, Scheduls O. :

which the organization is licensed'lo issue- -qualified
¢ Enfer the ‘dmount of reservds an Rand. ..o cvmieciinm oo it werease | 136
“14a Did the crgarization recelve any. payments for indoor tanmng Services durung the lax year?,._ ....... AP , creren
b )f “Yes,’ has It flled a Form 720.t0 repurt these payments? If 'No,* provide an-gxplanation on. Schedijle Q. .. ?..A, va
15 Is {he organization subject lo the ségtion 4960 tak on payment(g} of" 'mora than $1 000,000 i remuneration or f.
excass parachute. payment(s) during the YEar? ..o yenvoneeernniornss rrenan i e e e Ry 15 L
i “Yes;' see instructions and fila Forn 4720, Sehedule M- i

Form 580 (émg)
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Form 990 (2019) COMMUNITY FOUNDATION OF ‘NORTHWEST 94-3421724

Fage &

‘Schedule O. See instrtictions,

Thack if Schadule O cdntains & response-or note 10,any line. Inthis PatkVl. oo oriemi i e

| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through .7b befow, and-for
'a ‘No' response. to line 8a,. Bb or 106 bailow, describe the clrcumstances, processes, or changes on

P RN

Section A, Governing Body and Management

1a Enter the nuniber of voting members cf-the governing body at the-end of the tax yedr . . 1a 19 P

If there ara malenai differences’in voting rights among members:
of the governing body, or if the governing body delegated broad:
autharily toan executive committze or similar commitiée, explain on Schedule O,

b Enter the nusmber of'valing members included.on ling-Ta; above, who are independent ... | 1k 18)%

2 Did.any officen. dicgclor, trustes, or key employeg have a family re!ataonsmp or a business relahonshlp with any olher
officer, director; trustee, or key employes?. P P

"...-.‘. P R T T R I Merarateas .
3 Did4he organizaiion delegate control over management duties customarlly perforimed by-or Under Lhe direct supervision
of.otficers; directors, tfustead, or key employees toa mahagement Comiparty oF OthBr Farson? . ..co. v resnrierainn

4 D1d tha. orgamzahon make any significant :changes:to iis governmg documents-

smcetheprlorFoerBDwasfiled? ..... et g e i
5 Did tHe organization becoing aware -duringthé year of a slgnlﬂcanl d]versjen of the orgamzallon 5 ;assets? ........ aie
6 Did ilie vrganization have members o stotkholfers? | vy creirenir e PN s
“Fa Did the drganization have.meimbers, stiickholders -or ottier persons who had.the power io eiecl or appeint ane-or more
membersofthegoverningbody? AR TR TR TEY P e PR TV
b Are any governance decisions. 6f the nrgahlzzatlan reserved io (or subject to approva{ by} members,
stockholdets, or persons other than'the govarning.body?..,..... i e e Bl e

8 R:d }ht‘ei organization contempotafieously dotument the meeungs hald or wrmen actions.undertakin during. the yéar by
e-foliowing:

aThegovemlngbody? AU SO VU T INPRE SR P N DI
b Each committee with author:iy to act on hehalf of the. gcvarnlng alele |t R B - ;
9 ls-there any officer, direclor, trustee, or key -employes ilstad in Part VI, Sect on-A, whe cannot be reached ai the

oraahization'sfgiling sddress?, If ‘Yes,' provide He narnes.and. addresses on Schedule O, . g b8
Section B. Policies (1his Section B requests informatlon about Golicies. not requ:rea' by he' Internai Reyenue Code.)
; Yes | No
104 Did: the organizahoh have lacal chapters; branches; or affiifates™. ... ... eV R : 192 X
b 1FYas, did fhe-arganization have wiitten poficies add pracedures governing the actidities-of $uch chagiers, aiflllates, and tranches to-ensure iheir
aperations ara chnsistant with the biganization's CHEMPE PUMOSBST. |+ . rsen v pirs s snms s mos s st st s sas e e vvreregeenegeny 108
11 a Has-the: urgamzahon provided 8 completo-copy of this. Fory 890 te-atl members of lts governing hudy bafure fshnq the farmz. e ey SR | a x
b Descdbe It Schedule. O the- process, if any, used by-the.organization tg review this Fom 990.  SEE. SCHEDULE O |
122 Did the grganizatisn fiave a ‘writfen confliet-of interest policy? If No,"godo ling 13........ O NP
b \tlgeég r?lftfllc(::tésrgt directors, ar trustees‘ and key employees reqhired to dfsclosa annua%ly mleresls fhiat cauld gwe risg !

¢ Did the-crganization reqularly and cansnstentlg momtor and enforce comphance wuth ﬂm pol:cy? If *Yes," deseribe-in
Scheduia O tiow this was'donie. .. .5
13 Did the orgariization feve-a.written whlstleblower poticy‘-‘ cen .
14 Did thé drganization have a written dacument retention and- destructib,n poifcy-". B P Py
15 Did Ihie process for.delermining compensdtion:of the following: persons. include a raview and. approval By [ndependanf ;
persens, comparabilily data, “and. conternporaneous substantiation of fhe detlberation and tetision?’
a The arganization's CEO; Execufive Direstor, or top managerant offictal.. SEE SCHEDULE @Q......... Frereeeieped
b Dther officers-or key-employees of ‘the- orgamzatlun. PO e
If 'Yes' to fine-15a.or 18k, describe tha process In Schedule o] (see instructlons}
16a Did-the orgamzahon Invest in, contribute assets to, or partfcipale In a Jeint venture- or slinitar atrangemeit wliha
(axableenlitydunngtheyear\?..‘..._.‘.-..- ..... e e iacr ey i

b If “Yes,*did the organization’ fotlow-a. wni{enpoiucy or procedure requurmlq lhe orgamzatuon to evaluaie its
parhc:pation in joint venlureé’ arrangaments under -applicable federa tax law; and. take, steps to safeguard the

A AR LR AN R R NEREN]

Lok
(-tllp.ll-q ------------- illx‘-u.wv_-||’l-{ lllll SN )
i

IR R P ep Il e

) graanizatipn's exempt-status. with raspact to.such artangements?... ..zt iove e et Ty .
Section C, Disclosure B j
17 List the states wilh whictt a gopy of this Form. 990 is raquired fo be filed > _M§ _1‘.1}]: e __-' _______________

18 Secilon 6104 requires. an organization to make its Forms 1023 (1024 ot 1
avallghie for public inspection. Indicata how you made-these avallable: Check all that apply

l %] Own website . %] -Another's wabsite Upon request

19 Describe oi-Schedule O -whethér (and if 50, how). the organization mage s gmlarning decuments,. conffict of interest polley; and
the public.dufing {he'tén yean SER ECHEBULE O
20 Stsle.thé neme, address, and telephong- number of the person who podsasses thé ofganization's bedks.and records >

KEITH FULCHER 315 LOSHER STREET, -SUITE 100 HERNANDO MS. 38632 662- 449 5002

D Other (explain on. Scheduie Q)

fnanéial sialements available to-

BAA. TEEADIO6L a?aThY

Form 590 (2019)
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Fof'T 990 (2019) - COMMUNITY FQUNDATION -OF NORTHWEST 94-3421724 Page 7

i Cofupensatian of Oﬁlcers, Diréctors, Trustees, Key Employees, Highest Compsensated Employees, and
Independent Contractors -
‘Check f Schedule.Q contalns a.response of note 1o any line N IS Part VIL ... oo ivern s T T D

Section A. Officers, Directors, 1 rustees, Key Employees, and Highest Compensated Efnployees

1a Complete this table for’all gersons requiréd to be listed: Report.compensation for the.calendar year ending with or within e

organ[zatmn s tax year,
e List all of the, organ:zahan s current officers, diredtors, trustees (whether Individuals ot organizélions), regardiess ‘of amount of

.compensation, Entar -0u In coluinns (D), (E), and () If ho compensatlon wis paid,

# List all &fthe organization’s.current key arnployees, if-any: See Instructions for definition of ey employee.’
& List e drganizalicn's five Gurrént highest Corripensated employaes {Bther than an bificer, directar; trusteé, or key employee)
who received reportable: compensatlon (Box & of Form W-2 and/ér Box, 7 of Form 1099 M!SC) of more than $100, 000 from fhe
organization and any related grganizations,
® List all of the organization's. formerofficers, key employses, and highest compengated employsss who recejved more than $100,000
of.reportable compensation from the crganization.and any related argamzalmns
® st all oi e organization’s former ditectors or-trustees that received, in the capacity asa. former directer or Yustee of the
ofganization, more thar $10,000.0f reportable. compensaiion froim the atgdnizatlon and any relatéd organizations.

See instructiong for the otder in which to list the persoris 3139.\16.

D Check this bok if neitkier the organlzationt nor any' refated organization cothpensated any ctrrént officer; director, ordrusiee.

{©)
(B By | fosiion b il chdc g ® € o}
Name:and lllé- Average | is both an fficer and a Reportable. Reparizyle Eslimited amourt
"hpurs glractorfirusteal r:umptmsallan fram d-ompansallnn {rom " of olher
o T SOTE R GoRaEen | iRl | cmpealbion
a3 B3 8 das @ el
e & = g % § ERUE organizalions
oran&a-ﬁ—% F |8
tens g = '% 3
efdw R
dolted" § 3
ling) i g
_( ToM PITIMAN . ] _50_ P
~ PRESIDENT ' ' 0 1% X 143,848, ;0. 0.
_® LISA MELTON _ ___ _ e 0.25 ' f
‘DIRECTOR 0 X 0 Q. 0.
_® -CINDY GORDON e o] a.25
DIRECTOR 0 X 0. ;i b 0.
_@ WILBERT CORLEY . _ . 0,25
.DIRECTCR ' . B IX ] g, 0
_©)_EMILY JOHNSON _ . __ _______ 0.25
DIRECTOR ;.4 11X . 0. : 0. 0.
_{6) MAT LIPSCOMB _ _ _ __________ 0.25 '
DIRECTOR 0 X 0. i Q. 0
_D BOB BOWEN . ___ . 0.25
DIRECTOR o 01X 0. 0. 0
_@® JOB AZAR ... 0.25
DIRECTOR [ X 0 i 0 g
_® ROBERT MEHRLE _ ___. _ _ _____ 025 :
DIRECTOR ) 4] & 0 0. 9
010 SCOTT COOPWOOD _ __ _ _ _______ .25
DIRECTOR' ' i 0 X 0. . 0
(7 SARAH SAWYER _ ____ __ ] 0:25 ‘ ]
DIRECTOR . t] X 0. 0 Q
12 WAYNE GODWIN. [ 1< .-
DIRECTOR C X _ 0. : 8. 0.
0% MERYTHOMPSON . . __ 0 _] : -
DIRECTOR: _ 0 ]x 0, . 0. 0.
04 LILLIAN BILSON. . [0:25 § .
VICE CHAIR 0 X X 0. i 0. J.
: ’ Form 990 (2019)-

BAA TEEAQIO7E 0731118




Forrn 590.(2019) COMMUNITY FOUNDATTON OF NORTHWEST

94~34211724

-Page 8

LRactl:

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (iotied)

= AQ)
3] Ayerage s ngt.[cr_\;gssmg?e;lhgglgnq i (D) Y ©
Narro and Ut e | et Frentooates)| emastoli i | curnciumipa o | Estimated amdund
A FIFIEICEES dhe canzation | roRRSRATTRG™ | <dmpansalioniom
fa GHE B Siggs) @ HISIED | i
“solaled g AN AR o?gapﬁia’hgns_
o THE (508 -
iy | Bzl P2
lfte) g k1
(15 TOM GRESHAM' __ . _ . __.___._ [0.25
__DIRECTOR ' Q_|X 0. 0. 0.
(6) MIKE WAGNER . . __ 0.25
-DIRE'C‘_TO'R' _ 0 IX 0. 8. 0.
(i7) BARTHOLOMEW ORR . ___ _ 0.25 -
) (L_';-IAIR D | X X 0. 0. g.
018 COLTE SANFORD _ . . _._._.__1¢ 0.25
SECRETARY o lx| |% 0. 0. 0.
€19 DANNY WILLIAMS _ . . ___ ] 825
. TREASURER . 1 X b4 Q, 0. 0,
R SOOI ————
ey e ] R
B ] S
17 - S
es . JUSUE— .
& ] .
ThSubtaial, . ;.. cinein e iimm i i [P .m.....,.-.....-.in.---_-.b‘ 143-,848. Q. 0.
& Total from ‘continuation sheets to Part Vil Sectiofi A, ..\ veeinniicmnrin g Q. 0, 0.
dTatal(add ﬁﬁe;‘i"!b3nd1c)..'.--.a...;. ........ it s T PR > 143,848; H 0. D.-

2 Tota number of individuals (including butnot fimited to:thosé Yisted sbave} i»Vho feceivad rhore than. $100,000 of repertabile campansation

from the. crganization ™ 1

3. Did tfie organization list any: former officer, dir‘ec}ior,-‘lrustee!- Key'emp}éyg'é-,:or'h%gﬁgst-cpmpensated'emp!’oyee:é

P U

P R A R SR R A

ot line 147 If 'ras, complate Schedule J for such indivigua,

4 -For-any individual listed on line 14 is the sim of re giable compansation and other compensatlon from
the orgarization and related ordanizalions greater than. $150,000? "Yes, completa Schedule f for

.$uch individual . ... ... Veeeaina P N e e PP Vet geeap e PP N
5 Dld-any-person listed-on lina 1a receiva-or acerue.compensation from any lilirelated-organization or Individuad i
for services rencered 1o the organization? If 'Yes, ' complate Schedtila- d Tor-sugh PBISOMT s oo vicnis e yivessaean:

NIRRT L

3

IEE RN

Bection B. Independent Contractors

T Complele.this table for your five highest tompensated Independent con!raqigrg-:tﬁai_
compensation from the organizalion, Repart compansalion for the calendar yegr-anding wi

recelved o than $T00,000 oF

{har within-he: organization'stiax yeat,

" NG
Name and busingss address

BRI T
Description of services

i

cy .
Com p(el'l)satjon

2 Totdl number of independent contraclors (ingluding but rot Himited fo these listed above) who received.more than

$100;000 of compensation fram. the.organization = g

BAA, TEEARITHL, 07731118
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Form.890 (20195 COMMUNITY FOUNDATION OF NORTHWEST ~ 94-3421724 Page
art Vil Statement of Revenue

Check if Schedule D contains @ respanse or note to any line incthis Part VI .o, e O S O B
Ay (B) {C) o ’
Tatal reyenue Relatedor - Unrelated Revenue
exempt” buslness. extluded from tax
funclion revenue ridag.sections
. revenue. _ -B12.514
ia Fe_?gratet:!. C?“’_‘P'ai‘gnsw.--. .1 1a & i o : "'_ _' i R @E;‘@" E%%%{E
b Membership dues............. | 1b )
¢ Fund_raising-évents, ..... v 1¢
d Related organizations........, | 1d

e Soverament grants (contributions). ... | Te
‘f Allolkier cantributions, gifes,. gfants, and
sirifr-amounts not incfuded 2boves, ... { 1f| 4,759,725,

¢ Noncastcontribatiung included in i
T ngs 18 TE o v yeanns 19 641,455 . |Gk
h Total Adé lines Ta-1f:. »

PR R T R R

Businass Cade

Gontiibittions; Gifts, Grants

Frogram Seyvice Reventue | . other Sithilar, Amounts

t All othar-program service revenue.. ., ~
g 'Tatal. Add lines 2a-2€. . v vere o ivenens Cemeeeiaags ® 303,296, |
3 [nvesiment income (Including dividends, interest, and

gther similfal AMOURLSY . .2 ol vz rvraiecatne et 592,471,
4 Income from investment of tax-exempt bond proce_eds..- e
5 Royallies......orronesans -

¥

SRR R TN

{0 Real ] {y 'F,'eréonal

&a Grosswenis,....... |Ba
b Less: renl:al exponses  {6b
& feptal incorme or (Joss) [ 6o
d Net rental Income oF oS8} .ovyunneioasn

(0 Socurities

T Gross amount from,

sales of agdets” : —
zthqr.manjinvehm 746,839,224,

b Lass: £gst arother. basis
and:¢a'es eipenses. (7B 6, 237,618,

e Gainor (loss) ...« {7¢] 601,606,
o Net gdin or {ldss). . ... e ar e

Ba Gross income.from fundraising svents
(et indludirg 3
of cenlsibutions reporied-on line Te),.

See PartV, line 18 Ba| 441,575,
b Less: direct expensss. ... . 8h 187,588

-

Other Revenue

¢ Net ingome o7 -(loss) from fundraising events. ... ...
92 Gross incame-from garming:activitles,

See Part IV, liae 19, ... e 9a
b Less: direti expenses...... ., 9h
1 & Nat income or {ioss) from gaming.activities,. ... H
0. Gross sales of Inventary, [éss. ... .. . :
" returpy’and:aligwancas 102 =
b Less: costof goodssald ... 10b s
i

¢ Net.incomie or {lass) from saies of inventary. .. ... ..
] ’ Hisiness Guds.

e N e R

e [ ke Wi S r T — W SR —

¢ Total. Add fines 118110, c.oeeevessreees e |
12 Total revenue. See Instructions. ..., oo ieivpeector. *] 6,511,014, | 303,226,
BAA YEEADIOG 031D

1,448,063,
“Formy 990 (2019)




Ff’:""[‘ 999}(_29}9)' .COMMU_NI,T.Y' FOUNDATION OF -NORTHWEST: - 943421724 Page -1l
[BariiXs] Statement of Functional Expenses

Sec| D1{c)(3) and S01(c)(4) orgeniaalions inust complele ail columnits, Al oIRer organizations must compléla:column (A),
Check IF Schadule O.Contains a response, of Noe 10 any g In Wis PArIX -y os o o rvini i ivigene e e |
Do ; 3 A) ®) ) ®
Do-not inchida amounts reparied on lings Tota’l-igf(  eorvicE Ardgement & Fomisiri
ot < ! s A -8Xpenses Program service Mandgemerit and Fundraisin
@b, 7h, 8, 9b, and 1Gb of Part. Vil expenses ge’nefgiz-expansé‘s ‘ xp_ensesg
T Grants and-olher assisfance to domestic i T T T e
arganizations and domestic governments. _ , L ) s ol
Se Part IV, fine 21. ..o i i 2,163,343, 2,163, 343. ik =
2 Grants and oftier assistance to, dorhestic 5 B

ingii\fiduafs._ SeePart iV, line 22.... .. veednn 49; 916, 49,916
3 Grants and.other assfstance ta foreign

grganizatjons, foreign governments, and for-
glgn individuals, See Part IV, lines-15 and 16
4 Beriefits paid o or for membersi. . .. - ; B
5 Compensation of current dfficers, direciors, ] N , .
trustees, and key employees. . ..o 143,847, 53,431, 25,208, 25,208,
¢ Compensation ot included above o
Hisgualified persons (as defined under
sietion 495 f)(‘ig), and persons.described .
iy saction A0BBICHEIBY « . varsrronsnnses 0. 0. 0. 0.
7 Ofher salaries,arid wages .o vvvere - et 280, 350, 188, 584.. 50,883, 50,883,
g Penslon plan actruals and contributions
(nalutlessection 401{k) and 403(b) . .
employer CONIIBUONS). i+ vior oo 11,040, 6,624, 2,208, 2,208,
“9 Offier employee BRMEAE: - te ey s ar et oo 43,276, 27,036, 8,120. 8,120,
10 Payroll téxes........ evess 32,765, 21,331, 5,917, 5 717,
{1 Fees/for services {ponemployees): '
aManagemanti. ..o e biaa Ve
‘hLegél.....__._.._.:.., ...... P R TP TR
€ ACCOUNTING: 1y v re e vnre e resmmare o oris 15,5635, g, 381, 3,127,
ALOBBYING. . e veraerierenre s PRI .
‘@ Professianal fundralsing semvices. Ses Part IV, fine 12... . e
1 Investrhent management fees .. .- oou e 35 866 21.,.520. 7,193,
a1 Oher, {if ling 119:amount exceeds 10% of Tine-24, columa |
(A aniount, Jist Rine 11g expanses. on-Schedule 00) . . _ ] :
12 Advertising and promotion ... enes 453. 433, 10. 10:
18 Office experisés......... e 29,231. 20,809, 4,211, 4,211,
14 Information technology, . .- .- e et 13,843.] 9,597, 2,123, 2,123.
15 Rbya!tlgas....‘.._._.............,...-.‘.-.-....;. _
16 OCRUPANCY: ... eqes v o cenner At et 27,684, 18,120, 4 282.1 4, 282
17 TEBVEL, 111 et qe i cee s rse i S 15,198, 12,262 . 1,468, 1,468.
18 Payments of travel or entertainment ;
expenses for any-federal, state, or focal ‘
public- &fficials. .. ... . .. A e |
1% Gonterences, convantlons, and meetings. . . 1,100, 830. 135. 133,
20 Interest.......... P T ST S !
21 Paymerits Lo 8ffiliates. .. «wovvoeav i
22 Depreciation, depletion, and ameértizatlon.. .. 2,221, ) 2,221
28 INSUFANCE. ., aovre s iesovnnsrs e e 5,581 3,349 1,116;
74 Other éxpenses, [témize expenses hot ; i

coversd above (List miscéllangous expenses

on line 2de. If line 2de amount exceeds’| 0%
of |ine- 25, column éA? armount; list-fing 24¢
¥}

expenses on Schedule- O.).vo. o vrveinnane RS 5 il
a PROGRAM 1}(;1111]_!‘2_1_];3& e 866, 32 Lol 866, .32.1 .
b__D[ﬂJ_Ejj@g&;Bi&gEgE;I__OE&____..'d.___ 10,8619 8,859, 1‘,760-.. —
¢ REPAIRS. AND ‘MATINTAINENCE _ | 9,200, 5,530, 1.805. 1 805,
d BANK CHARGES _ __ . __.._ . 5,811, 5,693, 109. 109.
e All other BrPENSES . .. .vocvs o veneerrecanin |, 9,208, 5,844 1,682, 1,682,
25 Total funcliohal expeiees. Add tines 1 through 24a . . | 3,782, 608. 3,539,873, 123, '3?8 .| 119,377,
26. Joint costs. Gompilgte this line only If :
the organization reported, in columi ()
joint-cosis frdm a coribined aducational
carpaign-asd. fundralsing soljcltation.
Chetk here > [ | if following ;
S0P 98-2 (ASGEE8-720) s dniv e ;
' - Form 980 (2015)
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Form 990 (2019)  COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Paga 11
Part.. Balance Sheet
Chiack if Schedule © contains a response of noteta any line in this PartX. ... o cvcimscinnnin ST T I EI
U ) DU =)
Beginning of year. End of year ‘
1 Cash — non-interestbeaning .. ... ciiii e Citeeeeen i tateenne A 25.4 1 . 25.
2 Saings and temporary cash _!nv_eélmehls T TS 1,416,450, 2 3,046,245,
3. Pledges:and grants receivable, et .. coayie e e e G 1,501,803,] 38 -
‘4 Agcounis racelvable, net.....,........,. ... e isaeareraes Cageetsmeaas Cpevee 4
5 Loans and:other raceivables from.any current or farmer- officer, dlrector,
lrustee, key employes, creator or founder, sibsiantial cantnbutor or 35%,
controlied entity or. family member of any of these ParsaNS: .. wus s vons i :
6 Loans and gthorraceivables from other disqualified’ persons (as deﬂned under A
section 498B(H(1)), and. persons described In section d958(c)(3)(13) e
7 Notes angd.loans recewable L R T
“l 8 Iaventorias for-sale or Lse.. e ra vt r e e
g ¥ Prepaid expénses and deferred charges S
10a Land, buildings, and e uipment: cost or other- basns . :
Gomplate Part Vi of Schedule ©.....1.oeeennnnin | 102 11, 970. | Sy e e
b Less:-accumulated dapreciahon. velineseaeriie: | 1B 8,302. 3 897 'Hl_c 3,668,
11 IHvestments —publicly traded SECUMHES. ,, . v, v v irer e et . 14,614,683.111 18,164,981,
12 Investments ~ other securities. Seé P&t IV, ing 1T .vuvvenssoconvnessrocens 12
12 Inveshmishts — pfagram-telated, See Part IV, lirie, H‘ R, 113
14, INtANgiBIE ASSEES ..« v v v s s e i e e e 14
15  Othet dssats, See Part [V, e 1luu.vore v e, a5
16 Tolal assets: Add lines 1 through 15 {must equal line: 33) e e - 17,536,858.}16 21,214,919
17 Accourts payable angd accrued expenses, ... ..o ians RO 1,235,147 4,244,
18 Granis T R PPUE P T ISR S S P ] 18
18 Defeired revenue.......... e iaa e ey R s A PP o 825, 000|192
20 ‘Taxvexempt bond liabilities. ... v et s iieivoes . N b e g e e et 20
:B 21 Escrow or custédial account’ l:abmty Complete Part WV of Schedule O0.... . .. e 21
| 22. Loans and-gther payablos to. iy currani or former &fficer, dirgotor; trusies, i
a9 key amployee, crealor or founder, substaritial conbributar; ‘or 35% Cis
5 ‘contrailed entity or family, member of any of these POISONS. . /euit s e ininn
23 Segured morigages and notea payahle to unrelated- thlrd parfias.. . cooiin s oo
24 Pnsecured noles and loans payabte to. unrelated third partles: . ,. wirras
25 Other lizbilities (Encludmg federal Incoma tax, payables to re[ated thlrd partles, . e
and other liabilities not hciuded on fines 17« étg Complate Part X of Schedule D 1,089,335,
26 -Totalliabilities, Add finés 17 thrdugh 28 ... o isasvae o imcasnanie s vvan 1 915 5370 .
" Organlzations that foliow FASE ASC 958, check: here » 5 Rl
2 And completa lines 27, 28, 82, and 33.
é. 27 Net assets wiltiout donor restrictions.,.......... S P T T i
| 28 Net assets.with donor estiictions. . . .oopvve i P SR
E Organizations that do-not follow FASB ASC 958, check here > D
3 and complete lines 29 through Ex
S| 29 Capital:stock or trustprincipal, or gurrent funds, ..... SN g
4 30 Paid-n of capital surplus, ¢r land; bullding, or equlpment fund . Ceeheritan |
g 41 Relained.edrnings, endowment, accurmulated: income, or other funds
© 92 Total netagsets.of fund balances....... e e enas i 15, 621, 238 .| 32 19, Q§3, 097,
2|33 Total liabilitles dnd nat assets/funid DEJANCES . i i e i v e 17,536,858.033 21,214,918,
HAA TEEADH 1L O73iNg Form 990 (2019)
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Forin 990 @019y COMMUNITY FOUNDATION OF NORTHWEST - 94-4421724

FXL] Reconciiiation of Net Assats

Chietk if Schedule-d caritains: 4 résponse of note.to any finé in this Part XU, .o iooiviwiiiiiienae u
1 Tetal revenue (must equal Part Vill, column.{A), fine’ 12 taennniepangranes e crrmeeernee |1 5 511,014,
2 Total expenses.{must equal PartiX, column (A), lipe 25) S R L |2 3,782,608,
3 Revenue|ess expenses. Subtract tine 2 frgm fine 1.. e o 2,728,408,
4 Néet'gssels of fund balances at:beginning of year (must equal Park.X, Ilne 32 coiumn (A)) bt ] 4 15,621,288,
5 Netunreglized galns (Iossas) an Thvestments, . .. ov v deeiire s ey T N - 1,583,403,
6§ Donated setvices and use of facillties. ... A A s Feee et TSN I - '
7 InVestment BXPBNSES . .\ c. . e T e : 7
8 Prior petied ad]uslments. NI 8
g Other chafiges ‘In net assels ot fund balancas (ex;:laln an Scnedufe 0} . i) D,
10 Net.assets or fund batances: at end of year Combine hnes 3 through 9 (muist equaE Part %, ||ne 32 . )
COMMI BY)a e vaas i bmscnimmrs s g ity ae e aens e R T S TPLITT LT, NP | 10 19,933,097,
PapXlii Financial Statements and Reportmg
Check if Schedulg:Q ¢onlains & response or nofe to any Jine AR5 Part Xl .y ooviioe i ie e TSR RR Ay D
1 Accounting method used to prépare-the Forrh 9g0: D Cash IAccrual D-Oiher
if tgehor aEnizatlon changed its method of acccunting from-a priot yaar or chacked ‘Olker,' aiplain
in-Schedule O
2aWere the orgamzatuon s financial statements compitad of: raviewed by an Independent aceduntant?. ..o e

lf Was,' check @ box-below fo indlcate whelher the firanclal statéments for the"year - were complied or raviewed.on a
eparate basls, consolidated basis, or both:
Separals basis D Congolidited basls D Both consolidated and separate basis
b Were the: crganizatlons ﬁnancla! statements audited by an independent ACCOUNMHAN? Lo v v e i
it “Yas,' check a boy befow o indleate whether ffie financial stalements Jfor the year were atidited on'a separat@

basis, consolidated basis, of both: :
SBepdrate basis. DConsolidaled basis DBoih consohdated and separate basls ‘,-
& i "Yes' toding 22 or 25, does lhe orgarization have a. committae that assufmes responsibillty for overslght of he. audll, :
review, of comp?latioﬁ of itz financial stalements and salection of ah indepshdent accountant? . oo es daeeaint gel X
If {he-arganization chiangad either its oversight process-or selectitn. process during. the tax year, explain : L
on Schadule O.. :
B a-As a resull of.a federal award, was the’ organlzahon reqmred fo Undergo ar audit or audlts -as:set forth inthe Smg!e i
Aidit Act and OMB Circular A-1337. .. PRUUe R P P P TR I PNTRIVE 3a X
b-if “Yes;* did-the organization undergo the raqwred audit or audlts7 If the. organization d[d not undargo ihe requnred auchl‘ .
cr audits, explain why: on Schédule. & and destribe-aty steps taken to uhderde such atdibs v o voopinaaenl foeinsese | 3B
BAA TEEAQTIZL 01721720, ! Formi- 990 (2019)




OMB.Ne, 1545-0047

SCHEDULE A Public Charity ‘Status and Public Support

(Forrir 890 or 990-EZ) Gomplete'If-the organization Is a sectjon 501(cK3 orgatilzation or a sectlon 201 9
: 4347(a¥(1) nonexempt charitable trust, '

Hepartmeitof the Treasury . . " at’taCh ta Form 950 orf:: om“l <9_9_U~EAZ:; y R ?}%%iﬁﬁh

T NS SEICe *.Go 1o www,lrs.gowForm94e for instructions ard the latest information, 55’1 '*E‘?&”i!«:-ﬁ.. Jacto

‘Warma afie srgarleafion COMMUNTTY FOUNDATION OF NORTHWEST Employar (dentieation mumber
MISSISSIPPI o ' 1943421724

[Par)E Reasoh for Public Charity Status: (All organizations must complete this part.) See fmstructions,

The organization-Is not a private foundation because it i (For lines 1 through 12,-chbgk pnly onebox.)

A hurch, convention of churches, or.association of churches-desaribed inf section TRO{EHIHAKD),

Aschool described-in section T70()(1XAXH). (Attach Schedule E (Farm 950 or 990-E2),)

A hospliat or @ cooperative hospital servies: organization described in' section 1T70EX 1A

A medical research orgariization-operated.in conjuriction with a hespital described En_éedinn;ﬁﬂ(&){‘{_)@xﬁﬂ; Enter the hospital's
name, ¢ily, and. state: L.

C— e et A A i v ket W M AR 7 e e et i W Y e e e SR S i A e =S T

WM

D An grganization operatad for the beheﬁt:;’:‘f‘a'collede- of univarsily awnid gr _op;aratad by a.governmental unit described in
section 170(XAXv). (Complete Part 1) '
A federal, stale, pf-loeal govemmerit or' gavernmental-tnit deseribed In section. 170X 1XAXY).
%] An organization:that normally receives a substantiat art of its-support from-a govammentat unit.or frami the“geiieral public destribed
In 's"e_ctian_1?0_(b)(11{A)(vi};y (Cornplate Part.1l.) paft ol 1is-support Yora ¢ g publlo fe
[T A commuinity trust described,in‘sectisn 170(aX1XAXvi). (Complate Part i)
An .aurigljnwal reseatch organization described in seclion 170(bX1)AXIK) operated in conjunction with a land-grent cdllége
or untiversityior 2.non-land-grant coilege-of-dgricullire (see instructions), Enter the name, city, and state of the college or
unjvarsity: _ L e

it - —— T e e i m  — T

[3:1

(. Y

w0

0 D An organization that nomally receivés: (3) miore:than 33-3/3% of ity support from contributions, membar_shisp fees, and gross racelpls -
from activities refated to its exempt functions—subject:ky certain: exceptions, and (2) Ao mare than 331 {3% of its support from gross
invastment incorme and unrelated business taxable incoma-{less sectton 519 fax) irom businesses-acguirad by the. organization atter
June-30; 1975. See section 503(z)(2), (Commplete: Parl iil.) ’ T

1 Art orgahization -crganized and operated extlusively to teist for public sa_fativ. See sec_tion-ﬂ(]ﬂ(a}(d).
12 An orgarlization organized and operated exclu's'ivegi for the-henefit of, to'parform the funclions of, or tp.'cair“rjy nit the purposes of ane
‘or more: publicly supported:organjzatians dascribed in section 509(a)1) or section 508(a){(2). Sea’ section BIHa}3). C eck the box i
g

lines. 12a through 12d. that déscribes tha 4ype of supporting arganization and, comglete lines 12e, 12¢ and 12g.

a | | Type) A supporting organization operated, supervised, of contiolied by its. supiported organization(s}, ypically by giving the supported”
organlization(s) lhe power ko regularly appoint or slect @ majdrily of the ditectors or rustaes. of the sopporting organization. You must
coniplete Part I¥; Sectlons A and B, ; '

b.:lj Typell A §Up}:'orting‘qn§a3n}‘zationz supérvised or corilralled.in connection with its supporfed o'rgarﬁl'zalion_(_s)'; by:-haviing coniral o

A nagatment of he SuppBring organizalion vested.in ihe'samépersans that controf or manage the stpported arganization(s). You

miust complete Part 1V, Sections A and.C, | T i :

ﬁ_D Type fil functionally integrated. A supporting organization operated in connection wilh, and funetionally integrated wild; iis. supported

_ " organization(s) (see jnstruc_tldnsf);, You.must complete Part v, Sections A, I, and E. R ’

d’-.D.Type:lil_nan-_‘fimctfpna,ll integiated. A supporting. organization operated: irr connectich with ils supported organization(s) that is-not )
flncionally. integrated. The organization generally must satisfy a distribution fequirement and &n atta_‘ntl\(.s'l;less:raqggirement (sed
instructions). You must complete Part IV, Sections A.and D, and Part V.. g

e D Check Ihis bex if fiia arganization recalved a wiitten determination from the RS that It is aType L, Type'll_,j Type- Il functionally:

o integrated; gt Type | ‘hen-functlenatly intégrated supporting organizalien, .
i Entsrfhe number of supported organizations. .. veeovnr - vvenos T R AR TRCE :]
¢ Provide tha following irformation about.the supported organtzatich(s).
; y parled drgariizati (D EN iy P yjzati % “tvy Anlauntinf monalary. wl) Amduntof other
0 Narme: of supparici grganization e idgsgﬁ:asg ﬁiﬁ’éﬁ-% d,r'gag;;}aunﬁﬂlilsiéd ‘support (sea.inslructions) _sm(:pori-(sea.fnsuu;‘:ubns)_
above (see instruciions)) {ivyour govarning : :
: docisment?” !
Yes | No :
) :
i
|
©
& , -
:'E"~ i 5 V) 5 5 I X
Total % R ;
Seheduie A (Fofm 290.0r 390-E7) 2018

BAA Far Paperwork Reduction Act Notics, sea theInstructions for Form 990 or 980-EZ.
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Schedule A {Form-990 or 990-E2) 2019 COMMUNTTY FOUNDATION. OF NORTHWEST 94~-3421724 Page.2

ParcliiSupport Schedule for Qrganizations Desctibed in sections: 170(R)(1)(A)iv) and 170(b)(1}A)Vi)
(Complste only:if you checked the hox on fine 5,.7, or 8 6t Pan | or if the erganization failed to.qualify undér Parl 11l If {Fe:
arganization fails to qualify under the tests listed below, please complete Part. {1l:).

Section A. Public Sipport

g:;ﬁ:ﬂf‘;gyﬁ%ﬂi“r fiscal year {aj 2015, (by2016 (6} 2017 )28 () 2019 1ot
1 Glfls, giants, contributions, and
I b_ershlpl fees regeived. (Do fot i . . L .
include any ‘whusuai grants,) . ...... |1,557,354.12, 433,919.12,041,632.]4,048,800.{4,759,725,].14, 841,434,
2 Tax reventes levied for the i '
organization's benefit and
either gald to. of expended
on i$ pehalf.,..... rae . 0.

3 The valug of serviées of
facilities furnishéd by a
governmental unit to-the-

T

organizations without charge . . 5,000.
4 ‘Total, Add iines 1 throughi 3, .. [ 1; 56 '\ : . 046, 4,953,800,
5 The poition of total e ; TR g e
conttibutions by each pérson - o .
(other than a gévernmenial 7
unitor pyblicly sipported
prganizaton) Included on ling, 1
that exceeds 2% of the amount
shown. o fine T1, cofumn ()

25,000.
14,866,430,

5 f.‘o 00 «

A 2,800,487,

'8 Public support. Subtract fine 5 ERE
fromlined:, .. i, i BeiaEe 12,065,943,
Section B. Total Support
.Calgnidar year {or fiscal year '(a) 2015 (b) 2016 (5} 2017 (d) 2018 (=) é019. (f) Total

beginning lr) * .
7 Amodunis from ling 4., ...... |1,562,354.12, 438, 919.12,046,632. Aé.: 053,800.(4, 764, 725, 14,866,430,

8 Gross income from interest,
dividehds, paymenls received
.on securities Joans, rents,,

royalties, and-ihcomé from . ) s .
SIMIlAr SOURCES .. 0y xvneriin 403,020, 338,880, 406, 135. 504,516, 592y471.| 2,245,422,

8 Net income-from unrelited :
busingss activities, whether or. {
not the business is regulafly i
~carmled On. . oy e ene ey 0.
10 Other jincome. Do, not includs !
’ galntoir'ipssfro{m tt}e;-saile of ;
" gapital ad E ¥ ' . e T o :
PBFWL):&?&.%@%@ ?] 343, 348. 422,952, 7,500, 441,575, 2,038,9860.
11. Total support, Add fines 7 S ﬁf%iffﬂ ._
e A s e 19,150,812,
12 Gross recelpis from related activities, eic.-(se€ instructions)... ... v e PR rrereegaan e i1z E 0..
13 First five tyaarsj. If the'Ferm 890 js.for he brganization's first, second, dhird, fourth, or fifth tax year as a sectlon 501(ci3)
_organizafion, chack this-hox: and-stop REIE. , . vo . v sgrerrnrsee .-[:]
‘Section G. Computation of Public Support Percentage i
14 Public, support percentagé-for 2019 (ling B, tolumn () dividad by liha 11, column M cve i inmme il L1714 £3.00%
15- Public support pergentage: from 2018 Schedule A, Part I, fine 1d.......oocvsennss TR PTREER ke[ 15 56.80%
16a 33-1/3%. support test—2019, If the-organization did not'check the ‘box on tine 13, and line 14 1s.33-1/3% or‘moﬁée_, check this.box
and .§top here, Tha Grganization qualifies as a.pub_li_cw-subported OrgaNIZAON . 1es s e s s e b FUDET
b :33-1/8% support test—2018. If the organizat{on did not ¢hieck a boix-or Iine-13.of 16a, and line 15¢s 33-1/3%. o more, check this box
and stop here. The organization qualifies as a publicly supported GPUATIZAMIGN . oy v is e g rrs ronerrbgomsimmme i cans e L ® D

173 10%-facis-and-circimstances-test—2079. If the arganization did nat-check a box on line 13, 162, or 16b,.and line 14 Is 10%
-gr mora, aiid 1f the organlzation meets the ‘fucts-and-gircomstances' tast; checlcihis bok and stop here. Explain in Part Vi.how -
the organization mesls e ‘facls-and-circumstarices: test, The organizalion quelifies: as 8 publicly supported ;prganizatmn: P, D

by 101%-Tacts-and-cfreumsiances test—2018, If the orpanization did not check a box on lirre 13, 163, 16b;.0f 17a, énd Jine 16 is 10%

oF more, and if the organization meets:ihe 'facts-and-clrcumstances' last, checlcthis box-and stop here. Explaif) In Part Vi how-the
arganization meets-the ‘facts:and-cireum _tance_s’ lést, The organization qualifies s a. publicly supportéd. qrganvl’_zathn TS e

18 Private foundaflon. If the-organizafion did not check.a bux onyline 13, 16a, 16b; 17a, or 17b, check this boxand see. fhstructions. .. »

BAR ‘Schodule A (:Form 080 or 90:EZ) 2019
. . i

-TEEAQ4D2L . G7it3N3




Schedule A-(Form 990 or 990:E7) 2019 COMMUNITY FQUNDATICN OF NORTHWEST 94-3421724 Page 3

Fartil Support Schedyle for Organizations Described.in Section:509(a)(2) ‘ ,
(Complate anly if you chatked-ihe bok ori line 10-0f Part t of if-the- organizalion failed to gualify.under Part if. If the organization.
fails to qualify under the. tests listed befow, please complete Part 1)

Section A. Public Support
Galendar year (or fiscal yedrbeginning-n) > (a) 2015 by 2016 (e} 2017 o {d) 218 (&) 2019 (f) Total
1 Glfts, grants, confridbutions, ’
and membership fees
racetved. . (Do not includé
 any ‘unusual'grants,}. ... ...,
2 Gioss receipls-from.admissions,
© merchandise sold or services
parformed; or fagliitles .°°
furnished in any activity that is
Telated o the drganization's
1ax-Exempt PUIROSE . v ver et
3 Gross.receipls from activities:
that are not.an unrelatad trade
-or business under section-513,
4 Tax rgvenues levied for the
organization's berigfit and
-eitfier paid to or expended on
Nsbehalf .., . ool
5 The value of sefvlces or
facillties furnished by-a
gevernméntal ynit-to.the
orgarization without cHarge ...
& Total.Add lines fhrough 5.:.
7a Amounts included on lines 1,
2, -and 3 récelved from.
dlsqualified parsons-.. ........
B .Ameunts ingluded on.lines 2
and 3 reeaived from other than-
disqualitied persons that :
‘exgeed the greater-of 55,000 ar
1% of the’amount o Hine 13
forthe year......... eh e
¢ Addtines 7aand 70 ..........

8 ‘Public:supponrt. (Subtract iine
7¢-Trom Iir’fgs) b

Section B. Total Support

Caleridaryoar (or flscal year beginning In) (z)y 2015 (by2016 2017 {) 2018 -{@):209 {1y Total
8 ‘Amountsfrom lhe 6., ., ...
V0a" Gmss fncome fiom inferest, dividends,. - :

peyments received-on securities loans,
rénts, toyaltivs, and income ffom
similar sofirees... ... ... BT
b Unrelated. business taxable ;
income (less section 511 i
‘taxes) from busiriesses.

acquired after June 30, 1975 .. ‘
¢ Add lines-10a and 10b..... 0, ] i
11 Metindéame from Gnrelated hdsiness ‘ ‘ ;

“getivities not Included in line 108,
whalhgr or not:the Business is
) Tequiarlycamried:On. ... .o e s 1
12. ‘Other income: Do rot include g
-galn or lass Trom the sale of :
capital. assels (Explain n
Part VLN, o os s cerainnns :
13" Totat support, (Add lines.S, ;

.

10c, 11, and 1200 eiaiies -4 !
14 First five years, )lf the, Form 990’78 for (e organization's first; second, Jhird, fourth,-or fifthax year as a section 501 €)@ . D
organization, checle this bex and stop herg,. . oo e e ver e er e g I TR, Are Tl e g de )
Section C. Computation of Public Suppot Percentage. P
15 Public support percstitage for 2019 {fine'8, coluran (3, divided by line 13, columin ) T e reeean wesiih | 1B %
16- Public support percentage from 2018 Scheduti A, Part W line 16 vn ooovevev s ey pmvns s il18 %
Section D.. Computation of Investiment Income Percentage :
17 Invasiment, income percentage. for 2019 (lne 10s; golumn (£),-divided by line 13, columit () .o vrraereiice Nt
18 invesiment ihcome péréentage #rom- 2018 Schedule A, Part i, e 17, 0 cvvm i as i reraiaaas tervenwee ik | 18

19a 33-1/3% suppott teste—2019, If the Grganization.did not check ther box-on line 14.-and lihe- 15 is mors, than 3341/3%, and line 17 .
is not more than 33-1/3%, chetk this ‘box and stap Hers, The orgafilzatignqualifies, as a pubhciy-gupported orga?mzatLon\. e e

b 33:1/8% suppbrt teste—2018. If 1Hd organization did.nat check a-box on ling 14 or line 19a, and fike 16-1s rioreithan 33-1/3%, and
line” 18.1s not more thar'33-1/3%; chack this box and stap hera.. The.organization gualifies as a putiicly supp_qrtiad organization v .

20 Private:foundation. if the organization. did nat-chack a-box.on line 14, 193,.ar 19b, chack this box and' see instructions .. e ei e

BAA TEEAGA0TL -07/03N9 Schedule A (Form 990-or 380-E2) 2019
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- Schedule A-(Form 990 or-990-E2)2003  COMMUNTTY FOUNDATION OF NCORTHEWEST : 94-3421724 Page 4

ParlVi] Supporting Organizations . . _
g;)om' lete only if you checked ahok in ling 12 on Part |, If you checked 12a of Part |, complete Sections
and B..f you checked 12b of Part |, complete Sectipns A'and C. If you checked 12¢ of Part |, corr\y:lete

Sections A, D, dnd E. If you.chécked 12d of Part 1,-complate Sections ‘A ad D, and complete Part v.)

Section A. All Supporting Organizations

1 Are-al of tht_a:og‘gahlzaiioq!s;suPported-_o_rganizations listed by name i the organization's governing doctments?
If 'Na,” dascribe in Part Wi how the' supportad organizations are designated, If designated by class ar purposs, describe

the daslpation. If historlc-and continuiig réfationsfilp, gxplain.

3 Did the. oTganization Have dry supported organization thal doss’ not have an IRS deterniinatien of status under séction
E09)Y(1) or (2)? i 'Yes, ".expiain i Part VI how the organizations determined that the supported organization was
described I section 503(a)(T)or (B). ) : '

34 Did the organization héave a supported organization destribed in seclion 501 {c)4), (5), ot (67 Jr Yes, "answer (5)
and () below. ' ' ' ’

RO PR

fEi:

b Did the organi__za,,t!on confizm that each supported orgenization dualified under ‘section 501{c)(@),. (5), or (6} and
satisfied the public suppott tests under section 508(@)(2) 7. if ‘Yes,"describe in Part W when and-how lhe organization
mada the deteimination. ) i ' ’ o

& Did the orggnjzatiqn ansure that alf support to such orgariizations was Used exclusively for sectlon 170(0)(@B)-
Blirposes? if 'Yds, éxpiain in Part VI what cantrdls the ‘organization put.in place o érsure such Use.

e i 1A

Aa Was any supporied otganizatiors-nat orgarized in tha United States (forelgn: supported organizatior)? if Yes' and
if yourchécked 122 or 126 iy Parl |, answer (b) and (o) hetow, o '

b Did Ine-organizalion have ultimata coniral and disereticn in deciding whisther to make grants tg. the fareigh suppdried
organizalion? If 'Yes, describe in.Part VI how #le ‘orgapization hag-suich control and.discration déspite being controlled
or superviséd By or In cohnectiori with H5. supporied-organizations.

o Did the organization support any forelgn'suppotted organization that'dogs not héve ari IRS delermination under
sections 501(0)(3) and 509(a)(]) or. (A7 If Yes,' explain in. Part Y- what controfs the organization. used lo ensurg-that
alf-support o the foreigh supported o;g_aniz_afimwas used exclusively for section 170{cH2)(B) plrposes. : '

5a Did {he-organization add, substituts; of:remave-any supported-orgahizatians during the tax.year? 1 'Yes,' answer (b) .
and (c) befow (If applicable). Also, pravide datail in Part Vi, inchiding (7)-$he. narnes and EiN numbers. of tha supported |
arganizations added.-.-subs!ftuje_d, -aF removed; {1y the reasons.for gach such actlon; () ihe authority’underihe
organizétion's organizing dogurmett aultiorizing such-aclion; and (iv) how the action was acéomplished (sich as.by
amendment-to the’ organizing document). o !

b-Type {or Type il o‘nii.(. Was any added or substituted supported erganizaticr pait of a class already desi'griated_’_ in the
arganizalion's organlzing document?” =~ : .

¢ Substitutions-orily.-Was the substitution the result of an everit beyond the orgarizatjon's; control? ;

6 Did the organization provide support (whelher i the form of grants or e provision of services or facilities). to i.
anyona aher than () té.supported organizatlons, (i} individuals that arz part of the ¢harltable class: banefited by qne’
or. rare of its supported organizations, or (ifiy other stpporting arganizalions that also support or banefit dne or more-of

the flling organizaticn's supported.ofganlzalio‘ns? If Yes,! provide detall in.Part Vi.

7 Did thie orgénization provide-a grant; loan, comgansation, or othar similar-pafﬁmer;t to a substantial _c_aﬁrrlbutdr‘:
(ag defined in section ASBB(HA)(C)), B family member of a substantial conir utor,.or a 35% controllad eniity '\}Jith
regardto’a substantial contributer?-if “Yes,” compigle Fart | oF Schequle L (Form 390 or 990-£2). !
8 Did the organization make-a Joan to & disqualified person (as defined in'saction 4958) hot desciibed in line 72 Uf Yes,"
campfete‘ Part I'of Schedule L (Form.280 or 990-_1:13?).
9a Was fhe qrgahiza_ligr'l,cant_rolia_t,i dirgctly or.indirgctly at any-lima diring the-tgx yearby oite or more disqualifiad pers_un_é
as defined’in sectlon 4946 (other than foundation managars.-and organizations described in section 508(@) (1) or (207
If 'Yes, " provide deiail in-Part VI,
b Did one or mote: disqualified persdns (as defined In fine 9?]' hold a confrolling interest-in any entfly in.which thé
supporting organization had an.intariést? if Yes, -provide.detall in Part VI ' ' i

¢ Did-a disquaiifled parson (as-defined Iri Jine 9a) have dn awnershiy interast in, or derlve any personal benefit from,
assels in which the suppotting organizatien also Fiad an.interest? Jf "Yes,' provide detail in Part v, ;

10a Was the orgariization subject 1o the excess business holdings.rules of sectior 4943 because.of saction 4943(D) {rﬂgal‘d'ilig e
cortain. Type il.supporting, organizations, and all Type il non-functionally integrated supparting orgapjz_aiqus_).?l: if 'Yes,

artswer 160 below. {
b Did the or%anization have.ary excess business holdings it the tax year? (Use Seiiedyls G, Form 4720, to datermine  :
whethar the.organization Had gxcess business. holdings.) ;

BAA TEEACAOYL 0DN3NG Schedule ﬁjg'(l?drm 990 ot 380-EZ) 2012
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‘Schocie A (Form 990'0r 990-67) 2019 COMMUNITY FOUNDATTON OF NORTHWEST 94-3421724 Page.5
[BatiVi] Supporting Organizations (continued) '

5

11 Has {he organization accepled a gift or contribuition from any of this follawing persons?
a'A person wh direclly or indirectly conlrols, gither alone:or togefher wilh persons- deseribed irv (b} and () béiow, the.

" goverhing body of 2 supperted otganization? Ma
h A family mémber of a person described in (g), above? 11k
© A 35% controlied entity of-a: person-described in (@) or (0) above? If iyag? tha, B, or ¢, provids. deiail inn Part Vi e

Section B. Type | Supgorting Organizations

1 Did the directors, trusleas; or._-memberfshib of one or maré supported drganizations have the puwer to regularly appoint
or.eleat af least a-fajorily of the organization's direclors. o ustees &t al| times diring the {ax year? -If ‘No, "describe In_

Part VI tow the supported arganization(s) efféctively operated, supérvised, or-controlled the organization’s-activities:.
If the organizalion had more than arte; supportéd.drganizalion, desciitie how-the. powers {o appoint andfor remove
directors or trustees ware allocated- among the supporidd ofganizations: and what conditlons or rasifictions, Jf any,

applied o such powers duting the tax year,

2 Did the organization cpsrate for the benefit of any supportod organization-other than the. supported organization(s)
thatoperated, supervised, or controlled the stpporting organizatich? If'Yés,' explain in Part W ‘how.providing such

penefit cairied out ihe durposés of {né supporled organization(s) that operated, supervised, or-controlled the”
supporting organization.

Section C. Type H Supporting Organizations

1 Were a riajority of the.orgariization’s directors or irustees. during Ihe lax year alse-a majerity of the direclors.or trisiees )
of-each of the organization's supported Srganization(s)? . if ‘o, ' describe in.Part VI ow:controf or rmanagement of the

sypporting organization was vesied.in the same.parsans that controlled. o managed the supported organization(s).
Section D. All Typé. il Supporting Organizations

organizalion's tex year, (i) a wrltten notice destribing the typsrand amount of support pravided durlfig the priur;f tax
year, (li) a-copy of the Fanm 990 that was most recently, flled as of the date. of notjfication, and {ilj coples of the’
arganization's governing documents in affact orv-the date of notification, to the-extent not previcusly provided?,

N !

1 Did the-crganization provide 1o #ack of its supported organizations, by the:last-day of the:fifth month of the

2 Were any.of the:or pnizaiiéh‘s officers, directors; oF trastess either () appointed ar alected by ife supported
ﬂrgamzationgs) or 8!} servingon the governing body of a sippoted organization? /f "N, “explzin in Part VI how
the organization mainfalned & cfa;a-and conthiuous workirig. relationship with.the supported organization(s).

3

'3 By reason of the relatipnship desciibed in (2), did the orjaniizatién's-supported trganizatlons have.a signi'fi_cant
voice in the organization’s Investment pollcies and in.directing the (se-of the organiZation’s income or, assets at
alt times doiihg the tax-year? If *es, "desdriba in, Part Vi the role tha organizatr’ori‘s.-"suppoﬂad.ofganizétr‘ohs;o’lay'ed
in this regard. ' o C -

Section E. Type il Functionally Integrated Supporting Grganizations

1 Check the Bix-hiext to the method that:the organization ysed to satisfy the [iteqral Part Test.duffrig the year (seé fn’_s:ruicﬁons).‘_

a D The priariization satisfied the Activities Test: Bumplete line 2 balow. ‘ -
i D The organization :is.'the parent of each of Ifs supported org_anizaﬁons..G‘bmp!eté.line 2 bolaw.
c D The erganization- supported a governmerital entity. Describe in Part'Vi how you supportad a government entily (see Instructions).

2 Aclivities Test, Answer (a} and (b) peloiv.

aDid substantiglly all of the organizatlon's activities duririg thie tax yeat diréctly further-the exempt.purpases -of the
suppiorted orgariization(s}. to whigh' the ofganization was responsive? if "Yes,* then-in Part Vi identify those supported
organizations and explain how these activiiiss direcfly. furthered. their axempt purposes, how the grganization was,
responsive fo those supported orgahizations, and how the organizaliondelerminéd that these activities conslitiled
substaritially 8l of its activitigs. | i

‘b Iid the activities described In (2) constitute activities that, but for-the ergznization’s Involverrient, one or more of
the organizatlon's supported arganization(s) wald have been. engaged in? ff Yes,” explai in Part Vi ihe :eag;orgs'for'
the organization's position that ils supporled ofgenization(s) would hava: engaged.in these dctivifies-but for the,
argahizatlon’s involvement, D . ;

3 Parent bf-Suppérted Organizations. Answer (a).and (b} betow. :

2 Bid the organtzation have the power to régulaily appolrit of slect a majorlty of the officers, directors, orirustees of
anch of lhe supported-organizations? Provide details In Part Vi, :

b Did the-organization exercise 2 substantial dedree of direction dver the policies, programs, ‘ang aclvilles of sach df it ‘
supported organizetions? If 'Yes;" describe’in Part VI the role piayed by Hie arganizition in this.regard.

BAA ‘I‘EE).\MOEL ANY -Schedule A:‘(F orm 990.or 990-EZ) 2019




Schedule A (Form 990 ot 990:EZ). 2019

COMMUNITY EOQUNDATION OF NORTHWEST

94-3421724

Page 6

TPar 23] Type Il Non-F unciionally integrated 509(a)(3) Supporting Organizations:

"

D Check here-if-the organization salisfied the Integral Part Test as-a qualifying trust on N
izations s

- Instrlictions, All other Type'lll non-functionally Integrated supporling organ

ov.-20, 1970 (explain in Part'VI). See
t complele Sectlons A through E.

(BY-Burrent Year

: .Seciicn A — Adjusted Net Income {A) Prior: Year (optional)

1 Nat.short-term capital gain 1

2 Racoverles of prior-yéar distributions 2

: 3 Other gross lncome (See. instructions) 43

: 4 Add fines 1-through 3. 4

5 Depraclatiof and depletion 5

-6 Porlion of operating expenises paid o ineurred -for pcduction o collection of gross.,

} income iof fof'managpment, conservation, or maintenance of property haid for

; praductien of in¢ome (see instructions) 6

: "7 Other experises (see instructions). 7
8 Adjusted Net Income (sublract lings 5, 6, :and 7 from line.4) B

Section B — Mininium Asset Amount

(&) Piior Year

1 Aggregate fair market value of alt fion-eXempt-use. assets (5ed instructions tor short

tax year or assats held for part of year):

a Average monthly value of securities

{oplionaty

®).C grtge}nl :!efar

b Average. monthly cash baiances'

¢ Fair maiket value'of other non-exempt-use assets

d Total (add Yines 1a, 1b, aid- ¢}

e Discounti-cldimed for Blackage or other
factors (explain ini datail in Part Vi)

Acquisition indebledness applicable to-non-exenipt-use dssets

@

Sublract ing 2 from line 1d.

b

Cash-deemed held for-exempt use. Enter 1-1/2% of Iine.3 (for greater amouni;
seenstructions),

Nat value of fiof-exempt-use. assats (sublract line 4 from line 3)

Multinly line 5 by-035..

Retoverles of prior-year distributions

o|~fjor|x

|| e

Minilmum.Assit. Amount {adtl line 7 to ling*6)

Saction C — Distributable Amount

—h

Adjusted et Iricome for.prior year-(from Seclidni A, line 8, Colurrin-A)

Enter 85% of line 1.

Minimiun;asset amount for prior year (from Section 3 {ine 8, Column-A}

Enter'graater, of line 2 or line 3.

v w| sl

income tax imposed ih prict yéar

aim|nlwin

Distributable Anfount. Subtract ling-5-from ling-4, uriless subjett to emergency
temporaiy redisttion (se insiruclions). '

3

Check hate if the curvenf yoar Is the arganization's-flzst asa noh-urictionally intégrdted Type. 1)l suppertin

(see instructions).

£
q

Currant Year

BAA

TEEAQAEL O7iang
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‘Schedule A (Form 990 6r'990:£2) 2019 - COMMUNITY FOUNDATION OF NORTHWEST - 94-3421724 Page 7
[BarkMi Type Nl Non-Funictionally Integrated 508(a)(3) Supporting Organizations (continued)
Section [ — Distributions ' Current Year
1 Amounis paid to supported-organizations to-accomplish’ éxempl purpodes
2 Amounis:paid to perform activity, that directly furihers- exempt-purposes of sippored drganizations,
I axcess of ncome from ackivity ' B i '
Admiinistrative expenses paid fo accomplish axempt purposes of supported ergabizaiions
Amolnis paid fo acquire-gxemptuse assets-
Qualified sat-aside amounts (prior IRS approval required)
Othier distributions {daseribe’ i Part Vi), Sea insiructions.
Total annual distributions, Add fines } thiough 6.
Bistributions 1o aitentive suppdrled-ofgdrizations to which the brganizalion is responsive (provide details
; in Pa_rt_\_ll),. Ses instructions.
! -0 Distributable amiotint-foi 2019 from Section C, lind 6
i 10 Liné 8amotint divided by line 9 amaourit

@]l olos|w

) . ) . ) L
: i s Digtributi cati i i E Underdistributions Distributable
Section E'— Distribution Allocations {see-instructions) - ,’E.‘;ﬁf.f, e i Py 1

1 Distributabie amount for 2019-from Section.C; tine 6 VR ST
2 Underdistributions, if Zny, for years.prior to-2019 (feasonabie
catise-requiréd — explalin in Hart Vi), Séd instructions.
3 Excess-distributions carryaver, it any, to-2019
aFrom2014.,....c..oee..
BFeom 2005, .., . covioney.
CFrom 2018 .. e i,
8 From 2017 v ve s
e From 2018. ...,
f Tolal of Jines 3a Wrough e
: a Applied to.underdistributions of prior years
1 Applied to 2019 distribitable amount
: i Carryover from 2014 not applied: (see Inslructions)
‘| Remmiainder..Subtract lings 3g, 3h, and 3i from 3f.
-4 Distributions for 2019 froth Section D,
fine 7:
a Appiled to ufiderdistributions of prior-years
b Applied to 2019 distributable amount
¢ Remainder.-Subtract lines 4a and 4b from 4.

"5 Remairiing uiderdistributions-for years priar ta 2019, if any.
Sublract lines 3y .and 4z from line. 2: For result greater thao.
zarg, explain In Part Vi."See insiructions.

:
3
H

& Remzining undergistributions for. 2019, Subiract lines 3h and 4b e ol i
from line:1: For rasult-gréater than zero, explainin Part VI, -See o S h:_:.‘_@\ i T
instructions, e e %&%@%

7 Excess distiibullans carryover to 2020. Add lines 3 and-4c.
8 Hreakdown.of llne 7:

4 Excess from 2016 ...,
b Extessfrom 2016, ...

e s ER
(A A

e Ll
s

T e
= SR AT B Ee T TR 55 0
R

: & Excess fromi 2007... ... R e il e foi
d Excess from 2018.... .. e el s L
: BEER e SenTe s s
o Excéss from 2019 ... o e
BAA Schadule A (Form 990-or 980-EZy 2019
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ule A {Frm 990 or 890-EZ) 2019, COMMUNITY FOUNDATION OF NORTHWEST - 84-3421724 . Page8
VI Supplemental Information. Provide the cxplanations réquired by Part II; line 10; Part Il I{"r;e_,]?_ or 17b:Part ], line 12; Part IV,
‘Section.A, lines 1, 2,.3b, Je, 4b, 4c, 5a,.6, 9a, 9, 8¢, 11a, T1h,and 11c; Part IV, Saction. B, lines 1 and 2; Part W, Sectjon G, line'1;
“Part 1V, Section D, lines 2 arid-3; Part: (V, Section E, lines 1¢, 23, 2b, 3a, and. 3b; Part V, line.1; Part V, Section B, line 1e; Part v,
Section-D), lines 5, 6, and §; and PartV, Section E, lines 2, &, and €. Also complete-this part for any additicnal information.
(Sed instrustions.) '

PART II, LINE 10 - OTHER INGCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
FUNDRAISING . 0§ 441,575, 3 387,500. % 422,952, § 443,585..% 343 348,
TOTAL & 441 575. & 387.500, § 422,052. §_ 443,585, 5 343, 348,
3

Sohuaule Aj(Form 990 oF 990-E2) 2019
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OMS No. 15450087

-?F%HEDQ’L;IG)E.D Supplemental Financial Statements Bl PR
¥ » Compleleif the.organization-answered Yes’ on Form 990; b
Part IV, line 6,7, & & ,1_._3,’3{-2 3,11 h,‘?né'f AL N, 123, o 126, 2019
. Attach to Form 880, . . R ey e A T
‘Pniﬁ;“,%.‘,?‘ﬁ:‘v‘:f‘ Lilr;e,szﬁ?égry * Gio to wwwilFs.gow/Forma80-for instructions and the latest information, %ﬁ%ﬂ%@%ﬁ@i}% i
Henie of the arganization Etnployar d‘;,nl.lf_[uatiBﬁ nuinhar -
COMMUNITY FOUNDRTION OF NORTHWEST .
MISSISSIPPL 94-3421724

Partiz Organizations Maintaining Donof Advised Funds or Other Similar Funds or Accounts.
' - Complete if the organization.answered: *Yes' on Form 990, Part v, line 6.
{a) Doner advised funds {B) Funds-anid othsr agcounts
1 Total number at end of yeap: .......covooves 52, ’ ' 17
2 Aggregate value of contribuons to (during year . .. ... 2,701,201, 8, 405.
3 Agfregate value of grants frdm (during yean ... ..o~ 534,835. 27,484,
4 Andregale valug-at end of year, ..., o) 7,936,895, 1,242,642,
§ Did the organjzation infofm all donors and domor advisors. in wrttifig that the assels held in donar advised funds’ » :
are the-arganization’s properdy, subject to the organization’s sxclusive legal control?., . coo v it "f.as D Ne

& Did the arggnization ifiform all grantees, dofots, and dénor advisors.in wriling that-grant funds an be used anly

{41 charitable: purposes and not Tor the benefit of the donof or donar advisor, or for-any cther.purpdse sonferring,
impermissible’private beriefit?. ., ..o oovu e e e y p‘ Crapenenatan Yes D'N.O

Hardrs
gartils

Consérvation Easements. o
“Complete if the erganjzation answered "Yes' on. Form 990, Part tV, line 7.
9 Purpose(s).of consérvation easements held by the organization {check all that applyy;
Preservation of land-for public use: {for example, recreation or-edusation] Presgrvation.df a histarieally impertant land arga
Protection of naturdl hat/tat H_Pre servation of a. certified hislaric:structure
Preservatior.of-aper space :
2 Complete-lines 2a.through Zd if the ofganizéticn held & qualified conservation coritribiution in the form.of a.conservalion; easerent.on the
last day of the tax year, Cod

S7a]  Meid, at the End of the Tax Year
2 Total number-of EONSErvation BASENMBINS . ...y vt e s e s e s 2a !
hiTotal'acreage restricted by Conservation 8aSeMENLS .. ... vscwrsrve s commses v 2k ;
& Number-of conservation.easements on & ceriffied historle structur'e included in (@)....-..... i) 2o i
d Number of.consarvatlon:easements included in (c) acquired after 7/25/06,.and not on a historic |,
structure.listed i the National Registér, ... .. .oooinn, R FRTTR 24d g
3 Number of conservation dasemnetits modified, transferved, feigased, extinguighed, or terminated by the -organlzation durlng the
lay year »
Mumbar of stales where-propedy subject io consarvation easgment s logated » ) i
§ Does ihe organization havs 2 wiltten pdlley regarding the periodic maniforing, nspection, handiing of violations, _ :
ang. enforcement of ihe congervation easemants: it polds?. ... ovviviininnn, PP } . es D No
g Stail and voluntesr hours devoted-to monitoring, inspacting,-handling of violations, -rid enforeing: conaervation easements dufng fe year
- :
. . 1 .
7 .Aﬁéoum.of-'eiépense:i incured in mionitoring, inspecting, handling of violatiohs, and enfareing conservation émsements dlring 1Hé year
A . J ;
8 Dpes each corservation easement regorted on line %d) above satisfy the.requirements af seclion 'T?O"(h){‘l)'(B)f(t)
and sectlon 1?G(h)(4)__(l3)(ii)_?...... R A S R R L LR e T i- DYés DN{J

8 |ni Part Xl|l, desctibe how the grganization.reports conservalion easements I ils.reveriye ard pkpense ;tgtemént;’gn;i halance sheet; arid
include, If appiicable, the text of the fosingte to the organization's financial statements that deserfbes tig-orgahization's accouriting far
conservation éagements, ) ) s :

Organizatjons Maintaining Collections of An, Histotical Treasures, or Other SimliariAssets:

"Complete if the organization answeréd 'Yes'on Form 990, Part 1V, line 8, !

12 If the draanization elected, as permitted under FASE ASC 358, not to réport In.its fevenue stalernent and. balance: sheat works.of aft,
histarical treasuies, ar othersimllar asSels held for public. exh[hithn,'-educaﬁon._.%r_researqh in furtherance of public service,.provide in
-Part X115 the lext of the feotnote. to its financial staternents thdt describes these: kems.- ]
b If the:organization elected, 2s permitted inder FASB. ASC 958, to repor in its revenue. statement. and bafa_ncé;f'qjﬁeet works of art,
hislorical freasuras, of other similar assels held for public éxhibition, edicatior, o reséarch iri-furtherance of public-seryice, provida the-
f_o,lldwing arounts relating to 1hese fiems: ;
{) Revenue included.on Form 990, Parf VIl fite T .couneircrsnarionens PEPUT T weer ""$
(). Assels Included fri Form:990, Part X.:oivivniacsveness O SR EEe ._;-...;»s_
2 If the organization received, or held waris-of art, historical treasures, ot other simitar assets forfinahcial gain, provids ﬁi?ﬁ following
amounts teguiréd to be réparted under FASE ASC 958 relating to these téms;
a Revanue Included on-Form 890; Part Vil line T...... ... g eaenia ,P$
b Adsels included In Form 990, Pail A o covwera oo Cevpaerin TP Lt

P

BAA For Papeiwork Reduction Act Notice, see:the Instéiictions Tor.Form 980.. TEEAI30IL %2219 Schedule b {Fonm 290) 2019
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Schedule D (Form §90) 2019 COMMUNTTY FOUNDATION OF NORTHWEST 94-3421724 Page ¢
IPEii‘-t Lk e;| Organizations Maintaining Collections of Art, t, Historical Treasures, or-Other Similar Assets (continuved)

E:| Usmg the- oriamzahon s acquisition, accession, and other rectrds, check any of lie following-that make significant use.of its colisction

ltenis-{check all thal apply):
a| |Public. g_xhii_)ilipn d Logn. or exchange--program
k| | Scholérly researti Other

4 Pregervatian {or future gehetations
4 EI‘O\EI()ﬁ(Bia descripticn of the orgahization's cbllections and explain how they furihier the urgamzahon s exempt purpose in
ar

5 During the' year; did ‘tha organlzalion salieit or receive donations of art, kistorlcal tréasurés; or other sirhilar asSe!s
1 be Soid {o ralse funds ratfier {han to be mairitained as part of the organization's colleclion? .. .. ., v, oos e D Yes DNo

SHIVE[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 thé organization an agent trustea custodlan or other* mtermedlaty faor contributlons or nther -gssels not mcluded
ofi Form990, Part X..., o ¢ R O ORI PO SNO IV I | <

b lf Yes, -explain the arrangement fiv Part XIII and complete the fa{iowmg table

[ e

Amotnt’
¢ Beginning Balante. . .. o, . o e ns et i e st bt | 1€
B RXRALE ML
e Distributions during tha yeal . ..o P T, PR S ¥
{ Ending balance ...... T e e el 2 e baaey e e e 1% e e 4 OF
23 Pid the organization :nclude an amount on-Form.990, Part X izne '21, for escraw of cusiodlal Hctount liabllity? ., D Yes Hﬂo
b If "Yes, gxplain the arrangement:irr Part: X, Check here the-éxplanation has been provided.on Part XIlL...oooopovninnn '
[BaHViE Endowment Funds. Comgpiete if the organization answered."Yés' on Form 990, Fart [V, ling 10,
‘ {a¥ Cusrent year {b) Prior yaar {c) Two years- hack {d) Three yaarsthack |  {e) Four.years hack
1a Beginiing of year balanca.....{ 12,631,163.] 12,836,155, 10,859,608, 4,586,173, 9,466,795,
b Conbributlons: v e vy 2,192,049, 1,585,640, 1,050,169, 1,114, 640. 1,126,295,
i
o etinestment daminds, gains, |, o4q 187,| -1,378,402.| 1,442,304.]  605,096.]  ~524,069.
d Grants of scholarships. - 606,631, 396,571, ‘394, 706. 345,813, 365,319,
e Other expendiiires far tacilltles ;
.and QrOgrants. .. .....o.iion ¢ 0.
{ Administrative expenses. ....:. 1389,927. 125,659, 121,220, 109, 887, 107,529.
g End of .yesr'balance........ wa] 16,716,84%.] 125631, .163.] 12,836,155, 10, 859,609, 9,596,173,
2 Provide the astlmated. percentage of lhe current year end baianée. (iing 1g,-column (2)) held as:
a Board designated o auast- endowment > % i
b Pgrmanent gndowment 100.00% ;
¢ Tanivendowmant » % :
The perventagss on lines, 24, 2b, and 2¢’ should aqual 100%. ,
Fd Are tiere. ehdowmant fufids not-in the possesiion | of the, orgamzatmn thal-are held and admmtstered forthe :
drganization by: H Yes | No
) Unrefatad orgamizations . . .ooriueevsee e T SR e i e e NP A T X
(i) Related Drganizations. .,y 1 v wr s ar e smpas e aetaenns feeeiienenins U P N - ~Y 1) - X
b if "Yes' on line 3a(ii), are the related organizalions hsted a5 requifed on Schadu?e R?. P T PR 3h :
4 Descrlbe ‘iry-Part Xiil the lntended uses of tha. organizations endowment funds. SEE PART XIII 3
3 J

/5] Land, Buildings, and Equupment.
Complete if thé organization answered

Yes'on Form 990, Part 1V, line 1Ta. See Form 990, Part X, line 10.

Desctiption of pragerty. (2) Gost or other basts! (b} Cost or offer. (e} Accumulated (d} Bool value
] “(investmenl) basis {other) zpreclation ]
TN T T A L L ?;ﬁ;‘:“;’hi}wﬁ,ﬂy §‘;g S
b BUHIGS. . ot ae ey s ;}
¢ Leasehold iMOroVeiments. ... ...u s e P
d Equipment. ... rreeees b riaiaseas 5, 369. 5,701, 3,668,
e Other, ... B T Py s 2,601, 2, 601 b,
Tofal. Add linss 1a through Je, (Coiumn {el) -must eqial Form 990, Part X, column (B), ine 10c). ... i iteeeiiny > 3,668,
BAA . St:hedme D (Fdrm 99052012

TEEASI0R, 8/22NY,




Schedulé D (Forr 990) 2019 COMMUNLTY_FOUNDATTON OF NORTHWEST 94-3421724 Poge 3

4| Investments.— Other Securities. N/A
Eomylste if the organization answered Yes' on Form 990, Part IV, line 11b: See Form 990, Part X, lirie 12,

() Deseription of securlty o citegory (includidg rame of security) ' (h) Bogk valte _ (). Method f valustion: (:ost or-end-of-year market value
(4D Finanmal erivalives. ... o vergrn s omiseinaes . '
(@) Clusely heldl ‘eguity’ Interests. . .......... A
{3) Other ’

[ AP PR ————— U e Bt

_.__.,....,,..________.,.........-..—_._._u....._.....-........H.....-.

o eﬂrsm]nv\g;ﬂ_z}%sz_ﬁ_‘ﬁvig‘-’f ’d’?"“}gﬂz‘w“ .'I a! }’éﬁi\""‘%\“-‘ﬂ

Tntal {Cm'umn (b3 must equal Farm 950 Part X, column (B).ims 12), +~ el e e e TG

i Investments ~ Pragram Related. N/A
Complete if the organization answered ‘Yes' on Form 990, F’art IV “linie 11¢. See Form 990, Part X, line 13.

(4 Deseription of investment {h) Bock value: (é) Methog of valuation:-Cask or end-of-year market value:

0
(@
(3)
&),
&
0] .
8y ) i ;

{9) i
(10} :
Total, (Column (b) smustegued Farm 990, PartX,” cofiuin {8) e 13) B

PERDGE Othei Assels. /A
Complete if the organizatiop arswered "Yes' on Form 990, Part IV, line 11d: See Form 990, Part X, line 15.

{a) Desdtiption {h} Book value

NO) ) ;
@ ;
[€))
@)
()]
(l_i)'.
)
8)-

[C)] i

(10) ' 3
qta! (Colurrn (B).must equal Form 990, PartX CONNTIN (B} i@ TH). L cins v connuani s ioiiianssiaes e Cerig .

i Other Liabilities,,
Complete-if the organization answered “es" on Form 990, Part IV, line 11a or 111, See Form 990, Part X, Ime‘f25.

1, {2y Descrition of |iabikity i
(1), Federal jicome taxes
(2) AGENCY FUND i
3 , . ]
@
S) i
_®
) ) : :
[134] ] : !
Q)
19
g ] /
e i - 1,277,578,

" Tatnl. (Calumn (hY.mudt ddual Form 990, Bart¥} uolui £8) line 25,3,
2, { jabiitty for uncertain ta positions, in.Bart Xiil, provide.the text-of 1ha fmmote to ihu orgamzal;on ! fananmal siatamants lhal repnrts ihe orgamzat?sn s Hadity-or uncemm

fak positions undar FASB ASC 740. Check Here: if the test of he foatnolehos been provided i PartXi: .. .., et et T R LR T
BAK TEEAI30IL /2219 Schedule B (Form 990y 2619

e

SR

N SR S e

wforarfure b

{B) Book value:

1,277,578,




Schedule D (Form'990) 2079 COMMUNITY FOUNDATION OF KORTHWEST : 94-3421724 Paje4

BartiXiz] Reconclllation of Revenue per Audited Finanhcial Staternents With Revenue per Return.
) Complete if the organiization answered *ves' on Form 990, Part IV, fine:12a..
1 Tolal revénus, gains, and. other support per audited financial statemants............ocves. et ran e 8,094,417,
2 Armounts included on ling 1 but not én Form 998, Part VI, ling 12: F T
a Net unrealized gains, (losses) on investments...., ... P S I 2. 1,583,403,
b Donated services and use of facillties. ... e ea wiererimienane | 2R 2
¢ Recoverles of Prioryear Qrantss . ..oy \ve v v vamzianss s | 26
d Other (DBsCribe 10 Part XL+ .. sesomeeeseresves o JURTPRRTRUURIN cenen [ 20 i
e Add lines 28 BrGUGh 20 .. e cevevvees o ey T 28 1,583,403,
3 - Sublract Ine.2e from ling Te. v oveer e veis s e e en e 6,511,014,
& Amounts included on Form.390; Part VIll, ling: 12 but not dn !ma 1' |
a Investment expenses not.incluied.on Foim 990, Part VI, finé 7b.. ..ol
b Other (Describe.in Part XIiL.). . P DR SPI
& Al Hries 83 and 8B .1 c e e v rereeeeents P, Wiverans e e oy
5 Totat teverug, Add lines 3 and 4c. (Tms must equa! Form 990, Part |, Ime 12, ) ........ STOPTET TR T IOTe .| B 6,511,014,
i Reconciliation of Expenses pei-Audited d Financial Statements With Expenses per Return.
Complete if the organization answeréd 'Yas' on Form 990, Part Na line 12a.
1" Total e¥penses and losses per audiled financial statements. . wooir v veeain S 3,782,608,
2 -Amounts Included-on ling 1 but not on Form 990, Part IX, Ijne 25
a [onated services and usa .of facllities. ...ovv oo vn o e e e et Za
b Pricr yeai’adj'usiménts ..... S N e d b b e e 2b
¢ Otherlosses ... B ST e i nrene i e | 28
dOther (Describe fn Fart. Xl|i) ...... P R SN e e nan 2d
@ Add fines 2a through 2., .. .. [ U SRR e et e v
3 Subtract ing 2efromBne L. ....oovvinerieis T P TP e r e dr et e : 3,782,608,
4. Amounts included gn Farm 990 Part IX, llne 25 but not on jing 1%
a InVestment aypenses not incluced: on Form 590, Part VIIE- 106 7B« oerscon e | 48
b Other (Describe In Part Xlll)...—....-.....\..-...g .......... i .{.4b :
cAddHne&daanddb.“.d..ﬂw‘pu S TP  FRREEE TR
5 Total.expenses. Add lines 3.ahd 4c. (rﬁis musz‘ equal Form 990, Part 1, #ha 18) ... o1 o vne b aeaheaes ‘. 3, .?82~, wls,

[Partxii] Supplemental Information.

Provide the deseriptions required for Part Il, lihes 3, 5, and O Part I, tnes 1a and 4; Part 1V, linés 1b and 2b; Pa Y
line & Part X, ling.2: Part Xl, lines 2d and dh; and Part Xli, fines 2d and 4h: ‘Alsc ‘complete this part to- provlde any a&ditional information.

PART V., LINE4 - INTENDED.USES OF ENDOWMENT FUND

i

THE FOUNDATION HAS MULTIFLE INTENDED USES FOR ITS ENROWED FUNDS. THOSE INTENDED USES
\

INCLUDE, BUT ARE NOT LIMITEDR TO, . SUPPORTING THE FOLLOWING ACTIVITIES: J OFERATING

ASSIS‘I‘ANCE FOR NONPROFIT ORGANIZATIONS, SCHOLARSHIPS, IMPROVING EDUCATION AND. HEALTH,

ANP OTHER CHMARITABLE ACTIVITIES.

Schedule D {Form 990) 2019

BAA

TEEAISIAL 87219




{ Nl : . , ' iaph .
scHEbULE e Supplemental Informatioh Regarding Fundraising or Gaming Activities OMB No. 13450047
; AL Aa Congileta I the organization answered 'Yes' an Form 950, Part-1v, lina 17; 14, or 19, or if-the ; [}
i (Form 898 or 930-E2Z) ) om;?ﬂzatiun sntered more than-§15,000 sn. Form 980+EZ, lltie 64, 201 9
) _ ». Aftach.to Form 390-ar-Fann 990-EZ. R Sah e Bl
%ﬁgﬁ,ﬁ?ﬁ:},gﬁ&’;ﬂgﬁl’ggﬁ » Go to www.lrs.gov/Formaga for Instructions and the latest infarmation. l‘q@%@gﬁﬁg_&%@%ﬁ {gﬂ’;:

Nama g1 the organization COI‘WIUNITY FOUNDATION OF NOR-THWEST
MISSISSIPPT

Employer [dentilioation numbor

94~3421724

Fundraising Achvilias: Compléte if the organization’answered "Yes® onl Foiriy 990, Part IV, line 17,

-Forrm:990-EZ filers are not required to complefe this part

Pail%

oilawing activities. Chack all that apply.

e ¥ Solicitation of non:government grants.
1 ] Soticitation of government grants.

g [X] Seecial fundraising events

1 Indicate whether the organization raised funds through any of the f
a [X] Mail soficitations
b [X] Internet drid erail solicitalions
c 'Phbne'solicifatibns
d [X] In-person soliahiaficns

ment with any individual {inclucing officers, directors, tiistads, or key
lity in éennectlon with professional fundraising sesvices?:
is under. which the fundrals

2 a Did the orgafizalion have a wrilten or oral agree

employaes listed in Farm 990, Part VI or en

b It ‘Yas.' fist the 10 highiest pald Individugis of entities (furidralsars) pursuant to agreemen
‘compensated at [east $5,000 by the organization.

e eeres Y85 [X]No

er-is fo ba

(v() Amount pafd o

or retained by} -

fundraiser listed in
© - golumn i)

(i) Dld
hrave cusfod
of contt

undtaiser
or corird|
utions? -

(iv).Gross receipts

() Mame and address af individual
from activily-

or enlity (fundraiser) (ty Aetivity

{ui)-Amount paid to,
of retained by)

orgahization

Yes No

10

5 L d
R LR

Totai L

T L L T R TR RN L L PR LA

3. List all slates in which b o‘r_ga‘niz_a_ﬁoﬁ is registared or licensed lo soficit contributions ot has been notified it ig-exempt;

or licensing.

y . — e e eyt " et o o e bt b g e =

.............-_.,....-._....__.,.,-._.__..__._._.......__._.__.-‘____u\....—_____mA.

i

g

fin o et e e

see the:Instructions for Form 880-or 980-EZ.

EAA EorPapetwork Reduction-Act Notice, 1
TEEAZ/OIL OBN199

Seheduls G (Form 990 or 990-£2) 201




Schedule G.(Form 990 or' 990-£2) 2019 COMMUNITY FOUNDATION OF NORTHWEST.

Events. Complete. if the organization-answered 'Yes’ on Form 990, Part IV, line 18, brreported
it oontributions and groas ineeme on Farm 990- EZ lines ] and.6b.

Ragtilli] Fundraisin
more than 215 000 of fundraiging even

94-3421724

Page2

List events witi gross.receipts greater than $5,000.

{a) Event #1 _ .‘(b) E%\fer}t #2 ) () Other avents ﬁgé;jl'octglgl :\:ﬁnts
o GRYSTAL BALL DELTA CONVERSA ‘ NONE throtgh column Ec})
5 {evant typa) (avant ype) ‘{lofal nuzmber)
§ 1 GFOSS FETEIDIS. avarreegroscarsonsronss 361, 955. 79,620, 441,575,
g 2 Less-Contribthions o covrvrvairrneyone
8 .Gross income (ling 1 minus.kne 2)...... 861,955, '7-"9, 620. 441,575.
4 Cash prizes . ..ooc...n.
5 NonGashDAzes. . «.oane cirmeerven .
E & Rent/facility costs.... .o
£ .
T | 7 Foodand-bevérages........... frer v
’E 8 Enterfainment... iz oo .. Ve i
g g Other diract eXpeRses. ........oo.iu.s 182,847, 4,742, 187,588
: 10 Dirgét expensg summary. Add lines Mhrough 4 in-columin (d) ety ey e A 187,589.
Net income summary, Subtract-line 10, from lina 3, coiumn (ci). R T e ™ 253, 986.{

EHI] Gaming. Completa if the orgariization-answered Yes' on Form 990 Par‘t lV line 19 or reported more- than

$15,000 on Form 990-EZ, line Ba.

. {by Pull tabs/instarit . ; {d} Total gamin
E (a) Bingd b:ngolgrogressWa {€) Other gaming. {add column (4
g ’ ) inge ! through column ©n:
i
b ;
E | 1 Grossrevenue....... e e :
2 Cashprizes...........coc-- , i
E g
pX ;
-4 B{ 8 Noncash-prizes.......,ovoovorinens .. i
EN 1
€S !
TEl 4 Rentffacility costs. .. ....... .
5 :Olhér direth eXpenses. .. ...« i
| |Yes % ([ _]'Yes % | |Yes. 1%
B Voluriteer-IaBor: .y nr e cenrsee || |NO Ne Mo, i
i
7 Direct expense syramary, Add lines-2 %hroughS R A S Rt g
8 Net gaming income swnmary. Subtract ling, 7 %roen Jing: 1, coluron-(d) ..o - .. TP S i ™
F
89 Endter the: slate(s) In which the organization cotiducts: gamlng activities: 3
a s e organization; licensed to conduct, gaming, activities in ench-of these states?, ... ooy ieaies g e D Yes: DNO
b if ‘Nosexplainn v _;M____;____;_ﬂ__
..:'—_-_'_.M.—__._-__"...............___.__,.._.__.._.”____ mmmmm i o m m  —t S e e 2t At et 3,. ____________
102 Were afy of the Sraunisation's. gaiming licerises revoked, E‘u’é’p"é.ﬁé‘d"o? {ormingted daring the tax yeaiZ .....i.,... | | Yes [ [No
bt Yesy ewplaint e e L — e
TERAZ02I 0B19AY- Schedule GxtFprm 830 or 390-E2) 2019




Schedule & (Form 590 o 990-E2) 2019 .COMMUNTTY FOUNDATION OF NORTHWEST : 94 3421724 . Page3

11 Does the. organization conduci gaming activities with nonmemhers” i erasaaaha e R . [:] Yas DNQ
12 s the organization & grantor, Jbeneficiary or lrustes of'a lrusf, of 2 member of & partriership or other entity-formed-to )
administer chafitable-gaming?; .. . .... e . I A TP P, l:| Yes [:INd
13. Indicats the percan{aga of gaming anlivily: conducted in:
aThe organrzationsiacl!lty..,-..'. e P f e e O P [ 132 %
bAnouts;defacmty. .......... T TN SN P PR .1 18 %

14 Enter the name and’ address of the. person who prepares the orgamzalmn s gammg!spemal évents books and records

154 Doés thé orgamzatmn have a:contract wilh. &.third padty from whom the organizatipn regeives. gaming : révenue?. s .. ... D:Yes. [jmr
b i Yes,“enter.tHe amotunt of gaming: reverillé. received by the oiganization™ & and the amount

of gaming revenue retainad by the. third party > § TTTTTTTETT
¢ HYds," enter name.and addrass of the third parly:!

Name ™ . . ) .
o L - [ i et o it — et v it e b e Tk T T g e 1

16 . Garning manager lifdrmation:

Name™> . o _ L R
Gaming manager compensgalion = 8 ’
Descripticn of gervices pravided- » e A _____________
[ ] pirestoriofficer [ Employee. [ Jindapendent eontractor
. ;
17 Mandatory” distributlons:
a Is the arganization :equ:red undar state law o make; chantab{e d|sir|buhons from the gaming pmceéds to ;etam the |
state GAiNG TCENSET. vy s+ vvwri v v s s susor e s ben e B R CATE o DYes DN@

b Enler-the-amount of dlstnhullons required under slate law to be-distributed to, uiher exempt organ:zatmns or spent in §he

organlzatmn s own'exempt activitiés during thé tax year > §

Vo Supplemental Information. Brovide the explanations required by Part |, line 2h, colufnns ?”3 and (V);-
and Part |ll, lines-9, 9b, 10b, 15b, 15¢, 16,-and 17b, as applicable: Also. prowde any additonal

information. See mstrucﬁons o

BAA ' TEEAZTON, 0839019, Schedule-G (Form 830 or 390-E2y 2012
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2018 S’C’HEDULE I, PART IV . SUPPLEMENTAL ._INFGIR'MATION PAGE 3

COMMUNITY FOUNDATION OF NORTHWEST

CLIENT 11825 MISSISSIPPI

94:3421724

1112120

09:22AM

PART 1, LINE 2 - PROCEDURES FOR MONITORING USE -OF GRANTS FUNDS IN U.5. (CONTINUED),

AS GRANTS ARE AWARDED, THE COMMUNITY 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 ALSQ PERFORMS SITE VISITS. AND

REQUTRES' FINAL REPORTS .ON GRANTS' FOR SPECIFIC PROGRAMS .
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SCHEDULE M
{Farm 880)

Deparimen of the Treasury
tnieral Revenue-Service.

» Aftach to'Form $90;

Noncash Contributionis
» Camplete ifthe organizations answeied Yes' ‘b‘n:For'm_ElB(!,.P‘artAlV, lines 29 or-30.

> Go'to www.its,govwFarmaan for nstructions and'the latest miormatlon

|_ove s 15450047

Naine of thoerganizeflon. noapvINTTY  FOUNDATION: OF NORTHWEST

Employer Idunllilmlfun numher

MISSISSIPPI 04=3421724
il Types of Property
-’Chgz:)k if Nurr‘:gér' &f Nontash i:o)htribuhon Method of(ﬂ)etarm;nmg
applicabie | . contributions or ameunts reported noncash contribution amolints
items. contributed on Forin 990,
“Fart VI, ling. lg
T AR —WOrKS OF Tt v+ o ea ey eresag e
w2 At — Mistorlcal fre@sures:, . ...
2 Art —Fractional intaresta ... ....... .o 0
4 Booksand publications ... ... e i
5 Clothjng-and household goods. <. ivuia e .
6 Cars ang GG VERICIES . et e vsienrssims friems
7 Boals and planes, ...t nint e e "
8 Infelfectual PrOPEMY. . «ooevrvn e ynevner ey
8 Sduurities — Pub'ﬂcly traded. v ; X 641, 455,
10 Setlrities:— Cleseiy held stock s
11 Secuiities — Partnership, LLG, or trust irﬂeresls.
12 Seturitids — Missallaneous. ... ..oy oo iiepae e
‘13 Qualified- censewat{on conlribution - )
Hisierle structires . . ..o oot pavaeTanaaen ‘e .
14 Qualifled conservation contribution = Other, ... ;
15 Real ostaté — Residential.. ..o covevnnns R }
16 Redl astate —Commerclal.. v ouvevriannoi-a | ;
17 Real estate —Other. . ...oviivnsininieiiis
18 Collactibles .. v ovovrs v ir e it i i
19 Food InVentory ... ..uoeivsiwainieatonesinnes i
20 Orugs and medical SUPPIBS .. varvre s inns i
‘21 TARIEBEMY <1 s s ereis {
29 Historical BIHEEIS cvveve e penon e i
23 Sgientific specimens. ..., e ne e s H
24 Arsheciogical Artifacts ...y overene s e ) j
5 Other™ .. !
2 Other® (.l ¢
27 Other> L _ . :
28 Other™ ¢ ' L
29  Nuriber of Forms 8283 received by the organization during the &% vear. for contnbulucns for whichihg ‘
arganization completed Form $283, Part IV, Dohee Acknawledgement.: ... ... o . . 29,
N =i
-80a Auring the year, did ihe organization raceive:by confribution ahy"properly reportad in Part ), lines 1 through 28, .that Eﬁ_ﬁ _
-and which lsh®t requred tu be usedr Ha

it musthold for at téast three years #rom the date-of the injtial senirtbution;;
for exempt purposes for thie éntire-holding pertad?. . uey et apaeaen R EE P PR “

b 1-'Yes," describe the-arfangemerit 1y Parll.,

8] Does the-organization hava a gift acteptance pollcy that feqiires

‘323 Does the drganization hire or use thitd parties or related organ{zahons to-solicit, process, or sell
poncash contribuliona? ... viu i

b If *Yes,' describe in-Parl i!

.33 f the organization dign't report an.amoynt in caldmn (&) for.atypé of proper

describe in Part Il..

RIS P E I

the review of any nonstandard cnninbutlons?i P

[T, YRR AN PR PP Naearaed H

ty for which.columnn (&) Is checkedl;

--'v.t\ N Y

i
H
1

3

BAA For Paperwork Reduction Act Notice, see the Instructions for Forin 920,

TEEA4GOIL '8/5NS

thaduie M (Form 590) 2(!1 9’




[

Schedule M (Form 990) 2019, COMMUNITY FOUNDATION OF NORTHWEST : 94-3421724 Page 2

[Bartli Supplemental Information, Provide the information fequired by Part |, lines-30b, 32k, and-33, and whether

the ‘Organization is feperting in Part |, cofumin (be, the -number of contributions, the number of items
received, or a combination of both. Also eomplete this part for any additional information.

Schedule M{Form 590) 2018

BAA TEEA4G02L 8I5/18




e e K e AR 40 T 18 Nt

OMB No: 1545-0047

SGHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) (:omplaie to groulde information for responses to-speciflc questions on 201 9
Form 920 or 990-EZ or to provide any additional information, = :
» Attach to Forin 990 or 990-EZ,
Dapagiment:af e Treasury * (o to www.irs.gov/Form930 fot'the latest infopmation.
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Nafie 31 \he ouganizeiion SMUGNTTY FOUNDATION OF NORTHWEST
MISSTSSIPRI 94-3421724

FORM 990, PART V), LINE 11B . FORM 990 REVIEW PROGESS.

THE TRS FORM 990 IS COMPLETED- BY AN OUTSIDE ACCOUNTING FIRM, WORKING IN CONJUNCTION
WITH COMMUNITY FOUNDATLON MANAGEMENT AND- USING AUDITED FINANCIAL STATEMENTS. A COPY
OF ALL PAGES OF THE COMPLETED $90 IS GIVEN TO EACH MEMBER OF THE FOUNDATION'S BOARD
‘OF DIRECTORS FOR: REVIEW. THE BOARD VOTES 0. APPROVE THE FORM 990 AFTER A PROPER
MOTION 7C APPROVE HAS BEEN MADE, AND- A DISCUSSION HAS TAKEN PLACE.

FORM 990, PART V1, LINE 12C - EXPLANATION OF NMONITORING AND ENFORCEMENT OF CONFLICTS

EACH MEMBER OF THE BOARD: OF DIRECTORS MUST READ.AND SIGN THE WRITIEN CONFLICT OF
INTEREST POLICY THAT WAS APPROVED BY THE BOARD OF DIRECTORS, INDICATING THAT THEY
UNDERSTAND AND WILL ABIDE BY THE POLICY. THIS IS THE KEY STRATEGY 0. !;MON‘I‘I’QR AND
ENFORCE COMPLIANCE WITH.THE POLICY, ENSURING THAT ARL DIRECTORS AND EI'I;;PI}OYE:E'_S KNOW

i
THE POLICY AND ARE TN POSITION ‘TO ENFORCE IT ON OTHERS AS WELL AS THEMSELVES. THESE

STGNED COPIES' ARE KEPT ON FILE AT THE COMMUNITY FOUNDATION OFFICE, |
FORM 990, PART Vi, LINE 154 - COMPENSATION REVIEW & APPROVAL PROCESS - CEO &TOP MANAGEMENT
IR ACCORDP;NCE WITE BOARD PROCEDURES AND ON. BEHALF OF -THE FOUNDATION 8. ,EXECUTIVE .
COMMITTEE THE BOARD CHAIRMAN CONDUCTED AN ANNUAL REVIEW OF ‘THE PRESIDENT 3
"PERFURMANCE . THE BOARD USER DATA FROM THE COUNCIL ON FQUNDAT_IQN 8 SALA;RY SURVEYS TO
ESTABLISH COMPARABLE SALARY LEVELS. |
‘EORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE]

THE COMMUNITY FOUNDATION OF NORTHWEST MISSISSIPPI MAKES ITS GOVERNING—DOCUMENTS ITS
CONFLICT OF INTEREST POLICY, AND ITS FINANCIAL STATEMENTS AVATLABLE 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 TD REVIEW
THEM. ‘THE PREVIOUS YEARS' AUDITED FINANCIAL STATEMENTS ARE ALSC KEPT;IN THE
FOUNDATION 'S OFFICE FOR ANYONE TO REVIEW, AND THE. MOST RECENT FINANCIAL STATEMENTS

ARE ‘ALSO MADE AVAILABLE TO ‘}EHE PUBLIC THROUGH . WWW. GUIDESTAR. ORG
BAA For’ Paperwurk Reductitin Act Notice, see thi:Ipstructions fokForm, 940 gr 940-EZ
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